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Abticue  I. 

EsMABKs  ON  Tkllow  Fbvbr.    By  Eeubbn  a.  Yancb,  M.  D.,  of 

Cincinnati,  Ohio. 

Yellow  fever  is  a  tropical  disease  which  commerce  has  brought 
to  our  doors.  This  fact  is  so  well  established  that  it  is  but  a  waste 
of  time  to  argue  upon  it.  Whether  its  germs  have  obtained  such 
a  foothold  in  the  broad  valley  of  the  Mississippi  as  to  require  but 
favorable  conditions  of  air  and  heat  to  develop  the  original  dis- 
ease, I  shall  not  attempt  to  say,  for  others  are  far  more  compe- 
tent to  discuss  this  phase  of  the  question  than  myself.  The  lan- 
guage I  used  in  describing  the  conditions  favoring  the  develop- 
ment of  the  aifection  wheo  once  its  germs  have  been  introduced 
seems  to  have  struck  the  fancy  of  numerous  students  of  this 
question,  for  I  find  it  quoted  by  legislators  and  physicians  as  a 
satisfactory  expression  of  the  facts.  In  again  embodying  the 
ideas  advanced  at  the  Tti-State  Medical  Society,  at  Springfield, 
111.,  in  November  last,  with  the  phraseology  of  my  letter  to  Dr. 
Minor,  the  health  officer  of  Cincinnati,  I  simply  enunciate  the 
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conclusions  at  which  I  have  arrived  as  a  result  of  careful  study 
of  the  whole  matter. 

As  already  stated,  it  is  only  necessary  to  cite  the  well>known 
fact  that  yellow  fever  is  indigenous  in  certain  parts  of  the  world — 
as  Vera  Cruz  and  Havana,  the  West  India  Islands,  and  different 
points  on  the  coast  of  Centra]  and  South  America.  That  it  is 
not  indigenous  here — at  least  in  the  same  sense  that  it  is  indig- 
enous in  the  countries  just  mentioned — will  be  denied  by  but 
few.  On  the  contrary,  it  is  not  only  necessary  to  bring  it  here, 
but,  so  to  speak,  to  care  for  it  in  its  incipiency,  and  afford  it  the 
congenial  soil  of  bad  hygienic  surroundings,  in  order  to  develop 
it  into  an  epidemic  form.  But  once  imported  and  so  situated  as 
to  increase,  it  propagates  itself  through  certain  definite  avenues. 
The  disease  cannot  be  strictly  transmitted  from  the  sick  to  the 
well ;  it  requires  a  series  of  intermediate  agencies,  and  without 
these  agencies,  yellow  fever  cannot  spread.  These  intermediate 
agencies,  upon  which  the  spread  of  yellow  fever  depends,  are  the 
excreta  from  patients  with  the  disease.  The  cutaneous  exhala- 
tions, the  urine  and  the  faces,  but  preeminently  those  excretions 
and  voided  secretions  which  contain  blood — the  black  vomit  and 
bloody  intestinal  evacuations — communicate  the  disease,  both  di- 
rectly and  indirectly.  Despite  all  care — and  only  those  who 
have  had  personal  experience  can  form  an  idea  of  the  care  ordi- 
narily accorded  yellow  fever  patients  during  the  prevalence  of 
an  epidemic — there  are  but  too  many  avenues  through  which  the 
well  are  brought  into  direct  contact  with  the  excreta  of  the  sick. 
Yet  the  important  means  of  communication  are  direct.  These 
organic  excreta  generate  a  miasm  which  arises  from  bedding  and 
clothing,  from  vessels,  privies  and  drains  j  in  fact,  from  every  spot 
where  these  excreta  are  deposited,  and,  when  the  disease  reaches 
a  certain  degree  of  intensity,  each  new  case  becomes  a  center 
from  which  the  epidemic  spreads. 

Isolated  facts  are  dangerous  arguments,  yet  a  multitude  of 
well-observed  instances  constitute  the  best  of  evidence.  Let  me 
briefly  cite  a  few  personal  observations : 

The  second  case  of  yellow  fever  in  Gallipolis,  O.,  last  sum- 
mer, occurred  in  the  person  of  James  T.  Myers.  This  patient 
was  a  fine  specimen  of  physical  manhood,  a  steamboatman  by 
occupation,  and  had  just  returned  from  the  South,  where  he  had 
spent  several  years.  The  John  Porter  arrived  at  Grallipolis  Au- 
gust 18th,  1878,  and  her  crew  was  discharged  some  time  during 
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the  following  week.  An  agent  of  the  proprietors  of  the  boat 
came  to  the  town  daring  the  last  week  in  August  and  employed 
men  to  cleanse  the  boat  and  barges.  Myisrs  volan  leered  to  go  as 
one  of  the  party,  and  went  to  the  landing  where  the  boat  was 
made  fast.  According  to  the  date  given  me  by  Myers  when  I 
was  first  called  to  his  bedside,  Wednesday,  August  28th,  he  went 
to  where  the  Porter  was  tied  up  on  Saturday,  August  24th,  and 
started  across  the  barges,  intending  to  go  aboard  of  the  steam- 
boat. In  passing  through  the  covered  deck  of  the  model  barge 
Mingo,  he  slipped  and  fell,  and  in  so  doing  soiled  himself  in  some 
filthy  mass  on  the  floor.  The  stench  arising  from  this  stuff  was 
so  overpowering  that  he  felt  dizzy — ^not  so  much  sick  at  the 
stomach,  as  he  expressed  it,  but  blind  and  dizzy,  and,  without  a 
word  of  ezpUnation  to  his  employer,  he  retraced  his  steps,  went 
on  shore,  and  endeavored  to  wash  himself  with  sand  and 
water.  His  retreat  was  so  sudden  and  inexplicable  that  those 
on  the  boats  jeered  at  him,  and  thought  sudden  fear  had  caused 
him  to  leave.  Finding  himself  no  better  for  his  washing — the= 
intolerable  stench  still  remaining  in  his  nostrils — ho  walked  back: 
home.  That  day  he  was  depressed,  and  not  himself.  The  next, 
morning  he  bad  no  appetite  for  breakfast;  on  Monday  he  vom- 
ited freely  3  on  Tuesday  fever  came  on ;  on  Wednesday  1  was 
called  and  diagnosticated  yellow  fever.  Dr.  Cromley,  and  subse- 
quently Drs.  Sanus  and  Needham,  joined  me  in  the  case.  Dr. . 
Needham  remained  until  the  patient  died,  Monday,  September- 
2d,  1878.  On  the  Sunday  evening  before  Myers  died,  while  en- 
deavoring,  with  Dr.  Keedham's  assistance,  to  improve  his  posi- 
tion in  bed,  the  poor  fellow  caught  me  by  the  collar  and  raisecT 
himself  almost  to  his  feet.  In  the  struggle  a  paroxysm  of  vom- 
iting came  on,  and  I  was  deluged  with  a  quantity  of  horribly  of- 
fensive materia],  composed  in  great  part  of  blood.  Before  I  could 
escape  from  the  patient's  house  to  my  own  residence — where,  for- 
tunately, ample  precautions  had  been  made  for  any  such  emer- 
gency— I  could  not  help  inhaling  the  emanations  from  the  mate- 
rials with  which  I  was  drenched.  For  several  days  I  suffered 
from  a  severe  headache,  with  loathing  of  food  and  occasional  at- 
tacks of  nausea ;  no  fever  resulted,  however,  and  in  a  few  days  I 
was  as  well  as  ever. 

In  conversing  with  a  resident  of  the  infected  district  below 
Gallipolis,  Where  the  mortality  was  so  great,  he  told  me  of  the 
following  circumstance :    At  one  of  the  houses  where  two  deaths 
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occurred,  a  finely  worked  white  spread  was  taken  to  cover  the 
last  patient.  Free  hemorrhage  from  the  gums  and  nose  was  a 
conspicuous  symptom  in  both  cases,  especially  the  last  one,  and 
it  chanced  that  this  spread  was  stained  with  blood,  but  not  soiled 
in  any  other  way.  When  the  bedding  was  destroyed,  this  spread 
was  laid  aside,  removed  to  an  adjacent  house,  and  a  woman  of 
the  neighborhood  employed  to  wash  it,  some  excuse  being  made 
for  its  condition.  This  woman,  utterly  without  knowledge  of 
the  antecedents  of  the  article  she  was  engaged  to  cleanse,  took 
a  tea-kettle  full  of  hot  water  and  started  to  pour  its  contents 
over  the  spread  which  had  been  thrown  into  a  tub,  but  had  neither 
been  soaked  in  hot  water  nor  disinfected.  When  the  fumes  arose 
and  enveloped  her,  she  suddenly  stopped  and  sat  down.  Shortly 
after  she  made  the  remark  that  she  was  sick  at  her  stomach ;  that 
her  breakfast  had  disagreed  with  her.  Within  a  week  afterwards 
this  woman  took  the  fever  and  died,  and  her  name  figures  in  the 
death-roll  of  those  who  had  been  on  the  Porter. 

Let  me  quote  a  paragraph  from  my  letter  to  Dr.  Minor,  the 
health  officer  of  Cincinnati : 

"One  more  word  and  I  am  done.  You  say  in  your  letter  that 
the  last  trip  of  the  Porter  was  very  fatal  to  her  crew.  Now,  I 
know  of  but  two  deaths, — Hill  and  Long — and  I  also  know  that 
both  these  men  were  exposed  to  the  poison  of  the  Mingo.  The 
same  is  true  of  two  others  of  the  crew  who  were  sick  about  Oct. 
8d,  and  were  said  to  have  yellow  fever.  In  reference  to  my  own 
case,  (if  I  suffered  from  poison  imbibed  from  the  Porter  and  her 
barges,  and  of  that  I  think  there  is  little  doubt,)  you  know  how 
much  I  was  exposed  on  the  Mingo.  2So  here  are  five  cases,  with 
two  deaths,  on  which  the  influence  of  the  Mingo  was  clear.  In 
regard  to  Mr.  Cooper,  I  don't  know  how  much  he  was  exposed  ; 
he  can  answer  for  himself.  On  the  other  hand,  there  were  twenty 
of  the  crew  of  the  Porter  who  were  on  the  boat  for  more  than 
^  week,  and  who  were  not  exposed  to  the  poison  of  the  Mingo, 
4ind  who,  as  I  also  know,  have  remained  well.  You  will  observe 
that  I  omit  Field  from  my  calculation.  Eumor  says  that  he  has 
liad  the  fever,  but  I  have  no  means  of  learning  the  truth  of  the 
matter.  One  thing,  however,  is  very  apparent,  and  that  is  this  : 
Had  not  the  Mingo  been  destroyed  as  she  was,  the  second  up- 
ward trip  of  the  Porter  and  her  barges  would  have  been  attended 
by  such  a  spread  of  yellow  fever  along  the  banks  of  the  Ohio 
river,  as  to  dwarf  into  insignificance  the  destruction  of  life  and 
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property  which  marked  her  desolating  march  from  New  Orleans 
to  Gallipolis." 

The  following  facts  will  explain  the  foregoing  allusions :  The 
steamer  John  Porter,  a  tow-boat,  with  a  fleet  of  barges,  had  a 
case  of  yellow  fever  occur  among  the  crew  soon  after  starting 
from'  New  Orleans  for  Pitteburg.  The  details  of  the  trip  of  this 
ill-fated  boat  from  Now  Orleans  to  Gallipolis,  Ohio,  are  well 
known ;  the  second  trip  of  this  boat  from  Gallipolis  to  Cin- 
cinnati, and  her  subsequent  progress  up  the  river,  are  less  known. 

1  The  steamer,  surrounded  by  barges,  was  moored  on  the  Virginia 

side  of  the  river,  a  mile  below  Gallipolis,  where  they  were 
secured  by  an  agent  of  the  proprietors  some  time  during  the  last 
week  in  August,  1878.  It  should  be  borne  in  mind  that  the  Por- 
ter was  a  new  boat,  and  so  far  as  elegance  of  appointments  was 
concerned,  was  more  like  a  first-class  passenger  craft  than  a  tow- 
boat.  When  the  fever  occurred  on  her  upward  trip,  the  sick 
were  removed  to  the  model  barge  Mingo,  and  there  cared  for.  In 
September,  Mr.  John  Porter,  one  of  the  proprietors  of  the  boats, 

.  came  to  Gallipolis,  and  arranged  with  me  to  disinfect  his  boats. 

'  Before  I  got  ready  to  do  so,  heavy  rains  fell,  and  while  I  was  on 

board  of  the  Porter  disinfecting  her,  the  flood  broke  the  ropes 
and  carried  off  both  boat  and  barges.  The  Porter  was  soon  made 
fast  to  the  bank,  the  barges  were  carried  on  down  the  river.  At 
this  time  I  had  examined  but  two  of  the  barges,  and  the  Porter. 
It  being  impossible  to  procure  another  boat,  and  I  having  found 
the  steamer  Porter  in  good  condition,  I  advised  captain  Porter 
to  raise  steam  on  the  latter,  and  start  after  the  missing  bargps — 
that  it  was  his  duty  to  leave  no  step  untakou  necessary  to  gather 
up  the  infected  barges.  He  did  so;  at  Eipley,  Ohio,  we  found 
the  barge  Mingo,  (I  having  accompanied  the  party  at  Captain 
Porter's  earnest  solicitation,)  and  I  inspected  one  of  her  two  com- 
partments. The  stench  arising  from  this  barge  was  something 
indescribable.  I  advised  Captain  Porter  to  put  a  guard  over  this 
barge  to  keep  people  off;  my  advice  was  followed,  and  the  search 
was  renewed,  the  Porter  resuming  her  journey  down  the  river. 
That  night  the  barge  Mingo  was  found  floating  by  the  Porter,  it 
having  been  cut  loose  by  the  people  living  near  where  it  was 
made  fast.  The  next  day  Dr.  Minor,  of  Cincinnati,  came  aboard, 
and  in  inquiring  about  the  Mingo,  gave  me  such  information  as 
led  me  to  suspect  the  presence  of  dead  bodies  in  the  hold  of  the 
latter.     The  missing  barges  having  now  all  been  accounted  for, 
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the  question  of  the  disposition  of  the  Mingo  had  to  be  answered. 
When  the  case  of  Myers  is  recalled,  and  the  fact  that  the  Mingo 
had  been  used  as  a  receptacle  for  the  sick  and  dead  is  considered, 
I  think  few  will  deny  that  the  disposition  made  of  her  was 
the  best  under  the  circamstances.  At  the  urgent  request  of  Dr. 
Minor  and  myself,  Captain  Porter  set  fire  to  and  destroyed  the 
Mingo.  That  this  act  was  a  fortunate  thing  for  the  people  of  the 
Ohio  Yallc}'^,  let  the  facts  cited  in  the  above  quoted  paragraph 
from  my  letter  to  Minor,  speak  for  themselves.  Of  thirty  odd 
men  on  the  Porter  on  her  second  trip,  seven  were  exposed  to  the 
poison  of  the  Mingo ;.  of  this  number,  six  certainly,  and  the  re- 
maining one  probably,  had  yellow  fever,  and  two  died.  Of  the  re- 
mainder, all  of  whom  were  on  the  John  Porter  for  more  than  a 
week,  but  none  of  whom  were  exposed  to  the  Mingo,  not  one 
had  yellow  fever. 

The  fact  that  hemorrhagic  stains,  when  subjected  to  the  use  of 
hot  water,  may  yield  a  venomous  miasm,  has  been  noted  more 
than  Once.  The  case  I  have  detailed  is  a  contribution  to  the  liter- 
ature of  the  subject. 

I  cite  the  fact,  that  although  excreta  may  generally  act  as  they 
did  in  the  case  of  the  young  man  Myers,  yet  such  action  is  not 
invariable.  An  illustration  is  found  in  the  circumstance  noted 
in  concluding  an  account  of  his  case. 

How  is  the  miasm  to  be  destroyed  which  arises  from  the  ex- 
creta ejected  over  clothing  and  in  vessels,  privies  and  sinks? 
How  are  we  to  prevent  the  development  of  new  cases  from  the 
poisonous  emanations  of  old  ones  ?  My  experience  leads  me  to 
believe  that  a  satisfactory  answer  can  be  found  in  thorough  dis- 
infection. 

As  to  quarantine,  when  the  strong  arm  of  the  general  govern- 
ment seizes  a  city  or  village  in  which  yellow  fever  prevails,  and 
remorselessly  isolates  that  community  until  all  danger  is  past, 
then  quarantine  will  save  human  life,  but  so  long  as  quarantine 
regulations  are  to  a  certain  extent  voluntary,  they  will  be  en- 
forced just  so  long  as  the  predominant  mercantile  interests  fear 
death  more  than  they  love  money, — a  period  of  time  which  never 
lastsjonger  than  the  first  few  weeks  of  a  yellow  fever  panic. 
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Article  II. 

Vicarious  Menstruation.  By  Walter  Coles,  M.  D.,  of  St. 
Louis,  Mo.  [Eead  before  the  St.  Loais  Obstetrical  Society, 
June  19tb,  1879.] 

Although  somewhat  rare,  the  subject  of  what  is  commonly 
known  as  vicarious  menstruation,  is  of  sufficient  interest  and  im- 
portance to  warrant  much  more  attention  than  it  has  received  at 
the  hands  of  most  writers  on  the  diseases  of  women.  Normal 
menstruation,  especially  since  its  connection  with  ovulation  was 
first  distinctly  promulgated,  a  little  over  a  half  century  since,  has 
given  rise  to  much  speculation  among  physiologists,  and  we  are 
familiar  with  the  various  doctrines  which  have  been  held  in'rela- 
>  tion  thereto  ;  though  it  must  bo  confessed  that,  in  many  respects, 

we  are  as  yet  groping  in  the  dark,  with  but  little  more  than  the- 
ories to  guide  us  in  our  study  of  this  most  intricate  and  interest- 
ing subject. 

In  our  systematic  treatises  on  gynsecology,  menstruation  and 
its  disorders  have  always  occupied  a  prominent  place ;  yet,  strange 
to  say,  the  possibility  of  its  vicarious  occurrence  is,  by  some,  not 
so  much  as  hinted  at,  whilst  others  content  themselves  with  the 
bare  statement  that  such  a  phenomenon  is  occasionally  encoun- 
tered. Others  again  allude  to  the  subject  only  to  express  doubts 
as  to  any  such  physiological  abnormality. 

That  the  mensual  discharge  of  blood  peculiar  to  the  human 
female,  from  the  age  of  puberty  to  the  end  of  the  child-bearing 
period^  may  take  place  from  other  sources  than  the  interior  of  the 
uterus,  is  a  fact  which  is  now  sufficiently  well  attested.  Instances 
of  the  kind  have  doubtless  fallen  to  the  experience  of  us  all,  and 
have  been  vouched  for  by  many  of  the  most  careful  and  reliable 
medical  observers. 

The  term  vicarious  menstruation  is,  however,  in  the  sense  in 
which  it  is  generally  employed,  not  strictly  correct^  though  it  is 
certainly  more  expressive  than  "supplementary"  menstruation, 
as  used  by  Scanzoni,  since  this  does  not  convey  the  meaning 
intended.    Barnes  employs  the  apter  te)-m  "  ectopic "  menstrua- 
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Hon,  bat  even  this  does  not  cover  all  cases  embraced  under  this 
head,  for  a  distinction  should  bo  drawn  between  ectopic  hemor- 
rhage and  leucorrhosa,  for  example,  which  coming  directly  from 
the  uterus,  merely  takes  the  place  of  the  menses.  These  are 
all  more  properly  cases  of  perverted  menstruation ;  the  normal 
discharge  being  either  changed  in  character,  or  else  flowing  off 
through  unnatural  or  perverted  channels. 

It  has  been  contended  by  many  that  these  perverted  menstrual 
bleedings  always  take  place  either  from  some  free  or  mucous  sur- 
face connected  with  one  of  the  normal  outlets  of  the  body. 
Trousseau  is  emphatic  in  his  enunciation  of  this  as  a  physiolog- 
ical principle.  Others  again, recognize  its  possibility  in  any  lo- 
cality or  tissue  of  the  body  containing  blood  vessels,  and  in  this 
way  account  for  some  cases  of  haematocele  and  apoplexy.  Expe- 
rience, however,  teaches  that  serous  membranes  enjoy  a  remark- 
able immunity  from  such  hemorrhages,  which  seem  at  the  same 
time  more  prone  to  discharge  themselves  from  certain  localities 
than  from  others.  For  example,  the  vascularity  and  fragility  of 
the  Schneiderian  membrane  favors  the  nostrils  as  a  source  of  ef- 
fusion. We  all  know  that  in  young  girls  approaching  puberty, 
and  before  the  uterus  is  fully  prepared  to  take  on  its  mature 
function,  bleeding  at  the  nose  is  not  uncommon.  According  to 
Churchill,  "the  more  extensive  mucous  membranes  (pulmonary 
and  intestinal)  are,  however,  the  ordinary  seats  of  discharge," 
although  instances  are  recorded  in  which  the  effusion  has  taken 
place  from  almost  every  conceivable  portion  of  the  body,  though 
the  discharge  often  selects  some  weak  pointy  as  for  instance,  a 
hemorrhoidal  tumor,  an  ulcer,  a  wart,  or  a  diseased  gum,  etc.  In- 
stances are  not  wanting,  however,  in  which  the  hemorrhage  has 
occurred  from  the  skin  in  general,  the  nipples,  ears,  eyes,  umbil- 
icus, tongue,  tonsils,  air  passages,  stomach,  rectum,  bladder, 
edges  of  toe  and  finger  nails,  etc.  Among  the  most  fi'equent, 
and,  indeed,  not  uncommon,  vicarious  discharges  other  than 
blood,  is  a  profuse  diarrhoea,  or  leucorrhoea,  at  or  about  the  time 
of  the  menstrual  nisus. 

It  has  been  observed  that  the  quantity  of  blood  lost  is  gener- 
ally less,  rather  than  in  excess  of  the  normal  menstrual  flow. 
The  locality  of  its  exit  perhaps  has  something  to  do  with  the 
quantity  and  method  of  discharge.  Occasionally  it  comes  in 
one  free  gush,  and  all  is  over,  but  much  more  frequently  in  slight 
continuous  hemorrhage  or  oozing,  lasting  about  the  usual  time  of 


c     »• 


1879.]  Coles,  Vicarious  Menstruation.  IT 

n^enstruation .  But  few  eases  are  recorded  where  the  hemorrhage- 
has  been  sufficiently  profuse  to  imperil  life,  and  in  the  extremely 
rare  instances  where  death  has  occurred,  it  is  probable  that  some 
other  element  than  the  menstrual  nisus  influenced  the  result — ^a 
feet  which  the  prudent  practitioner  should  never  lose  sight  of.  A 
remarkable  case  of  this  kind  is  reported  by  Dunlap,  in  the  Edin- 
burgh Journal  for  April,  1850.  A  young  lady,  who  is  reputed  to 
have  had  vicarious  menstruation  from  the  mouth  and  gums,  dis- 
charged at  each  period  the  enormous  quantity  of  six  quarts  of 
j  blood;  finally,  having  been  much  prostrated,  she  was  cupped  for 

.pain  in  the  side, when  death  ensued  from  uncontrollable  bleeding 
from  the  scarifications.  There  was  doubtless  a  strong  develop- 
ment of  a  general  hemorrhagic  diathesis  in  this  case. 

Vicarious  menstruation  may  be  entirely  vicarious,  i.  c,  it  may 
entirely  supplant  normal  menstruation,  or  it  may  be  partial.  It 
may  occur  in  cases  where  there  is  complete  amenorrhoea,  or  where 
the  normal  discharge  is  simply  scant.  Again,  it  may  alternate 
with  normal  menstruation.  Whilst  it  generally  continues  only 
during  a  limited  period,  it  may  persist  indefinitely,  or  it  may 
commence  vicariously  at  puberty,  and  so  continue  up  to  the 
change  of  life.  Under  whatever  circumstances,  this  strange  affec- 
tion is  worthy  of  grave  consideration,  since  it  always  indicates^ 
a  profound  disturbance  of  health.  We  will  proceed  to  relate  one 
or  two  cases  which  have  fallen  under  our  observation,  since  they 
are  not  without  interest  and  instruction.  The  first  case  led  to  a 
mistaken  diagnosis,  and  lo  the  entailment  of  much  inconvenience 
and  expense  upon  the  lady  interested. 

Miss  M.,  set.  27,  of  spare  and  delicate  physique,  with  fair  com- 
plexion, dark  hair  and  blue  eyes,  by  profession  a  teacher.  At 
the  time  that  I  saw  the  patient,  she  had  just  retired  from  the 
chief  control  of  quite  a  large  female  seminary.  She  had  experi- 
enced several  slight  hemorrhages  from  the  lungs,  and  these  spit- 
tings of  blood  recurring  from  time  to  time,  alarmed  her  and  her 
friends,  so  much  so,  that  she  was  advised  to  take  a  brief  vacation^ 
which  she  accordingly  did,  and  availed  herself  of  this  opportu- 
nity to  go  on  to  Brooklyn  for  the  purpose  of  consulting  a  physi- 
cian in  whom  she  had  great  confidence.  He  heard  the  history  of 
the  hemorrhages,  examined  her  chest,  and  advised  the  lady  to 
abandon  her  school,  and  to  adopt  prompt  measures  for  warding 
off  phthisis  pulmonalis,  the  incipient  symptoms  of  which  were 
supposed  to  be  already  apparent.    The  patient  returned  at  once 
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to  her  former  home  for  the  purpose  of  disposing  of  her  interests 
in  the  seminary  under  her  charge,  and  remained  for  several 
months  closing  up  her  affairs.  It  was  during  this  time  that  I 
first  saw  her,  and  had  an  opportunity  of  observing  the  case.  I 
paid  my  first  visit  about  two  weeks  after  a  hemorrhage,  and  found 
the  patient  in  apparently  as  good  health  as  usual.  Although,  as 
I  have  said,  she  was  naturally  spare,  her  complexion  was  clear 
iind  healthy;  the  pulse  was  normal,  no  cough  of  consequence  ex- 
cept at  the  time  of  hemorrhage,  and  shortly  after ;  no  persistent 
expectoration.  Upon  careful  auscultation  and  percussion,  no 
lesion  of  any  of  the  thoracic  organs  was  discovered,  although  I 
was  informed  that  her  Brooklyn  physician  had  pronounced  the 
Jungs  ''weak.''  I  learned  that  menstruation  for  a  year  previous 
had  been  rather  painful,  and  either  very  scant  or  entirely  sup- 
pressed. The  idea  of  any  connection  between  the  menstrual 
molimen  and  the  pulmonary  hemorrhage  had  not  occurred  to  her, 
nor  was  it  suggested  by  me  at  first^  though  I  suspected  it,  for  the 
reason  that  she  remarked  of  her  own  accord,  that  it  was  a  strange 
fact  that  her  hemorrhages  came  on  about  a  month  apart. 

I  contented  myself  by  prescribing  a  tonic,  advised  free  exer- 
cise in  the  open  air,  and  promised  to  call  again,  requesting  at  the 
same  time  to  be  notified  should  hemorrhage  recur.  On  the  thir- 
tieth day  from  the  preceding  attack,  I  was  summoned  to  find  the 
patient  expectorating  occasionally  a  mouthful  of  red  frothy  blood. 
The  cough  was  not  severe,  and  auscultation  revealed  a  few  moist 
riles  pretty  well  distributed  over  the  upper  portion  of  both  lungs. 
On  the  third  and  fourth  days,  there  was  slight  subcrepitation 
over  nearly  the  whole  of  the  lungs,  more  marked  towards  the 
apices.  The  bleeding,  which  gradually  subsided  by  the  fifth  day, 
was  accompanied  with  but  little  systemic  excitement.  The 
quantity  of  blood  lost  was  not  more  than  is  discharged  at  an  or- 
dinary menstruation,  which  in  this  case  did  not  occur.  In  the 
-course  of  a  week,  all  trace  of  lung  disturbance  had  subsided,  and 
the  patient  was  apparently  none  the  worse  for  what  had  hap- 
pened. 

With  the  lights  before  me,  I  felt  sure  of  my  diagnosis,  and 
fissured  my  patient  that  there  was  no  serious  disease  existing  in 
her  lungs,  nor  was  there  any  good  reason  why  she  should  per- 
manently abandon  her  profession.  Unfoitunately,  she  had  dis- 
posed of  her  late  interests,  and  was  compelled  to  build  up  her 
fortunes  in  some  other  field.    This  lady,  after  having  one  or  two 
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rccarrencos  of  hemorrhage,  passed  from  under  my  care.  I  learned, 
however,  that  she  recovered  her  normal  menstrual  function  with 
the  restoration  of  general  health,  whereupon  all  pulmonary 
manifestations  ceased.  There  was  in  this  case,  so  far  as  I  could 
learn,  nothing  done  beyond  a  general  tonic  and  hygienic  treat- 
ment^ with  the  exception  of  warm  sitz  baths  at  the  menstrual 
•epoch. 

Vicarious  Menstruation  simulating  Pneumonia  : — Miss  D., 
'  -Sdt.  19,  small  and  delicate,  commenced  to  menstruate  at  16;  flow 

generally  scant  and  accompanied  with  pain.  On  the  occasion 
that  I  saw  her,  she  had  suifered  from  several  exacerbations  of 
malarial  fever.  The  menses  appeared  slightly  on  Sunday,  and 
•on  that  evening  she  was  caught  in  a  shower  of  rain,  which  seemed 
to  bring  on  suppression.  On  Monday  following,  after  slight 
chilliness,  there  was  fever  and  slight  cough,  accompanied  with 
■expectoration  of  the  peculiar  tenaceoos  rusty  colored  sputa  so 
characteristic  of  pneumonia.  Indeed,  seeing  the  patient  with 
)  fever  and  cough,  and  observing  the  nature  of  the  sputa,  one 

would  almost  irresistibly  conclude  that  there  was  pneumonia; 
j'et  there  existed  no  pain  in  the  side,  no  difficulty  of  respiration, 
neither  w:is  the  cough  of  that  constant  and  suppressed  character 
usual  in  the  ^arly  acute  stages  of  this  disease.  The  thermome- 
ter showed  a  temperature  of  102}^<.  Most  careful  physical  exam- 
ination failed  to  detect  any  traces  of  pulmonary  inflammation. 
This  was  at  3  p.  m.  A  capsule  of  Dover's  powder  and  quinine 
was  administered,  and  at  8  p.  m.  I  returned  to  find  the  patient 
nearly  free  from  fever  and  of  all  particularly  disagreeable  sensa- 
tions. Next  morning  the  temperature  was  99°,  at  which  point  it 
remained  until  Thursday,  when  it  indicated  a  normal  condition, 
quinine  having  been  in  the  meantime  given  for  the  malarial  fever. 
I  should  remark  that  the  peculiar  pneumonic-looking  expectora- 
tion continued  up  to  Wednesday  night,  when  it  disappeared  al- 
most as  suddenly  as  it  commenced,  the  lungs  in  the  meantime 
evincing  no  sign  of  disease,  and  on  the  next  day  the  patient  was 
going  about  as  usual.  This  case,  although  extremely  puzzling  at 
first,  owing  to  the  incidental  presence  of  fever  having  no  connec- 
tion with  the  sanguinolent  sputa,  was  an  indubitable  case  of  per- 
verted menstruation. 

We  might  mention  several  other  instances  of  this  kind  which 
we  have  met  with  in  practice,  especially  of  those  not  uncom- 
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mon  forms  of  vicarious  discharge  in  which  the  menstrual  nisus- 
passes  off  in  an  apparently  sudden  and  unprovoked  diarrhoea,  Icu- 
corrhoea,  or  an  attack  of  bleeding  piles  \  but  the  interest  attach- 
ing to  such  cases  is  not  so  great,  for  anatomical  reasons,  as  where 
some  distant  organ  assumes  a  function  essentially  foreign  to  itself. 
This  latter  category  of  cases  may  indeed  be  said  to  constitute  a 
distinct  class  for  the  study  of  the  physiologist  and  pathologist, 
and  opens  up  several  intricate  and  interesting  questions  which 
have  not  as  yet  approached  a  satisfactory  solution. 

It  will  be  observed  that  in  neither  of  the  cases  which  have 
been  detailed  was  there  anything  like  a  plethoric  condition  of  the 
system;  on  the  contrary,  both  patients  were  naturally  delicate,  ' 
possessing  no  superfluity  of  blood.  It  would  prove  exceedingly 
interesting  and  instructive  if  authors  who  have  reported  such 
cases  had  been  more  explicit  in  their  observations  as  regards  the 
physical  character  of  the  subjects  of  these  perverted  hemor- 
rhages. Our  own  experience  has  led  us  to  conclude  that  this 
phenomenon  is  most  commonly  met  with  in  frail,  delicate  women. 
Whe«  an  opposite  condition  of  sj^stem  exists,  we  have  more  fre- 
quently encountered  vicarious  discharges  proper,  such  as  leucor- 
rhoea,  diarrhoea,  etc.  Dr.  Playfair  seems  to  have  had  a  somewhat 
similar  experience.  He  says:  "This  strange  deviation  of  the 
menstrual  discharge  may  be  taken  as  a  sign  of  general  ill  health, 
and  it  is  usually  met  with  in  delicate  young  womcfn  of  highly 
mobile,  nervous  constitution/'  On  the  other  hand,  cases  cited  by 
Bedford  would  indicate  that  his  patients  thus  affected,  were  ex- 
ceedingly plethoric,  and  that  the  hemorrhagic  discharges  were 
merely  efforts  of  nature  to  rid  the  system  of  a  redundancy  of 
blood.  Indeed  the  explanation  of  this  peculiar  manifestation,  by 
most  writers,  is  based  upon  a  similar  hypothesis. 

As  has  already  been  remarked,  the  process  of  menstruation 
has,  from  the  earliest  times,  been  surrounded  by  a  certain 
amount  of  mystery  and  uncertainty;  hence  the  difficulty  of  dis- 
cussing intelligently  the  pathological-physiology  of  the  subject, 
before  us.  We  are  here  reminded  of  the  remark  of  an  eminent 
author  when  he  asks  "why,  when  the  whole  book  is  unintelligi- 
ble to  us,  should  we  expect  to  comprehend  one  chapter  ?  "  Nev- 
ertheless, there  is  something  in  the  very  incomprehensibleness  of" 
vicarious  menstruation  which  challenges  our  attention  and  affords 
an  interesting  theme  for  reflection.  Men  are  frequently  taught 
more  wisdom  in  defeat  than  in  victory ;  so  it  seems  to  us  that  a. 
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stady  of  this  abnormality  is  not  wanting  in  negative  light,  calcu- 
lated at  least  to  shake  our  confidence  in  some  of  the  doctrines 
taught,  not  only  in  regard  to  the  mechanism  of  perverted,  but 
likewise  in  respect  to  the  physiology,  of  true  menstruation. 

So  far  as  local  influences  are  concerned,  Emmet  and  others 
liave  presented  plausible  reasons  for  the  non-appearance  of  nat- 
ural menstruation,  based  upon  the  well-known  fact  that  at  each 
monthly  molimen  the  lining  membrane  of  the  uterus  undergoes 
•certain  changes  preparatory-  to  the  bloody  discharge.  In  conse- 
quence of  local  morbid  conditions,  however,  these  changes  become 
faulty  and  imperfect,  rendering  menstruation  difficult  or  impos- 
.sible  of  accomplishment.  In  this  way  Emmet  accounts  for  cer- 
tain cases  of  amenorrhoea,  or,  it  may  be,  he  says,  that  ''  the  ex- 
cess of  blood  is  thrown  back  upon  some  other  organ  or  portion 
•of  the  body  for  an  outlet,  and  its  escape  at  the  menstrual  period 
by  an  unnatural  channel  is  termed  vicarious  menstruation."  This 
is  but  another  mode  of  expressing  substantially  the  old  doctrine 
-of  *\plethora"  and  of  accounting  for  the  hemorrhage,  whether 
/  from  the  uterus  or  elsewhere,  as  a  necessary  relief  to  an  over- 

loaded vascular  system.  But  the  **  safety-valve  "  doctrine  of  men- 
.struation,  as  commonly  expounded,  and  so  universally  accepted  in 
explanation  of  its  vicarious  discharge,  whilst  in  many  respects 
planmble,  is  nevertheless  open  to  many  objections.  Nature's 
laws  are  too  uniform  and  too  perfect  to  admit  of  as  many  excep- 
tions as  can  be  adduced  against  such  an  hypothesis  as  this. 

That  nlenstruation,  whether  vicarious  or  otherwise,  does 
affect  a  salutary  depletion,  without  which  the  system  may  suffer 
both  generally  and  locally,  is  not  denied.  But  that  its  prime  ob- 
ject is  to  relieve  the  female  economy  of  a  certain  amount  of  blood, 
the  retention  of  which  would  overdistend  and  oppress  the  vas- 
cular system  beyond  its  mechanical  endurance,  certainly  cannot 
be  accepted  as  a  physiological  law.  Such  a  theory,  whfch  looks 
no  deeper  than  the  circulation — to  its  repletion  on  the  one  hand, 
and  to  its  depletion  on  the  other — is  both  superficial  and  crude,  and 
cannot  stand  certain  pathological  tests  to  which  it  can  be  sub- 
jected. Take,  for  instance,  a  woman  who,  after  a  prolonged  la- 
bor, is  delivered  of  a  dead  child;  she  convalesces  satisfactorily^ 
but  the  menstrual  function  never  returns,  as  we  have  known  to 
be  the  case,  on  account  of  extreme  atrophy  of  the  uterus.  The 
ovaries,  however,  remain  intact,  and  ovulation  goes  on  regularly, 
.as  is  manifest  at  each  monthly  molimen.    Although  such  a  woman 
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has  no  waste-gate,  no  safety-valve,  through  which  her  blood-press* 
ure  is  relieved,  we  generally  look  in  vain  for  the  advent  of  dan- 
gerous plethora.  On  the  contrary,  the  blood-pressure  grows  less 
as  time  rolls  on^  and  in  a  majority  of  instances  the  patient  be- 
comes ansemic,  becomes  chlorotic,  the  nervous  system  bearing  the 
brunt  of  the  burthen.  We  mention  such  a  case  because  here  there 
had  already  been  engrafted  a  "Aaftrt"  of  menstruating  (another 
term  common  in  the  literature  of  this  subject),  and  hence  it  is 
perhaps  a  stronger  illustration  than  that  of  young  girls  with  ova- 
ries, but  without  uteri,  who  never  having  menstruated,  still  main- 
tain  fair  health  for  a  good  portion  of  active  ovarian  life,  and  if 
they  finally  grow  ill,  it  is  not  usually  from  an  overloaded  vascu- 
lar system,  but  in  the  direction  of  chlorosis.  Notwithstanding 
what  has  been  termed  nature's  "waste-gate"  is  closed  in  those 
cases,  we  but  seldom  find  such  persons  subject  to  vicarious  dis- 
charges, which  would  uniformly  occur  if  mere  depletion  were  as 
imperative  as  has  been  contended. 

But  there  is  another  class  of  cases  which  afibrds  conclusive 
evidence  that  mere  blood-pressure  is  not  an  essential  element  of 
menstruation.  We  allude  to  the  fact  that  this  discharge  is  not 
ordinarily  suspended  by  large  losses  of  blood,  accidentally  occur- 
ring at  the  time  of  the  monthly  nisus.  Instances  of  this  character 
are  too  numerously  recorded  to  need  citation.  Finally,  how  and 
why  is  it,  that  vicarious  menstruation  not  uncommonly  occurs  in 
feeble,  delicate  women  ?  This  is  a  question  which  the  present 
state  of  science  does  not  permit  us  to  answer  with  confidence, 
yet  pathology  offers  certain  clues  that  are  perhaps  valuably  sug- 
gestive. For  whilst  we  know  that  a  woman  bled  to  the  verge  of 
syncope  immediately  preceding  a  period,  may  still  go  on  and 
menstruate  as  though  nothing  had  occurred,  we  also  recognize 
the  fact  that  a  sudden  emotion  is  capable  of  stopping  the  flow 
instantly.  A  sudden  chilling  of  the  feet  is  a  familiar  cause  of 
suppression.  The  menses  which  are  regular,  and  in  all  respects 
normal  up  to  marriage,  may  cease  to  appear  for  a  few  months 
thereafter,  without  the  intervention  of  pregnancy,  but  solely 
through  the  influence  of  the  new  life  upon  which  the  female  has 
entered.  Now  how  are  we  to  account  for  these  things  ?  These 
and  many  other  phenomena  connected  with  menstruation,  seem 
indeed  confusing  and  perplexing,  and  any  attempt  at  solution 
must  needs  be  unsatisfactory  in  the  present  condition  of  our 
knowledge,  although  they  clearly  justify  us  in  assuming  that  the 
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nervous  system  plays  a  far  more  important  role  in  this  depart- 
ment of  the  female  economy,  than  has  generally  been  attributed 
to  it. 

That  there  is  an  intimate  relationship  between  menstraation 
and  ovnllation,  has  been  sufficiently  demonstrated.  Ovulation 
may  occur  without  menstraation,  but  the  reverse  is  so  exceed- 
ingly rare,  as  to  be  accounted  a  physiological  curiosity.  This 
phenomenal  occurrence  has  been  ascribed  to  habit,  but  we  suspect 
that  the  real  solution  rests  upon  a  very  diiferent  physiological 
principle,  which  is  susceptible  of  explanation,  a  principle  not  yet 
developed,  but  to  which  allusion  has  already  been  made,  and 
which  we  believe  constitutes  the  basis  of  the  functions  under  dis- 
cussion. We  allude  to  the  nervous  influence  over  the  ovarian 
and  uterine  fanctions. 

So  far  as  we  remember,  no  instance  is  recorded  where  men- 
struation has  occured  after  removal  of  both  ovaries  during  child- 
hood, or  before  the  period  of  maturity;  nor  do  we  know  of  a 
case  where  menstruation  has  continued  permanently  after  extir- 
pation of  the  ovaries.  These  facts  are  susceptible  of  but  one  in- 
terpretation, and  that  is,  that  the  ovaries  and  uterus  are  supplied 
with  filaments  from  certain  specific  nerve  centers  which  preside 
over  those  fundamental  nutritive  changes  essential  to  ovulation 
and  menstruation.  These  centers  are  not  developed — not  fully 
capable  of  discharging  their  functions  until  the  age  of  puberty,, 
and  when  the  ovaries  are  removed  anterior  to  this  period,  these 
nerves  cease  to  grow,  as  is  the  case  with  certain  branches  distrib- 
uted to  the  testes  of  animals  castrated  when  young.  But  it  i& 
easy  to  conceive  that  in  a  few  instances  of  ovariotomy  in  the 
adult,  there  may  remain  for  a  time,  sufficient  vitality  or  irritabil- 
ity in  the  severed  ends  of  such  filaments,  as  to  maintain  tempo- 
rarily a  specific  synergetic  influence  upon  the  uterus,  producing 
menstruation.  In  time,  these  nerves  undergo  partial  atrophy, 
returning  as  it  were,  to  the  childhood  state,  and  cease  to  influence 
the  uterus  subjectively^  just  as  the  nerves  in  the  stump  of  an  am- 
putated limb  gradually  cease  to  annoy  its  possessor  with  fiilse 
sensations,  so  soon  as  all  irritation  is  removed  from  their  divided 
extremities. 

We  have  thus  digressed  somewhat,  but  chiefly  for  the  purpose 
of  illustrating  and  paving  the  way  in  advance  for  certain  pro- 
positions, which  we  propose  briefly  to  elaborate  in  regard  to  the^ 
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nature  of  menstruation,  and  of  some  of  its  abnormalities.    We 
beg  leave  to  formulate  these  propositions  as  follows: 

Ist.  Both  the  ovaries  and  uterus  are  in  intimate  connection 
with  certain  nerve  ganglia,  which  preside  over  the  nutritive 
changes  incident  to  ovulation  and  menstruation. 

2d.  It  is  reasonable  to  infer  that  some  of  the  aberrations  of 
ovulation  and  menstruation  are  dependent  upon  disordered  nerve 
function  solely. 

The  researches  of  Lee  and  others,  have  fully  demonstrated 
that  the  uterus  and  ovaries  are  far  more  abundantly  supplied 
with  nerves,  than  was  formerly  supposed.  Moreover,  that  these 
nerves  undergo  marked  development  at  the  age  of  puberty,  and 
^till  more  marked  changes  during  pregnancy.  As  Dr.  Tyler 
Smith  remarks  in  his  profound  work  On  Parturition,  "The 
plainest  facts  of  physiology,  as  well  as  the  analogies  and  facts  of 
4inatomy,  demand  more  extensive  endowments  for  the  uterus  as 
the  principal  organ  of  generation  in  the  female.  *  *  *  There 
must  be  nerves,  and  there  must  be  nerves  sufficient  for  the  func- 
tions to  be  performed."  If  this  assumption  was  true  thirty  years 
4^0,  how  much  more  emphatically  are  we  justified  in  reiterating 
it  to-day,  when  we  bear  in  mind  the  immense  strides  that  have 
been  made  in  nervous  physiology  since  Lee  dissected  and  Smith 
wrote!  Now  that  we  are  beginning  to  gain  an  insight  into  the 
wonderful  sympathies  and  energies  stored  up  in  the  ganglionic 
system,  by  which  nearly  every  step  in  circulation,  secretion  and 
nutrition  is  regulated  and  perfected,  is  a  proper  time  to  turn  our 
attention  in  the  direction  of  a  field  hitherto  almost  neglected, 
but  which  promises  a  rich  harvest  for  the  physiologist. 

Although  for  reasons  susceptible  of  explanation,  ovulation  and 
menstruation  do  not  invariably  go  hand  in  hand,  yet  the  same 
physiological  law  and  the  same  moving  force  which  governs  the 
maturation  of  the  Graafian  vesicle,  also  works  those  changes  in 
Ihe  uterus  culminating  in  menstruation.  Pathology  would  indi- 
-cate  that  it  is  not  the  mere  excitement  in  the  ovary,  coincident 
with  the  rupture  of  the  follicle,  which  induces  menstruation  as  a 
sort  of  second  link  in  the  chain  of  events,  (which  is  commonly 
taught)  but  they  are  both  pi-actically  cotemporaneous  results  of 
:a  common  cause,  that  cause  being  a  specific  endowment  of  cer- 
tain nerve  centers.  We  admit  that  such  centers  are  at  present 
purely  hypothetical,  but  every  analogy  and  every  principle  of 
physiology,  so  far,  leads  to  a  strong  presumption  of  their  exist- 
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once;  of  the  existence  of  store  hoases  of  generative  force,  so  to 
speak,  which  in  accordance  with  a  law  peculiar  to  different  ani- 
mals, discharges  itself  at  certain  periods.  When  the  innervation 
of  the  generative  organs  shall  have  been  studied  with  something  of 
the  same  method  and  minuteness  which  has  characterized  that  of 
the  heart  in  recent  years,  we  predict  a  new  era  in  the  physiology 
of  this  subject. 

It  is  difficult  to  think  of  menstruation  as  being  simply  a  hem- 
orrhage in  the  ordinary  sense  of  that  term.  The  influence  upon  its 
:flow  of  emotional  and  other  nervous  perturbations  has  already 
been  alluded  to.  But  there  are  other  physiological  considerations 
that  should  be  borne  in  mind  in  this  connection ;  we  should  re- 
member that  under  certain  circumstances,  according  to  Cohn- 
heim,  it  is  possible  for  blood  to  escape  from  its  containing  vessels 
without  an  actual  rupture  of  their  walls.  Virchow  also  states 
that  on  microscopic  examination  he  has  observed  small  solutions 
of  continuity  in  capillaries,  minute  arteries  and  veins,  through 
which  single  blood  globules  have  escaped  one  by  one,  whilst  the 
current  has  gone  on  uninterruptedly.  When,  however,  the  gap 
has  become  larger,  the  circulation  may  be  stopped  in  the  vessel* 
and  the  current  sets  in  from  all  sides  towards  the  orifice.  After 
the  escape  of  a  certain  amount  of  blood,  the  leak  is  repaired  and 
the  circulation  continues  as  before.  Handfleld  Jones,  although 
not  speaking  from  actual  observation,  believes  that  some  such 
ohange  in  the  blood  vessels  occurs  in  normal  menstruation,  and 
is  co-existent  with  the  lowering  of  nervous  power.  Coste,  who 
has  closely  studied  this  subject,  believed  that  the  blood  trans- 
udes through  the  coats  of  the  capillaries  without  any  laceration 
of  their  structulre.  Farre  contends  that  the  uterine  capillaries 
terminate  in  open  mouths,  through  which  blood  is  prevented 
from  flowing  during  the  intermenstrual  period  by  muscular  con- 
traction. While  most  other  observers  hold  that  the  discharge  is 
due  to  a  shedding  or  breaking  up  of  the  deciduous  lining*of  the 
uterus.  In  view  of  all  thesa  facts,  are  we  not  justified  in  assum- 
ing there  is  truth  on  both  sides,  and  in  concluding  that  menstru- 
ation is  the  result  partly  of  a  "  liberating  "  nerve  force,  and  also 
partly  incidental  to  nutritive  metamorphoses  taking  place  in  the 
uterine  mucosa  ? 

Assuming,  as  we  do,  that  this  is  the  source  and  nature  of  men- 
atruation,  it  follows  that  in  order  to  insure  its  natural  production, 
there  must  exist  a  degree  of  healthfulness  in  the  innervation 
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and  nutrition  of  the  ovaries  and  uteros.  And,  as  a  matter  of 
fact,  we  know  that  any  marked  deficiency  in  either  one  of  these 
factors  does  produce  aberration  of  function.  We  can  thus  un- 
derstand  how  amenorrhoea  may,  among  other  causes,  result  from 
a  neurasthenia  or  prostration  of  those  nerve  forces  which  are 
wont  to  discharge  themselves  monthly  through  the  organs  of 
generation.  We  are  satisfied  that  such  cases  are  met  with  in 
practice ;  they  are  for  the  time  being  sapped  of  that  mysterious 
fundamental  power  which  quickens  and  ripens  the  Graafian  vesi- 
cle. In  such  women  the  ovules  may  not  mature,  and  they  are 
to  all  intents  and  purposes  as  impotent  as  though  they  possessed 
no  ovaries.  Their  generative  force  is  sometimes  so  completely 
in  abeyance  as  to  create  no  monthly  disturbance  indicative  of  a 
distinct  menstrual  nisas,  they  complain  only  of  general  indis- 
position, or  possibly  of  symptoms  of  a  most  misleading  charac- 
ter, located  it  may  be  in  distant  organs. 

Very  different  is  the  state  of  things,  however,  when  the  ner- 
vous energies  of  the  uterine  system  are  still  effective,  but  merely 
'diverted,  or  reflected  into  other  and  unusual  channels.  In  this 
case  the  monthly  explosive  force  expends  itself  in  other  direc- 
tions and  in  divers  methods,  one  of  which  may  be  the  so-called 
vicarious  or  ectopic  menstruation. 

As  already  stated  and  illustrated  by  the  cases  detailed,  this 
perversion  of  menstrual  function  cannot  be  justly  ascribed  to  the 
mechanical  influence  of  blood-pressure  simply,  but  is  rather  the  ex- 
pression of  an  aberrant  distribution  of  nerve  force.  The  varied 
and  complex  connections,  direct  and  indirect,  of  the  nerve  plex- 
uses supplying  the  uterus  and  ovaries,  readily  explain  the  far- 
reaching  sympathies  of  these  organs.  Yet  it  is  probable  that  we 
may  never  clearly  discover  the  proximate  causes  determining  the 
seat  of  vicarious  discharges  in  one  particular  spot  rather  than 
another.  But  that  such  hemorrhages  do  not  break  forth  at  ran- 
dom, we  have  abundant  demonstration  in  cases  where  the  erup- 
tion has  occurred  in  localities  rendering  it  possible  to  watch  the 
process  throughout.  In  such  instances  it  has  frequently  been  ob- 
served that  the  parts  involved  undergo  rapid  nutritive  changes 
preparatory  to  the  flow  of  blood.  For  example,  several  authors  have 
reported  cases  in  which  the  large  papillsB  on  the  dorsum  of  the 
tongue  have  suddenly  became  enlarged  and  prominent,  culminat- 
•««<r  in  a  sanguineous  discharge.  Blundell  mentions  a  case,  occurr- 
nder  his  own  eyes  in  St.  Thomas'  Hosp.,  in  which  the  hem- 
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orrhage  took  place  every  three  weeks  (the  period  to  which  the  pa- 
tient was  accustomed)  from  a  sore  on  the  back  of  the  hand,  and  he 
adds  the  significant  comment  that  '^  in  this  case  it  is  worthy  of 
remark  that  there  was,  some  two  or  three  hours  before  the  com- 
mencement of  the  eruption^  a  throb  in  the  course  of  the  radial 
and  ulnar  arteries."  So  marked  is  this  preparatory  process  in 
some  instances,  that  Dr.  Tyler  Smith  has  actually  referred  to  it 
as  illustrating  similar  changes  occurring  in  the  mucosa  of  the  uterus 
previous  to  and  during  normal  menstruation.  He  says :  "  In  these 
cases  an  ulcer  upon  any  part  of  the  surface  of  the  body  may 
skin  over,  or  assume  healthy  granulations  during  the  intervals 
of  menstruation,  but  on  the  occurrence  of  the  period,  the  newly-^ 
formed  skin  gives  way,  or  the  healthy  granulations  slough,  and 
blood  exudes  from  the  surface  for  several  days,  after  which  the- 
ulcer  heals,  or  puts  on  a  healthy  aspect,  until  the  approach  of  th& 
next  catamenial  period."  How  far  occult,  but  all  sufficient  changes, 
of  nutrition  may  occur,  calculated  to  induce  hemorrhage  from  in- 
ternal tissues,  we  of  course  have  no  means  of  determining,  but 
because  hidden  from  the  eye,  we  arc  not  justified  in  denying  their 
possibility. 

But  here  again  pathological  analogies  present  themselves,  tend- 
ing to  lend  additional  support  to  the  views  we  have  advanced. 
For  we  have  already  seen   that  the  menstrual   molimen   may 
pass  off  in  other  ways  than  through  a  discharge  of  blood,  as  for 
instance,  in  the  form  of  diarrhoea,  salivation,  or  in  the  shape  of  a 
cutaneous  eruption,  such  as  eczema,  prurigo,  acne,  erythema,  etc.,. 
many  instances  of  which  are  recorded.     Indeed,  the  association 
of  acne  with  menstrual  irregularities,  especially  in  young  girls,  is- 
exceedingly  common.      Not  only  does  the  accumulated  nerve- 
force  of  the  female  generative  system,  when  deflected  from  its 
natural  channels,  expend  itself  in   the   manner  indicated,  but 
there  is  every  reason  to  believe  that  it  not  uncommonly  dis- 
charges itself  in  periodical  nervous  explosions  solely,  as  in  epi- 
lepsy, catalepsy,  and  more  frequently  hysteria.      If  time  per- 
mitted we  might  cite  several  cases  illustrative  of  this  &ct.    All 
those  affections  may  at  times  be  properly  regarded  in  the  light 
of  vicarious  menstruation,  or,  in  other  words,  as  a  perverted 
method  of  relieving  over-charged  nerve-ganglia.    We  can  per- 
haps all  readily  recall  instances  of  violent  hysterical  paroxysms 
occurring  in  amenorrhoeal  subjects  at  the  time  of  the  menstrual 
epoch.    There  is  additionally  in  these  cases,  one  or  the  other,  or 
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all  of  the  usual  concomitants,  vomiting,  lachiymation  and  diuresis. 
After  one  of  these  attacks  the  patient  is  left  calm  and  comfort- 
able until  the  next  period  ushers  in  another  similar  paroxysm. 
Other  curious  forms  of  what  seems  in  some  instances  tantamount 
to  vicarious  menstruation  might  be  referred  to,  but  we  will  con- 
tent ourselves  with  only  reciting  one  reported  by  Villartay,  and 
mentioned  by  Churchill.  It  is  that  of  a  young  girl  who  suffered 
from  amenorrhoBa  for  a  year.  Each  month  she  slept  for  three  or 
four  days  at  the  proper  period  for  menstruation  ;  she  had  no  af- 
fection of  the  head,  the  sleep  was  apparently  rational,  and  after 
the  catamenia  returned  it  entirely  ceased. 

If  there  is  anything  in  the  line  of  thought  which  we  have  en- 
deavored to  present  this  evening,  it  leaves  us  one  of  two  al- 
ternatives in  our  remarks  on  the  subject  of  treatment:  they  must 
either  be  very  prolix  or  exceedingly  brief.  Having  already  tres- 
passed sufficiently  upon  the  patience  of  the  Society,  we  have 
concluded  to  adopt  the  latter  course.  Our  object  has  been  rather 
to  suggest,  in  a  general  way,  the  importance  of  studying  the  path- 
ological and  physjplogical  peculiarities  of  all  such  cases,  individ- 
ually and  separately,  without  reference  to  either  dogma  or  routine. 
If  it  be  true  that  the  nervous  system  constitutes  as  important 
-element  in  the  pathology  of  this  class  of  disorders,  as  we  have  so 
imperfectly  endeavored  to  show,  then  the  therapeutic  deductions 
are  easily  drawn,  and  we  perhaps  have  a  key  to  the  great  uncer- 
tainty of  that  class  of  drugs  known  as  emmenagogues.  We 
believe  that  the  day  is  not  far  distant  when  clearer  principles  of 
pathology  founded  on  a  more  enlightened  physiological  knowl- 
edge, will  naturally  open  the  door  to  sounder  and  more  rational 
methods  of  treatment. 
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New  Modes  op  Surgical  Treatment.  ("  Histoire  de  la  Chinir- 
gie  Frangaise  "  par  le  Docteur  Jules  Kochard.  Edit.  1875, 
pp.  639,  et  seq.)  Translated  for  The  Journal  by  B.  A.  Wat- 
son, M.  D.,  Surgeon  to  Jersey  City  Charity  and  St.  Francis' 
Hospitals,  Jersey  City,  New  Jersey. 

Permanganate  op  Potash. — This  agent  acts  in  an  entirely 
different  manner;  it  is  not  a  parasiticide,  it  is  an  agent  of  com- 
bustion; it  does  not  neutralize  the  germs  of  putrefaction,  it 
destroys  them  by  the  energy  of  its  oxidizing  power.  The  prop- 
erties had  been  known  in  chemistry  a  long  time,  when  in  1859 
Condy  proposed  it  as  a  disinfectant  in  wounds,  and  it  has  already 
/  been   employed  a  long  time  for  this  purpose  ii)  England  and 

America  under  the  name  of  Condy's  fluids  Demarquay,  who 
had  been  a  witness  of  its  good  effects,  determined  to  have  re- 
course to  it  in  the  municipal  hospital  in  analogous  cases  in  the 
proportion  of  irom  four  to  six  drachms  to  three  ounces  of  water. 
This  solution  employed  as  a  wash  or  an  application  on  pieces  of 
charpie,  had  constantly  the  effect  to  make  instantaneously  disap- 
pear the  odor  of  the  worst  infected  wounds  as  well  as  to  disperse 
the  offensive  odor  of  ozena  and  that  produced  by  the  profuse  per- 
spiration of  the  feet  Demarquay  communicated  these  results  to 
the  Academy  of  Sciences,  April  27th,  1863.  The  28d  of  June  fol- 
lowing, Blache,  read  to  the  Academy  of  Medicine,a  very  detailed 
report  on  the  same  subject,  on  the  occasion  of  a  memoir  offered 
by  Castex,  surgeon-in -chief  of  the  army,'  and  his  conclusions 
were  the  same  as  those  of  Demarquay.  The  German  journals 
reproduced,  at  the  same  time,  facts  of  the  same  nature,  and  the 
permanganate  of  potash,  which  commended  itself  by  its  per- 
fect solubility,  its  beautiful  color,  the  complete  absence  of  all 
odor,  and  the  readiness  of  its  application,  took  definite  rank 
in  surgical  therapeutics.    We  are  far  from  having  passed  in  re- 

1.  Condy,  Proprieties  d/slnfectantes  des  permanganates  alcallns,  Paris 
1867.    • 

2.  Blache,  Buluiin  de  VAeadimie  de  M^decine^  t.  xxviii,  p  821. 
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view  all  the  disinfectants  which  were  proposed  at  the  time  of 
the  antiseptic  farore,  and  we  do  not  intend  to  mention  all.  We 
will  limit  ourselves  to  citing,  first,  the  extract  of  logwood,  praised 
in  1862  by  P.  T.  Desmartis  of  Bordeaux;*  second,  alcohol  with 
guaica,  described  by  Pascal  in  1863,  in  a  note  to  the  Academy 
of  Sciences;^  third,  bromine,  which  possessed  a  great  reputation 
in  America  during  the  war  of  secession,  as  an  antidote  for  hos- 
pital gangrene ;  fourth,  turpentine,  with  which  Dr.  Werner  ob- 
tained the  best  effects  in  connection  with  bicarbonate  of  soda 
among  the  numerous  workmen  in  the  factory  of  Dolifus  A.  Mul- 
house  'f  fiflh,  sea  water  has  been  recommended  by  a  Belgian  phy- 
sician, Victor  Dewandre,  as  an  excellent  disinfecting  agent  and 
even  as  a  preventive  of  purulent  infection,  in  a  pamphlet  which 
was  awarded  a  prize  by  the  Medico  -  Chirurgical  Society,  of 
Liege  ;•  sixth,  petroleum  oil,  which  made  its  appeai*ance  on  the 
therapeutical  scene  in  1870  under  the  auspices  of  Fayrer;^  sev- 
enth, the  tincture  and  the  aqueous  extract  of  eucalyptus,  the  re- 
markable properties  of  which  were  recognized  by  the  indefati- 
gable experimenter  of  the  municipal  hospital  in  1872;*  eighth, 
finally  chloralum,  the  last  born,  the  most  complete  of  the  disin- 
fectants which  appear  at  this  moment  the  fashion  in  England  and 
for  the  manufacture  and  sale  of  which  there  has  already  been 
formed  9,  chloralum  company. 

Yillatte's  Liquid. — We  will  not  be  able  to  omit  mentioning 
Yillatte's  liquid,  although  it  does  not  belong  to  the  class  of  dis- 
infectants, but  it  resembles  them  iu  its  properties.  It  has  recently 
fixed  the  attention  of  surgeons,  and  we  think  for  this  reason  we 
ought  to  accord  to  it  a  brief  mention.  This  strange  composition, 
of  which  all  the  elements  react  one  on  another,  and  which  re- 
calls the  empiric  formula  of  the  old  pharmacopoeas,  was  invented 


3.  Ripertoire  de  Pharmacies  No.  12,  t.  XYlli. 

4.  Stance  du  12  Octobre.  1863. 

5.  Bulletin  de  thirapeutiqne^  1865.  t.  Ixviii^p.  219. 

6.  Dewandre,  du  chlorure  desodium  dans  le  traitement  des  plaies  en  g€n- 
^ral.    Liege,  1865,  extract  in  Union  Medieale,  1865,  2d  serie,  t.  xxvii,  p.  62. 

7.  Gazette  Hehdomadaire^  1870,  p.  147. 

8.  Bemjamin  Anger,  Pansement  des  plaiea  Chirirurgicals^  th^se  eitee.  p. 
134. 

9.  D'apes  Tanalysede  Fleck  (de  Dresde),  le  chloralum  eet  une  solution 
aqueuse  de  chlorures  d'aluminiuin  de  plomb  de  cuivre  de  fer  et  de  calcium 
{Aheilee  Midicale  du  29  Octobre  1873,  No.  42,  p.  406. 
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in  1829  by  a  veterinary  surgeon  whose  name  it  bears.*®  Until 
1863  it  had  been  employed  only  on  animals;  at  this  time,  Dr. 
^otta,  of  Lisieuz,  influenced  by  fine  results  obtained  by  the  use 
of  this  complex  liquid  in  diseases  of  the  bones  and  tendons  in 
animals,  determined  to  have  recourse  to  it  in  the  treatment  of 
the  diseases  of  men.  His  first  trials  were  sufficiently  encourag- 
ing, and  he  believed  it  to  be  his  duty  to  publish  them,  and  two 
years  afterwards  he  made  known  the  results  of  further  investiga- 
tions.** Under  the  patronage  of  this  distinguished  surgeon,  the 
employment  of  Yillatte's  liquid  was  not  slow  to  spread;  it  was 
experimented  with  in  the  service  of  Yelpeau.  Nelaton,  Desor- 
meaux,  Houel,  Labbe,  found  its  use  advantageous,  whereas 
Chassaignac,  Legouest  and  Leon  LeFort,  did  not  laud  it.*'  In 
the  course  of  the  discussion  which  was  raised  on  this  subject  in 
the  surgical  society,  they  charged  it  with  causing  atrocious  pain, 
with  exciting  an  extremely  active  inflammation,  which  was  not 
always  easy  to  subdue.  Legouest  cited  even  a  case  of  fatal  poi- 
soning. Two  cases  of  the  same  nature  were  published  in  the 
German  medical  journals  in  1867,  and  were  reproduced  by  the 
Gazette  hebdomadaire,^^  and  only  served  to  instill  in  the  minds  of 
prudent  practitioners,  a  distrust  of  this  treatment  borrowed  from 
the  veterinary  surgeon.  Notta  made  an  effort  to  show,  it  is  true, 
that  accidents  should  be  attributed  to  the  bad  composition  of  the 
remedy,  or  the  vicious  manner  in  which  it  had  been  used;  but 
nevertheless,  Yillatte's  liquid  had  the  reputation  of  causing  great 
pain^  the  employment  of  which  demanded  great  precaution,  and 
which  ought  to  be  managed  with  certain  prudence.  It  is  only 
applied  in  the  treatment  of  carious  bones,  systematic  abscesses 
and  fistulous  tracts. 


10.  LaformaleestlaSuivant.  Sou»-ac^tate  de  plomb  liquide  30  gram- 
mes; sulfate  de  cuivi'e  cristallise,  sulfate  de  Ziuc  cristallis^  15  gram- 
mes; Vinaigre  de  vin  blanc,  200  grammes.  A.  Notta,  de  Temploi  de  la 
liqueur  de  Yillatte  dans  le  traitement  des  affections  chirurgicales.  Paris, 
1869,  pa£:e  4. 

11.  Notta  Note  sur  Temploi  de  la  liqueur  de  Yillatte  dans  le  traitement 
de  la  carie  et  des  fistules  consecutives  aux  abces  froid.  Union  Medieale^ 
1863,  t.  xvli,  p.  424.  Nouvelles  recberches  surremp.'oide  la  liqueur  de  Yil- 
latte, parledocteur  Notta.  (Union  Medicate^  1866,  t,  xxix,  p.  99.)  Ces 
mimoires,  qui  ont  val  lu  k  Pauteur  une  distinction  V  acad^mique  sent  repro- 
duit3  dans  le  volume  de  1869. 

12.  Stance  de  2  mai  1866,  Bulletin  de  la  Soeiiti  de  ehirurgie^  2d,  serie  t. 
vii,  p.  191. 

13.  Yircbow,  Archiv  f  iir  patbol  anatomie,  18  November,  1867.    Qaiette 
hibdomadaire^  de  14  fevrier  1868,  p.  106. 
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8d.  The  Alcohol  Treatment. — The  interest  inspired  by  the 
question  of  disinfectants  had  not  yet  died  out  when  the  attention 
of  surgeons  was  called  to  another  method  which  recommended 
itself  by  its  simplicity  and  its  ancient  origin.  It  was  no  longer 
a  question  of  the  effect  of  a  new  product  6f  modern  chemistry, 
but  it  was  one  of  the  most  common  agents,  and  one  very  gen- 
erally used  in  therapeutics.  Alcohol  has  been  employed  in  the 
treatment  of  wounds  by  surgeons  of  all  ages.  A.  Pare,  Dionis, 
Percy  and  Larrey  were  acquainted  with  its  medicinal  virtues, 
and  the  laity  have  never  lost  sight  of  them.  All  the  balsams  and 
the  vulneraries  owe  their  principal  curative  properties  to  alcohol, 
from  the  balsam  of  the  centenary  plant  to  the  tincture  of  ar- 
nica, which  the  laity  still  consider  a  panacea,  and  the  tincture  of 
camphor,  which  the  works  of  Haspail  have  restored  to  fashion  in 
certain  classes  of  society.  It  was,  therefore,  without  surprise 
that  the  Academy  of  Sciences  received,  in  1859,  a  memoir  in 
which  Batailh6  and  Guillet  reported  their  experience  on  the  em- 
ployment of  alcohol  and  alcoholic  compounds  in  surgery.  *  * 

Lestocquoy,  of  Arras,  in  1848,  and  Prof.  Dolbeau,  in  1859,  had 
used  it  before  them,  but  without  attachinjg  to  it  any  great  import- 
ance, and  the  memoir  of  Batailh^  and  Guillet  had  itself  passed 
almost  unporceived,  when  in  1863  Nelaton  adopted  this  mode  of 
treatment  at  the  "  Hospital  des  Cliniques."  ^*  The  results  were 
very  satisfactory.  The  wounds  were  maintained  in  a  state  of  strict 
cleanliness,  and  preserved  their  ruby  aspect  under  the  cover  of 
a  light  film  of  plastic  lymph,  and  cicatrization  appeared  to  pro- 
gress more  rapidly  than  by  any  other  method.  Secondary  acci- 
dents were  almost  always  averted,  and  among  ninety-seven  pa- 
tients thus  treated  they  reported  only  two  cases  of  purulent  in- 
fection and  five  of  erysipelas.  These  facts  were  brought  before 
the  public  by  two  internes  of  their  service — Chedevergne,  now 
professor  in  the  medical  school  of  Poitier,  and  De  Graulejac.^* 

14.  S4an(*e  du  16  aoiit,  1859  (Comptefl  rendus,  t.  xlix,  p.  268).  Leur  m6- 
moire  a  6ti  Impriui^  la  mdme  ann^e  sous  ce  dtre :  De  Palcool  et  des  com- 
poses alcooliques  en  Chirurgie,  par  J.  F.  Batailh^,  Paris,  1869. 

16.  N^laton  imbibuit  de  la  charpie  avec  de  Teau-de-Tie  camphree  TappU- 
quait  8ur  les  plales  en  couches  ^paisses,  en  recouvrdnt  le  tout  d^un  morcean 
de  taffetas  cir6  pour  empScber  revapomtion. 

16.  Chedevergne,  du  traitment  des  plaies  chirurgicales  par  les  panse- 
ments  &  Palcool.  {Bulletin  de  Therapeutique,  1864,  t.  Ixvii,  p.  249,308,  346.) 
De  Gaulejac.  Du  traitment  des  plaies  par  ralcool,  th^se  inaugurale,  Paris, 
1864. 
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Chedevergne  had  discovered,  moreover,  that  the  alcohol  decom- 
poses pus,  removes  its  odor,  and  converts  it  into  a  greasy  alba- 
minous  substance.  He  had  seen  with  the  microscope  the  pnralent ' 
globules  instantly  dissolve  on  contact  with  the  alcohol.  Follow- 
ing this  publit»tion  the  use  of  alcohol  spread  still  more  rapidly 
than  that  of  the  disinfecting  powders.  Every  one  hastened  to 
experiment  with  a  remedy  which  was  always  at  hand.  Marc 
Ste,  in  a  memoir  read  to  the  Society  of  Surgery,  December  12th,. 
1866,  confirmed  the  facts  observed  at  the  ^  Hospital  des  Clin- 
iques,"  and  presented  alcohol  as  a  prophylactic  in  purulent  infec- 
tion. This  last  conclusion  appeared  a  little  hazardous  to  some  of 
the  members  of  the  society,  and  especially  to  Yelpeau  and  to 
Hippolyte  and  Larrey.  The  fact  is,  that  even  at  the  '<  Hospital 
des  Oliniques'^  and  under  the  eyes  of  N^Iaton,  cases  of  purulent 
infection  had  occurred  during  the  course  of  this  treatment,  and 
that  this  was  demonstrated  elsewhere.  We  will  further  on  ex- 
press more  fully  our  opinion  as  to  the  prophylactic  value  of  all 
these  modes  of  treatment;  for  the  present  we  will  limit  ourselves 
to  stating  that  alcohol,  being  always  within  reach,  may  have  its- 
advantages,  and  that  the  surgeons  who  have  restored  its  use  have- 
rendered  a  true  service. 
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.Pathology  and  Therapeutics  in  Ophthalmology.  [Taken 
from  Prof.  Nagel's  Jahresbericht  ueber  dei  Liestungen  und  Fort- 
schritte  im  Gebiete  der  Ophthalmologie.']  By  S.  Pollak,  M.  D., 
Surgeon  to  the  Eye  and  Ear  Infirmary  of  the  St.  Louis  Hos- 
pital. 

DISEASES   OF  THE   OO&NEA. 

Emmert,  (Arch.  f.  Angon  u.  Ohrenh),  noticed  in  a  child  aged 
'6  years,  a  congenital  leucoma,  which  was  crescent-shaped,  intensely 
white,  occupying  the  lower  aspect  of  the  cornea.     Touches  with 
aq.  chlorii  and  a  solution  of  salicylic  acid  effected  a  cure  (?) 

Feuer  (Transactions  Acad.  Science,  Vienna),  experimented  on 
rabbits,  the  cause  of  keratitis  neuro-paralytica,  after  division  of  the 
-trigeminus.  Section  of  the  trigeminus  does  not  impair  directly 
the  nutrition  of  the  cornea,  nor  diminish  its  power  to  external 
•<aiuses.  The  keratitis  is  due  entirely  to  the  impossibility  of  clos- 
ing the  lids.  The  exposed,  unprotected  cornea  within  the  palpe- 
4)ral  commissure  is  dry,  mummified,  necrosed,  and  becomes  the 
incentive  of  reactive  inflammation  of  the  adjacent  tissue.  The 
inevitable  xerosis  is  accelerated  by  diminished  lachrymal  secre- 
tion. This  keratitis  neuro-paralytica  (xerotica)  cannot  be  pro- 
duced by  traumatism,  and  can  be  in  a  measure  prevented  by  clos- 
ing the  lids  artificially. 

Lasvenes  (Gaz.des  ^o^p.)  reports  a  case  occurring  ip  Brocas' 
clinic  of  a  rupture  of  the  cornea,  with  traumatic  cataract  and  an- 
terior synechia,  which  caused  sympathetic  ophthalmia  in  the  other 
-eye,  and  had  progressed  so  far  that  the  patient  could  not  walk 
alone,  but  which  entirely  disappeared  after  an  iridectomy  of  the  in- 
jured eye, 

Orand  (^Lyon  Medical)  mentions  two  cases  of  foreign  body  in 
the  cornea.  In  one  a  piece  of  iron  8x1  mm.  had  lodged  between 
^he  layers  of  the  cornea  for  five  months,  without  causing  a  reac- 
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lion.  The  other,  where  a  foreign  body  could  not  be  removed 
from  the  cornea,  and  only  after  a  month  caused  ulceration  and 
fistula  of  the  same,  but  which  closed  again  without  the  removal 
of  the  offending  body. 

Hock  (( )e8ter.  Jahrb)  recommends  a  collyrium  of  tannin — 38S 
ad  Si — not  only  in  phylctSBnular,  but  also  in  parenchymatous,  ker- 
atitis. He  claims  that  blepharospasm  (photophobia)  quickly  dis- 
appear. He  prefers  it  to  the  yellow  oxide  treatment.  [My  ex- 
perience does  not  support  these  claims.    S.  P.] 

Tarrieux  (Thtse  de  Paris)  distinguishes  three  classes  of  cor- 
neal ulcers — sthenic,  asthenic  and  dystrophic.  The  first  occur  in 
health}''  persons,  are  characterized  by  symptoms  of  inflammation, 
and  heal  readily.  The  second  penetrate  deeper,  and  occupy  the 
center  of  the  cornea;  without  any  striking  inflammatory  symp- 
toms, are  found  only  in  bad  constitutions.  The  third  class  com- 
prises those  arising  from  an  impaired  nutrition  of  the  cornea,  by 
either  an  increased  tension  or  a  neuro-paralysis  of  the  same. 

Critchett  (^Med.  Examiner)  tells  of  a  physician  who  had 
wounded  his  eye  with  a  vaccinating  lancet.  In  spite  of  imme- 
diate washing  and  cleansing  a  violent  inflammation  ensued  in 
twenty-four  hours.  In  the  outer  lower  third  of  the  cornea  a  sero- 
purulent  infiltration,  with  elevated  center,  developed  itself,  which 
terminated  in  a  large  Icucoma. 

YosE  Solomon  {Lancet),  in  case  of  pannus,  where  the  sclera 
and  margin  of  the  cornea  were  equally  red,  and  the  center  of  the 
cornea  somewhat' raised,  infiltrated,  yellowish  white,  made  a  free 
vertical  incision  through  the  cornea  with  a  Graafe  knife.  The 
wound  healed  in  a  few  weeks,  cornea  cleared  up,  pupil  visible. 

MsiNHARDT  (Archives  d*Opth.)  explains  his  views  of  the  origin 
of  pterygium,  which  is  always  preceded  by  a  pinguecula,  causing 
traction  upon  the  conjunctiva,  ulceration  of  the  cornea,  and  ptery- 
gium develops.  He  found  frequently  behind  the  apex  of  the 
pterygium  small  granules,  which  on  the  cornea  appeared  gray, 
and  the  limbus  yellow,  and  under  the  microscope  showed  to  be 
pingucculie.  Pterygium  consists  of  a  duplicature  of  the  conjunc- 
tiva; only  in  the  middle  part  of  it,  which  attaches  narrowly  to 
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the  cornea,  is  the  conjunctiva  single,  the  upper  surface  lined  with 
epithelium.  He  agrees  with  Arlt,  that  traumatism  of  the  cor- 
nea and  a  drawing  in  of  the  conjunctiva  into  the  lost  substance,, 
is  the  origin  of  pterygium,  with  a  subsequent  addition  of  Pingue- 
cula. 

NoYBs  (Report  Fifth  International  Opth.  Congress)  performed 
twice  an  operation  for  kerato-conus— once  by  trephining,  and  once 
by  abscission  of  the  apex  with  knife  and  scissors,  and  sewing  up 
the  wound  with  great  difficulty.  In  both  cases  anterior  synechia 
ensued,  requiring  subsequent  iridectomy.  He  insists  that  the  su- 
tures should  remain  undisturbed  until  solid  union  had  taken 
place.  Myopia  is  not  always  the  main  optical  erix)r  in  kerato- 
eonus ;  hypermetropia  and  astigmatism  have  been  found  with  it^ 
and  in  one  case  a  monocular  diplopia  has  been  met  with. 

Hatnes  Walton  (Pract,  Treat.  Dis.  Eyes)  discards  the  use  of 
atropine  in  phylctoenular  keratitis.  He  does  not  believe  in  its 
power  of  diminishing  tension,  or  irritation,  nor  of  causing  ansBS- 
thesia  of  the  ciliary  nerves.  He  found  the  alkaloid  rather  inju- 
rious in  keratitis  phly^tffinulosa.  Many  persons  are  very  suscep- 
tible to  its  toxic  effect;  it  may  cause  irritation  of  the  conjunctiva,, 
erysipelas  of  the  lids  and  cheeks.  The  dilated  pupil  makes  the 
eye  very  sensitive  to  light.    [Would  not  Duboisia  answer  better  ?] 

Panas  ( Union  Medicate)  describes  as  keratitis  punctata  a  dis- 
ease  known  as  descemetitis  (iritis  serosa).  It  occurs  frequently 
in  conjunction  with  gonorrhoea  or  gonorrhoeal  rheumatism.  An 
abundant  gonorrhoea,  which  is  seated  in  the  deeper  layers  of  the 
urethra,  and  which  is  complicated  with  cystitis,  prostatitis  and 
orchitis,  chiefly  gives  rise  to  this  affection.  It  will  never  be  called 
forth  by  a  mild  case  of  gonorrhoea.  It  is  rarely  found  with  wo- 
man, except  with  real  urethritis,  but  never  with  vaginal  or  uter- 
ine blenorrhoea.  Panas  explains  this  hypothesis,  that  cystitis  is 
extended  to  the  kidneys,  which  secrete  less  and  eliminate  also 
less  uric  acid.  The  accumulation  of  the  latter  is  the  cause  of  the 
affection  of  the  joints,  cornea  and  iris. 

Bull,  Ch.  S.,  (N.  Y.  Med.  Record)  made  use  of  iodoform  in 
phylctamular  keratitis  with  good  results.  He  applies  the  finely 
powdered  iodoform  with  a  camel's  hair  pencil.    It  causes  neither 


1879.]  Translations  from  the  German.  81 

reaction  nor  pain;  it  has  an  anffisthetic, and  conseqaentlyan  anti- 
phlogistic, effect.  It  is  possible  that  the  local  application  affects 
the  general  condition.  Not  being  soluble  in  water,  it  is  not  prob- 
able that  resorption  emanates  from  the  conjunctival  sac.  In 
scrofulous  individuals  it  can  be  given  internally,  i  to  1  gr.  three 
times  a  day.  The  solution  of  iodoform — iodoform,  1  to  8  parts; 
glycerine,  80  parts;  alcohol,  10  parts — is  not  admissible,  on  ac- 
count of  its  irritating  effect. 

Kkuckow  (ilrcA.  d'Opth.)  describes  two  cases  of  congenital  cor- 
neal staphyloma,  which  were  enucleated.    Both  were  the  product 

^f  an  intrauterine  keratitis.  One  eye  showed  a  staphyloma  cor- 
nea racemosum,  in  whose  development  an  iriscyst  was  internally 
interwoven.     The  other  was  only  remarkable  for  the  total  ab- 

jsenco  of  the  crystalline  lens.  In  both  cases  the  remaining  eye 
was  microphthalmic. 

AcHTERMANN  (Inaugural  Dis.)  on  herpes  cornea.  He  divides 
the  same  into  two  classes:  in  herpes  cornea  inflammatorius,  and 
in  herpes  cornea  neuralgicus.  It,  must  not  be  supposed  that  the 
inflammatory  basis  is  wanting  in  the  latter,  though  there  are  dis- 
tinctive differences,  both  in  symptoms  and  progress. 

The  herpes  neuralgicus  appears  always  upon  an  already  irri- 
tated cornea,  which  had  suffered  from  phlyctsenula,  pannus,  dif- 
fuse keratitis,  conjunctivitis,  ulceration,  traumatism,  neuralgia 
•of  trigeminus.  The  vesicular  eruption  is  not  necessarily  con- 
nected with  inflammation;  the  elevated  epithelium  and  the  resid- 
ual necrosed  corneal  tissue  disappear  quickly.  Often,  but  not 
.always,  are  violent  pains  present.  Eelapses  are  frequent,  though 
not  always  regular;  and  again,  they  may  return  with  the  regu- 
larity of  a  typical  neuralgia. 

The  herpes  inflammatorius  begins  usually  on  a  healthy  cornea, 
with  pain  and  great  hypereemia;  the  vesicular  eruption  makes 
its  advent  usually  simultaneously  with  a  catarrh  of  the  respira- 
tory tract,  and  with  a  herpes  nasalis  and  labialis.  The  number  of 
vesicules  is  smaller,  but  their  size  is  larger  than  in  herpes  neural- 
gicus. The  regeneration  of  the  epithelium  is  very  slow,  and  may 
give  rise  to  purulent  infiltration  of  the  cornea,  to  hypopion.  Ee- 
lapses are  rare. 

There  are  also  marked  distinctions  between  herpes  neuralgi- 
»cus  and  keratitis   phlyct»nulosa.    The  vesicules  in  herpes  neu- 
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ralgicus  are  clear,  transparent,  containing  only  serum ;  in  kera- 
titis phlyctsenulosa  they  are  small,  gray,  turbid  elevations,  the 
contents  of  which  are  cells.  Pannus  develops  early  in  the  latter^ 
and  very  late  in  the  former.  Belapses  follow  each  other  in  rapid 
succession  ;  almost  daily  a  new  eruption.  Tension  is  rather  in- 
creased in  herpes  neuralgicus,  increased  in  keratitis  phlyctsenulosa* 

GoPPEZ  (^Ann,  d'Ocul.)  cites  seven  cases  of  zoster  ophthalmicus. 
He  calls  particular  attention  to  the  fact  that,  contrary  to  Hutch- 
inson, the  eye  may  be  affected,  and  the  Schneiderian  membrane 
may  be  entirely  exempt.  The  severity  of  the  skin  disease  is  not 
always  in  proportion  to  that  of  the  eye.  In  one  case  the  skin  was 
marked  with  numerous  deep  cicatrices,  and  yet  the  eye  had  not 
suffered.  In  another  a  grave  irido-choriditis,  with  keratitis,  broke 
out,  while  the  skin  showed  only  a  few  shallow  cicatrices. 

The  zoster  attacks  rather  vigorous  persons,  than  feeble  ones; 
rather  men  than  women.  The  older  the  individual,  the  more  in- 
tense and  violent  appears  the  attack.  The  zoster  can  easily  be 
mistaken  for  erysipelas  bullosum,  for  eczema.  In  the  acute  stage, 
only  cold  fomentation  should  be  made.  [We  found  hot  fomenta- 
tion far  more  satisfectorj-.] 

Armieux  (Gazette  Med.)  recommended  for  clearing  up  exten- 
sive leucomas,  the  following  proceedings:  Perforate  the  leu- 
coma  in  many  places  with  a  scarpas  needle,  and  then  instill  five 
drops  of  the  following  collyrium :  Pot.  iod.,  5.0 ;  tinct.  iodi.  gtt., 
80;  aq.  distil.,  80.0.  This  operation  has  to  be  repeated  twice  a 
week.    [A  doubtful  and  hazardous  treatment.] 
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Extracts  from  Giorrude  Tnternazionale  della  Scienza  Medicate,  Oct., , 
Nov.,  and  Dec,  1878.    [Translated  for  Thb  Journal  by  Dr. 
A.  H.  Ohmann-Dumesnil. 

Duration  op  Pregnancy. — Dr.  Stadfeldt  (Giornale  Tnterna- 
zionale della  Mediche,  Oct.,  1878,)  says  that  an  examination  of 
over  sixty  five  cases  has  lead  him  to  conclude  that  the  mean  du- 
ration of  pregnancy  is  274  days  and  within  the  limits  of  250  and 
298.  In  twenty-four  cases,  in  which  he  determined  the  time 
from  the  first  suppression  of  the  menses,  the  mean  period  was . 
254  days  and  the  extreme  limits  240  and  278.  From  this  he 
thinks  that  the  duration  of  pregnancy  ought  to  be  reckoned 
from  the  first  suppression  of  the  menstrual  flow,  although  mod- 
em physiologists  are  by  no  means  inclined  to  admit  that  the 
fecundated  ovum  is  derived  from  the  previous  ovulation. 

This  method  of  calculating  would  tend  to  prove  the  duration- 
of  pregnancy  much  shorter  than  it  has  generally  been  held  (the 
mean  being  254  days,  as  above). —  Virchow's  Jahresberickte, 

Gelssmium  Semper vorens. — Dr.  V.  Cozzolino  (Giorn.  Tnter- 
nazionale della  Scienza  Med.,  Oct.  and  Dec,  1878),  thinks  that 
this  plant  merits  greater  attention  on  account  of  its  therapeutic 
properties.    The  only  preparation   now  used  is  the  tincture.. 
Prof.  Wormley,  of  Ohio,  has  extracted  two  bodies  from  it,  gel- 
semic  acid  and  gelsemina.     The  experience  of  Isaac   Ott,  as 
given  to  the  author,  is  to  the  effect  that  gelsemic  acid  augments  • 
at  the  beginning  and  paralyzes  reflex  excitability.    The  alkaloid^, 
in  lai^er  doses,  acts  in  the  same  manner,  but  its  action  is  not 
constant    In  all  cases  the  effSects  of  the  acid  are  much  more  reli- 
able than  that  of  the  alkaloid. 

When  administered  to  a  healthy  person,  according  to  W.  G. . 
Hull,  it  produces  shivering,  delirium,  dilatation  of  the  pupils^, 
ambliopia,  diplopia,  cerebral  congestion,  general  prostration  and 
muscular  resolution.     The  congestioB,  the  result  of  vaso-motor 
paralysis,  precedes  all  oth«r  phonome^i^a  of  paralysis.    He  con- 
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-blades  that  gelsemium  acts  on  the  ganglionic  centers  of  the  en- 
cephalon  and  the  great  sympathetic,  so  far  as  all  innervation  of 
vessels  is  concerned. 

The  principal  and,  perhaps,  the  only  application  of  gelsemium 

lias  heen  as  an  excellent  anti-nen^*algic.  Cordis,  of  Geneva, 
has  highly  recommended  it  in  neuralgia,  unless  it  be  of  a  con- 

.gestive  form.  He  used  the  drug  in  the  form  of  tincture  in  doses 
varying  from  five  to  twenty  drops  and  the  relief  that  followed 
was  almost  instantaneous.    Spencer  Thomson  has  adopted  it  in 

■almost  all  neuralgias  and  has  seen  good  effects,  particularly  in 
those  connected  with  the  dental  nerves.  He  has  further  noted 
that  it  has  a  prompt  action,  that  is  almost  marvellous,  on  neural- 
gia ;  whilst,  on  the  other  hand,  quinine,  carbonate  of  iron  and 

/arsenic  have  a  powerful  but  slow  effect. 

It  is  almost  superfluous  to  add  that  the  tincture  of  gelsemium 
is  contra-indicated  in  any  inflammation  of  long  standing,  in  any 

•active  congestion  or  wherever  there  is  an  incipient  one. 

In  conclusion  it  may  be  apropos  to  state  that  Hull  regards  its 

an ti -periodic  effect  as  its  principal  therapeutic  virtue. 

Anatomical  Anomalies. — Dr.  P.  Lupo  {Oiorn.  Internazionale 
della  Science  Med.  Oct.,  Nov.,  Dec,  1878)  has  observed  two  in- 
teresting anomalies. 

I.  Anomaly  of  Muscles — Above  the  abductor  brevispollicis,  he 
found  a  small  muscle  perfectly  separated  from  the  former,, and 
placed  somewhat  transversely.  This  small  muscle  of  a  quad- 
rangular form,  somewhat  elongated,  takes  its  origin  from  the 
.annular  ligament,  a  little  to  the  radial  side  of  the  first  metacarpal 
bone.  The  author  has  found  it  present  in  six  cases  out  of  one 
hundred,  the  attachments  being  different  in  two  cases. 

II.  Anomaly  of  Nerve — The  usual  bifurcation  of  the  inferior 
dental  nerve  at  or  near  the  mental  foramen  was  varied  as  fol- 
lows :  one  and  one-half  centimeters  before  the  termination  of 
the  dental  canal,  at  the  mental  foramen,  a  small  canal  branched 
off  having  a  direction  almost  perpendicular  and  terminating  in  a 
foramen  near  the  alveolar  margin,  corresponding  in  position  to 
the  third  molar  tooth.  The  nerve  issued  from  this  foramen 
and  into  two  branches,  one  penetrating  anteriorly  and  the  other 
posteriorly,  the  buccinator  muscle,  where  they  were  lost  He 
has  observed  this  twice ;  in  one  case  it  existed  on  one  side,  and 
in  the  other  on  both  sides. 
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Vksico-Vagino-Eeotal  Cloaca. — Dr.  G.  Consalvi  (jCHomdU 
Intemazionale  della  Seienza  MedicalCj  October,  November,  De- 
cember, 1878),  contributed  a  paper  On  a  mo3t  interestiDg  and  rare 
•case,  followed  by  successful  treatment,  with  a  good  result.  The 
case  was  observed  at  the  Obstetric  and  Gyn»cological  Clinic  of 
Naples  (under  ihe  care  of  Prof.  Morisani.)  The  patient,  Angiola 
Deserio,  was  aged  25,  and  married.  Previous  to  her  present  in- 
€rmity  she  had  never  suffered  from  any  sickness.  About  eight 
months  previous  to  her  admission  to  the  clinic  she  had  found  her- 
self, for  the  first  time,  parturient  after  a  regular  gestation.  The 
cephalic  extremity  of  the  child  presented,  in  what  position  and 
presentation  the  author  ignores.  The  labor  was  suddenly  ar- 
rested, and  manipulation  did  no  good,  the  child  remaining  in  the 
excavation  six  days  (!)  After  this  the  physician  attending  her 
-determined  to  extract  with  the  forceps.  As  soon  as  this  was  ac- 
complished he  saw  fecal  matter  escaping  from  the  vulva.  Her 
menstrual  epochs  did  not  return. 

On  external  inspection  everything  appeared  normal,  the  vulva 
being  regular  in  shape,  though  prolonged  backwards  a  little  more 
than  ordinary ;  the  anal  orifice  and  the  sphincter  normal.    The 
perineum  was  small,  measuring  about  one  centimeter  in  width. 
Opening  the  vulva  disclosed  the  vagina  (or  the  space  occupied  by 
it)  filled  with  a  body  of  corrugated  exterior,  red  color,  and  bleed- 
ing easily,  which,  being  depressed,  could  be  reduced  with  ease, 
and  seemed  to  be  the  mucous  surface  of  the  anterior  wall  of  the 
bladder.    At  the  base  of  the  vestibule  a  thick  cicatrix  of  circular 
Jormeatus  urianicus  could  be  felt,  the  urethra  and  posterior  wall 
of  the  bladder  missing.    The  vagina  was  totally  wanting,  the 
fourchette  being  the  only  remains  of  a  recto-vaginal  partition 
left.    An  oval  opening  in  the  rectum  permitted  the  contents  of 
the  bowel  to  be  discharged  in  the  common  opening.    The  whole 
ivas  a  large  opening,  terminating  saperiorily  in  a  cuhde-sac,  and 
here  a  hard  body,  conjectured  by  the  author  to  be  the  uterus^ 
-could  be  felt,  though  no  orifice  was  found.    Examination  with  a 
speculum  was  not  attended  by  any  better  results  than  by  the  dig- 
ital method.    The  patient  found  it  impossible  to  stand,  and  sat  on 
the  ground,  her  back  to  a  wall,  her  thighs  flexed  upon  her  abdo- 
men, looking  with  her  stupid  face  more  like  a  brute  than  a  human 
being.    Her  manner  of  locomotion  consisted  in  a  peculiar  drag- 
^ng  movement. 

The  author  proposed  operative  measures  to  cause  complete 
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occlusion  of  the  vulva.  To  this  Prof.  Morisani  demurred,  doubt- 
ing whether,  in  such  a  case,  the  faeces  and  urine  would  void  them- 
selves in  the  rectum  rather  than  escape  in  the  cloaca. 

[Here  follows  a  history  and  description  of  the  method  em- 
ployed (episiorraphy)].  It  was  finally  determined  to  give  the 
operation  a  trial.  The  patient,  after  a  proper  preliminary  treat- 
ment, was  deemed  proper  to  operate  upon.  The  labia  majora 
were  "freshened"  from  one  commissure  to  the  other  and 
brought  in  complete  apposition  by  7  deep  and  3  superficial  su- 
tures, completely  closing  the  vulva.  A  tube  was  inserted  in  the 
rectum  to  give  free  egress  to  the  fceces  and  urine. 

First  day — The  labia  became  enormously  oedematous  some 
hours  after  the  operation. 

Third  day — The  superficial  sutures  removed. 

Sixth  day — The  deep  sutures  ulcerated  through,  the  vulva 
being  perfectly  closed  throughout  its  entire  extent. 

Seventh  day — A  high  fever,  an  intense  inflammation  having 
arisen  at  the  site  of  the  operation ;  the  anal  tube  removed. 

Eighth  day — Two  fissures  appeared,  through  which  fsBces  and 
urine  passed.  The  vulva  still  closed  but  only  superficially. 
Washed  the  fissures  with  phenic  (carbolic)  acid  solution,  internally 
and  externally. 

Ninth  day — Same  wash  and  application  of  nitrate  of  silver. 

Fourteenth  day — Adhesion  almost  complete;  on  the  leftside 
perfect.  On  the  right,  a  small  opening  still  left.  Persistent  con- 
tinuation of  the  treatment  resulted  on. 

Ninteenth  day — In  a  complete  closure. 

The  results  of  the  operation,  according  to  the  author,  are 
"marvellous  and  beyond  all  expectation."  The  patient  can  hold 
the  fsBces  and  urine  in  the  rectum  and  discharge  them  voluntarily, 
and  can  assume  any  position  without  inconvenience.  The  cica- 
trix is  not  perceptible  and  only  to  where  the  labia  are  separated. 
He  regards  the  case  as  of  great  interest  both  on  account  of  the 
success  of  the  operation  and  on  account  of  the  variety  and  com- 
plexity of  the  lesion. 

A  Case  of  Intestinal  Occlusion. — Dr.  D.  Antonio  Parellada 
gives (Cronica  Medico-quirurgica  dela  Habana^  May  1879)  an  ac- 
count of  an  interesting  case  in  the  care  of  Dr.  Cartaya  of  Matan- 
zas.  The  history  is  as  follows :  A  girl.  Flora,  set  19,  without 
having  had  any  previous  symptoms,  suddenly  took  sick  in  Sept. 
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1878.  She  had  pains  in  the  belly,  great  constriction  and  perti- 
naeeoua  vomiting  of  greenish  matter ;  the  next  day  she  went  to 
the  hospitial.  Enemas  and  purgatives  were  administered  with  no 
result;  two  day's  later  similar  medicaments  and  applications  to 
the  abdomen  with  no  better  result.  In  fact,  far  from  becoming 
better,  the  symptoms  became  more  alarming,  the  vomiting  be- 
coming stercoraceous,  the  constriction  continuing  and  the  pulse 
being  hard.  A  third  trial  of  enemas,  with  warm  baths,  was 
made ;  no  result.  On  the  tenth  day,  the  patient  was  so  low  that 
one  of  the  house  physicians  proposed  to  arrive  at  a  coiTCct  diag- 
nosis by  means  of  gastrotomy  or  enterotomy,  to  which  the 
patient's  parents  violently  opposed  themselves.  In  this  strait 
Dr.  Cartaya  was  summoned.  The  patient  was  put  in  a  supine 
position  (the  only  one  in  which  she  could  remain);  the  abdomen 
showing  an  increase  of  volume  and  twists  of  gut  being  plainly 
marked  on  the  skin.  The  £ice  was  profoundly  altered  and  pulse 
feeble;  the  anus  excoriated  and  very  tender.  Internal  occlusion 
produced  by  invagination  of  the  intestine  was  the  di^nosis  ar> 
rived  at. 

Taking  a  slender  trocar  the  physician  pierced  the  gut  in 
four  different  places  and  let  out  a  large  quantity  of  gas  of  a  sul- 
phurous odor.  Instant  reliefof  patient  followed.  The  abdomen 
having  diminished  considerably  in  volume  the  obstructed  part 
could  be  felt  and  was  relieved  by  a  process  of  kneading  or  taxis,, 
the  disengagement  being  followed  by  slight  pain  and  noisy  bor- 
borygmus.  The  patientw  as  then  put  in  a  bath  and  on  arriving 
out  evacuated  her  bowels  copiously;  she  had  several  passages 
from  the  bowels  during  the  night.  She  was  very  weak  but  a 
tonic  treatment  soon  restored  her  to  her  normal  health. 

Dr.  Parellada  remarks  that  intestinal  obstructions  and  occlu- 
sions are  determined  by  such  different  causes  that,  in  regard  to 
symptoms,  they  seem  to  be  as  varied  as  the  causes  themselves.  On 
this  account  it  is  very  difficult  to  arrive  at  a  correct  diagnosis. 
Besides  other  diseases,  such  as  intestinal  paralysis,  saturnismus, 
inflammation  of  peritoneal  covering  of  the  bowels  and  others, 
simulate  the  same  symptoms  in  part. 

The  causes  which  may  partially  or  completely  occlude  the 
Intestines  are  agglutination  by  pressure  from  without,  such  as 
are  caused  by  tumors,  ovarian  or  of  the  pelvis,  or  by  vicious  in- 
clinations (^  the  uterus;  modification  of  the  texture  of  the  intesti- 
nal walls;  ulcers,  dysenteric,  catarrhal,  follicular  or  tubercular. 
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cancerous  degeneratioDS,  etc.    This  slight  notice  is  safficient  to 
show  the  difficulties  attending  such  cases. 

'  Invagination,  intussusception  or  intromission  is  an  accident 
pretty  frequently  met  with  in  early  yeard  and  not  very  rare  in 
adult  life.  When  the  invaginated  gut  is  the  colon,  diagnosis  is 
comparatively  easy  and  may  sometimes  be  recognized  ;>«r  rectum. 
The  persistent  constipation,  tense  abdomen,  feeling  of  fullness, 
tympanitis,  colicky  pains,  vomiting  (first  of  food  and  later  of  ex- 
crements) and  common  symptoms  of  all  obstructions  which,  when 
the  cause  persists  for  several  days,  or  when  the  occlusion  is  com-  * 
plete,  induce  the  most  horrible  sufferings,  most  obstinate  vom- 
iting of  fedcal  matter ;  then  follows  rigors,  quickening  of  the  pulse 
and  death.  The  treatment  so  opportunely  used  in  the  above 
case  is  that  recommended  by  Y.  Comill  of  the  Hospital  de  la 
Salpetriere,  Paris. 

A  Nxw  Amphitheatre — A  distingushed  physician  proposed 
to  the  municipal  council  of  Havana  to  have  a  building  con- 
structed, which,  besides  containing  a  room  for  exposing  and  iden- 
tifying bodies,  should  have  a  commodious  amphitheatre  provided 
^th  all  the  conveniences  necessary  to  the  pursuit  of  necroscopic 
investigations.  A  medical  student  to  keep  a  record  of  all  work 
An  a  register  made  for  the  purpose. 

This  suggestion  was  acted  upon  and  post-mortem  examinations 
Are  conducted  by  professors,  not  connected  with  any  college ; 
jklso  lectures  on  medico-legal  questions. 

The  advantages  of  this  are  obvious  and  Havana  has  no  small 
reason  to  congratulate  herself  upon  the  innovation.  It  is  proper 
to  state  that  it  was  chiefly  through  the  efforts  of  Dr.  D.  Antonis 
Diaz  Albreini,  a  member  of  the  town  council,  that  the  sugges- 
ttion  was  carried  through  to  a  practical  end. — Oronica  Medico* 
f(quirurgiea  de  la  Hahana,  May  1879. 
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Southern  Illinois  Msdioal  Association. 

This  is  one  of  the  progressive  societies  of  the  Mississippi  Val- 
ley, and  if  we  may  judge  from  the  recent  meeting  of  June  18 
and  19,  at  Sparta,  it  is  most  successful.  A  large  number  of 
earnest,  active  members  were  present  when  the  Association  was 
called  to  order  by  the  President,  Dr.  C.  W.  Dunning,  of  Cairo, 
whose  untiring  efforts  in  behalf  of  the  Association  are  fast  being 
rewarded.  Prayer  was  offered  by  Kev.  J.  W.  Bailey,  D.  D., 
whose  presence  and  kindly  words  dunng  the  subsequent  session 
it  is  pleasant  to  recall. 

The  Mayor,  T.  C.  Perkins,  Esq.,  welcomed  the  visitors  in  a 
speech,  which,  neither  too  long  nor  too  short,  was  fiiU  of  wit  and 
information  about  the  staid  little  city,  and  showing  commenda- 
ble pride  in  the  Sparta  doctors.  A  fitting  reply  was  made  by 
the  venerable  champion  of  true  medicine.  Dr.  h.  Pyer,  of  Du- 
Qnoin. 

Dr.  Guthrie,  of  Sparta,  on  behalf  of  the  Committee  of  Ar- 
rangements, formally  received  the  members  and  spoke  directly 
as  to  the  objects  of  the  meeting :  first,  renewing  old  friendships 
and  forming  new  ones;  second,  mutual  improvements.  He 
struck  with  a  firm  hand  the  key-note  of  the  most  harmonious 
expression  regarding  the  need  of  a  higher  grade  of  education  in 
all  classes  of  society,  but  especially  in  the  medical  profession. 

The  regular  order  of  business  was  then  taken  up,  and  some 
able  papers  read,  which  will  receive  due  notice  when  published. 

In  the  evening  Dr.  C.  H.  Hughes,  of  St.  Louis,  lectured  in 
the  Presbyterian  church ;  subject,  "  A  Cursory  Yiew  of  Insan- 
ity." Those  who  know  the  Doctor  need  not  the  information 
that  the  lecture  was  not  only  well  prepared  but  well  delivered. 
Such  an  address  as  might  be  expected  from  an  acknowledged  ex- 
pert. 

During  the  morning  of  the  second  day  the  reading  and  dis- 
cussion of  papers  occupied  almost  the  entire  session.  The  com- 
mittee on  Necrology,  through  its  Chairman,  Dr.  Hammock,  re- 
?orted  resolutions  touching  the  death  of  two  members,  Drs. 
'heo.  Meyer,  of  Belleville  and  G.  W.  Schuchart,  of  Jonesboro, 
each  a  prominent  member  of  the  Association. 

A  matter  of  business  was  here  introduced,  characteristic  of 
the  sense  of  the  members  in  regard  to  professional  honor.  It 
seems  that  one  of  the  members  had  recommended  an  improper 
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person  as  a  candidate  for  a  physician's  certificate  from  the  State 
Board  of  Health.  On  the  strength  of  this  recommendation  a 
certificate  was  granted  and  the  recipient  promptly  appeared  as 
an  advertising  quack.  The  unfortunate  member  was  at  once 
cited  to  answer  charges  founded  on  the  statement  made. 

During  the  discussion  which  followed  the  mention  of  the  mat- 
ter, Dr.  H.  U.  Ferrel  took  the  most  advanced  ground,  by  saying 
that  ^'  quacks  and  ignorant  pretenders  may  gain  admittance  by 
three  avenues  open  to  anybody :  they  may  enter  as  graduates 
from  '  respectable  medical  colleges;'  they  may  enter  under  the 
ten  year  clause,  as  'ten -yearlings;'  they  may  enter  as  pupils 
practicing  under  a  preceptor  who  may  live  many  miles  distant 
and  who  may  not  see  their  *  pupil '  once  in  twelve  months."  The 
'  speaker  cited  an  instance  where  a  man  who  had  not  been  in  the 
State  one  year,  made  affidavit  that  he  had  practiced  in  the  State 
the  orthodox  ten  years,  was  recommended  by  politicians  and 
licensed  to  practice.  '^Is  this  as  it  should  be  ?  Is  it  for  the  inter- 
est either  of  the  profession  or  the  public  that  it  should  be  so? 
That  it  is  to  the  interest  of  the  public  that  medical  men  should  be 
both  honorable  and  competent,  we  take  it  as  a  self-evident  prop- 
osition. Can  the  portals  of  the  medical  profession  be  so  guarded 
as  to  prevent  the  ingress  of  such  persons?  We  think  they  can. 
How  ?  Let  our  State  legislature  take  from  all  medical '  colleges 
in  the  St4ite  the  power  of  conferring  the  degree  of  M.  D.,  and 
place  that  power  solely  in  the  hands  of  a  board  of  examiners 
appointed  by  the  Governor  and  with  the  advice  and  consent  of 
the  senate ;  let  them  be  appointed  for  their  known  high  standing 
as  medical  men,  no  one  to  have  any  connection,  directly  or  indi- 
rectly, with  any  medical  college ;  pay  them  a  respectable  salary. 
Let  them  hold  office  during  life  or  good  behavior;  let  all  vacan- 
cies be  filled  by  the  board;  let  that  board  act  under  oath,  and 
be  held  criminally  responsible  for  any  violation  of  that  oath. 
Admit  no  one  to  the  practice  of  medicine  in  the  State  of 
Illinois  who  does  not  hold  a  diploma  from  that  board  conferred 
after  a  thorough  examination.  What  would  be  the  effect  of  such 
a  law?  We  would  have  fewer  medical  colleges,  but  we  would 
have  better  ones;  we  would  have  fewer  doctors,  but  we  would 
have  better  ones.  What  would  be  its  effects  upon  those  al- 
ready in  the  profession — graduates  of  respectable  medical  col- 
leges. It  is  a  well-known  fact,  that  in  the  eyes  of  the  public 
a  diploma  is  simply  a  diploma,  and  Dr.  A's  diploma,  obtained 
after  a  long  course  of  study,  capped  by  a  thorough  and  searching 
examination,  is  worth  no  more  as  an  evidence  of  proficiency  than 
Dr.  B's,  obtained  in  three  weeks.  Now,  many  graduates  in  med- 
icine, recognizing  this  fact,  together  with  the  further  fact  that  a 
diploma  is  no  evidence  of  proficiency,  would  ignore  their  di- 
ploma and  go  before  this  board  for  its  examination  and  degree." 
The  earnestness  with  which  this  was  spoken  and  the  assent 
which  greeted  it,  showed  plainly  that  doctors  of  Southern  Illi- 
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nois  are  alive  to  the  best  interests  of  the  profession,  and  give  no 
^^nncertain  sound"  when  called  on. 

In  the  afternoon  Dr.  Hodgen  entertained  the  Association  by 
detailing  some  of  '^  my  blunders/'  This,  which  on  the  part  of 
most  men  would  bo  hazardous,  was  a  frank  and  free  narration  of 
a  few  of  the  straits  met  with  and  responsibilities  unavoidable  in 
a  large  surgical  practice.  Certainly  the  Society  felt  that  while 
few  men  make  so  few  mistakes  as  the  doctor,  not  many  are  brave 
enough  to  draw  lessons  from  these  ^'  blunders  **  to  benefit  others. 

In  the  evening  a  large  audience  gathered  in  the  U.  P.  Church, 
to  listen  to  an  address  by  Dr.  Hodgen,  under  the  auspices  of  the 
Association.  The  subject,  "  A  Uniform  Plan  in  Development," 
was  plainly  and  intelligently  dealt  with,  and  illustrated  by  free- 
hand drawings  on  the  black  board.  As  it  was  for  the  public,  the 
public  understood  and  appreciated  it.  Would  that  the  people 
everywhere  had  more  such  simple  instructions  on  matters  so  im- 
portant. 

Before  the  Association  adjourned  (to  meet  in  Cairo,  in  January), 
thanks  were  passed  to  those  whose  favors  added  so  much  to  the 
pleasure  of  all.  The  city  authorities  had  been  kind,  the  hotel- 
Keepers  generous,  and  as  though  to  excel  all  else,  the  physicians 
of  Sparta  kept  '^  open  houses"  to  the  utmost  extent. 

Sparta,  we  may  add,  is  a  busy,  temperate  little  city  worthy  of 
its  ancient  name,  and  pleasantly  located  on  the  Cairo  and  St. 
Louis  (narrow  gauge)  E.  E.  Much  of  its  prosperity  is  due  to  this 
road  which,  through  enterprise  and  careful  management,  has  be- 
come one  of  the  institutions  of  this  part  of  the  State.   Viator. 


Central  Kansas  Medical  Sooiitt. 

Pursuant  to  a  call,  the  physicians  of  Ellsworth,  McPherson, 
Eeno  and  Eice  counties  met  at  Sterling,  Kansas,  in  Odd  Fellows 
Hall,  for  the  purpose  of  organizing  a  medical  society.  Dr. 
Eobinson,  of  Hutchinson,  was  called  to  the  Chair,  and  Dr.  Burton, 
of  Eaymond,  was  chosen  Secretary.  Drs.  Smolt,  Murphy,  and 
Adams,  were  appointed  a  Committee  on  Credentials,  and  re- 
ported favorably  on  the  following  gentleman : 

Dr.  N.  T.  P.  Eobinson,  Hutchinson ;  Dr.  E.  G.  Minnick,  Ells- 
worth; Dr.  G.  P.  Wright,  Ellsworth  )  Dr.  J.  S.  Chase,  Lyons; 
Dr.  W.  C.  Burden,  Eaymond ;  Dr.  H.  S.  Havinghorst,  Allegan  ; 
Dr.  H.  C.  Frarrer,  Ellsworth ;  Dr.  M.  H.  Haskins,  Empire ;  Dr. 
F.  Sieber,  Ellsworth  ;  Dr.  L.  W.  Whistler,  Wilson  ;  Dr.  W.  A. 
Shelton,  McPherson;  Dr.  W.  M.  Lamb,  Sterling;  Dr.  J.  O. 
Day,  McPherson ;    Dr.  P.  P*^  Trueheart,  Sterling;    Dr.  B.  W. 
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Adams,  McPherson;  Dr.  N.  F.  Terry,  Lyons;  Dr.  W.  W. 
Murphy,  McPherson ;  Dr.  C.  F.  Smolt,  Nickersod ;  Dr.  W.  W. 
Spiers,  RaymoDd;  Dr.  J.  W.  GroodsoD,  Sterling;  Dr.  L.  O. 
Lockwood,  Ellsworth. 

Next  in  order  was  the  election  of  officers,  which  resulted  as 
follows : 

President — Dr.  N.  T.  P.Bobinson,  of  Hutchinson. 

Vice-President— Dr.  P.  P.  Trueheart,  of  Sterling. 

Secretary — Dr.  N.  F.  Terry,  of  Lyons. 

IVeasurer— Dr.  F.  Sieber,  of  Ellsworth. 

Board  of  Censors — Dr.  W.  W.  Murphy,  of  McPherson  ;  Dr. 
C.  F.  Smolt,  of  Nickerson ;    Dr.  C.  W.  Adams,  of  McPherson. 

Drs.  Haskins,  Chase  and  Lamb  were  appointed  a  committee 
on  Constitution  and  By-laws. 

The  Committee  on  Pro^i^mme  made  the  following  report: 

General  Essayist,  Dr.  F.  Sieber. 

Uterine  Hemorrhage,  Dr.  C.  W.  Adams. 

Antiseptic  Surgery,  Dr.  N.  T.  P.  Eobinson. 

Puerperal  Eclampsia,  Dr.  W.  W.  Murphy. 

Advancement  in  Surgery,  Dr.  P.  P.  Trueheart. 

Parasites,  Dr.  W.  A.  Shelton. 

Injuries  to  Cranium  and  its  Contents,  Dr.  N.  F.  Terry. 

Hemorrhoids,  Dr.  E.  C.  Minnick. 

New  Remedies,  Dr.  J.  O.  Day. 

Eye  and  Ear,  Dr.  W.  M.  Lamb. 

Medical  Literature,  Dr.  G.  F.  Wright. 

The  organization  was  called  the  Central  Kansas  Medical 
Society. 

Dr.  Murphy  moved  that  a  vote  of  thanks  be  returned  to  ibe 
Odd  Fellows  of  Sterling  for  the  use  of  their  hall.     Carried. 

On  motion,  the  Society  adjourned  to  meet  in  Ellsworth,  on 
tbe  first  Wednesday  in  July,  at  2:30.  p.  m. 


American  Lartnqolooical  Association. 

This  Association  held  their  first  annual  meeting  in  New  York 
at  Delmonico's  Parlor  No.  10,  June  10,  11  and  12,  1879. 

MORNING  SESSION. 

After  roll  call,  and  the  reception  of  guests  witb  an  address  of 
welcome,  Dr.  J.  Solis  Cohen^  of  Philadolphia,  exhibited  two 
models  which  illustrated  the  analysis  of  the  lines  of  muscular 
force  controlling  the  glottis,  and  also  exhibited  patients  in  which 
there  was  laryngeal  paralysis  of  different  forms.    These  models 
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illastrated  the  sabject  much  better  than  coald  be  done  by  mere 
description. 

Dr.  F.  J.  Knight  of  Boston,  read  a  paper  on  retro-pharyngeaf 
sarcoma.  This  was  discussed  at  length  by  Dr.  Geo.  M.  Lefferts 
of  New  York,  and  others. 

Dr.  L.  Elsberg  of  New  York,  then  exhibited  a  perfected 
sponge  carrier.  This  was  discussed  by  Dr.  J.  Solis  Cohen  of 
Philadelphia. 

Dr.  Clinton  Wagner  of  New  York,  being  sick,  his  paper  on 
nasal  stenosis  was  deferred  to  the  next  meeting,  and  in  place  of 
it,  Dr.  Thomas  F.  Kumbold,  of  St.  Louis,  read  a  paper  on  the 
treatment  of  nasal  catarrh,  and  exhibited  his  instruments  for  the- 
application  of  remedies  locally.  The  paper  was  discussed  by 
Drs.  Beverly  Robinson  of  New  York,  Carl  Seller  of  Phila- 
delphia, and  Shurley  of  Detroit,  Mich. 

AFTERNOON    SESSION. 

Dr.  G.  M.  Lefferts,  of  New  York,  read  a  very  interesting- 
paper  on  corea  laryngealis.  This  was  discussed  by  a  number  of 
members. 

Dr.  R.  P.  Lincoln,  of  New  York,  read  a  paper  on  naso-pharyn- 
geal  polypus,  and  exhibited  two  patients  from  whom  he  had  re- 
moved polypi.  The  discussion  occupied  the  remainder  of  the 
afternoon  session. 

ANNUAL  ADDRESS. 

There  being  no  session  in  the  forenoon  of  June  11,  at  2  p.  m.. 
the  President,  Dr.  Elsberg,  read  his  annual  address.  This  gave 
a  long  history  of  laryngology.  It  will  appear  in  a  future  num- 
ber of  this  journal.  A  vote  of  thanks  was  given  to  the  President 
for  the  paper. 

Dr.  E.  Cutler,  of  Cambridge,  Mass.,  read  a  paper  on  the  larynx 
and  the  uterus,  showing  that  there  were  a  great  many  cases  of 
disease  of  the  throat,  which  depended  to  a  great  extent  on  dis- 
eases of  the  uterus.  The  paper  was  commented  upon  favorably 
by  Dr.  Thomas  F.  Rumbold,  of  St.  Louis. 

Dr.  T.  H.  Bosworth,  of  New  York,  read  a  report  of  a  case  of 
primary  tubercular  ulcer  of  the  larynx,  followed  by  laryngeal 
and  palmonary  tuberculosis;  also  a  paper  on  a  case  of  syphilitic 
stenosis  of  the  larynx,  in  which  he  presented  an  artificial  vocal 
apparatus.  The  discussion  of  this  paper  occupied  the  attention 
of  the  fellows  up  to  the  time  of  adjournment. 

Dr.  J.  H.  Hartman,  of  Baltimore,  read  an  interesting  paper 
on  laryngeal  hemorrhage.  This  was  discussed  by  Dr.  Rumbold, 
of  St.  Louis,  who  also  related  the  history  of  two  cases  that  came 
under  his  observation.  The  subject  was  also  discussed  by  Drs*. 
Cohen  and  Elsberg. 

Dr.  E.  L.  Shurley,  of  Detroit,  read  an  interesting  paper  on 
the  gal  vano- cautery  in  the  treatment  of  diseases  of  the  nose  and 
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pharynx,  and  exhibited  instruments  of  his  own  invention  which 
ho  used  i'or  this  purpose.  His  nose  speculum  or  guard  is  quite 
ingenious.  At  a  subsequent  meeting,  Dr.  Duncan,  of  New  York, 
exhibited  his  galvano-cautery  knife  for  operations  on  the  same 
kind  of  tumors. 

election  or  officers. 

On  June  12th,  at  2  p.  m.,  an  election  of  officers  for  1879  and 
1880  was  held,  and  resulted  in *the  election  of  the  following: 

President — Dr.  Louis  Elnborg,  of  New  York. 

Vice-President — Dr.  Frank  H.  Davis,  of  Chicago. 

Secretary  and  Treasurer — Dr.  G.  M.  Leflferts,  of  New  York. 

Member  of  the  Council — K.  P.  Lincoln,  t>f  New  York.  (The 
other  members  of  the  council  hold  over). 

Librarian — Dr.  Frank  H.  Bosworth,  of  New  York. 

At  this  meeting,  now  fellows  were  added  to  the  Association. 
Dr.  E.  H.  Kealhofer,  of  St.  Louis,  was  among  this  number. 

Dr.  Carl  Seiler,  of  Philadelphia,  read  a  paper  on  the  re- 
searches of  the  anatomy  of  the  vocal  cords.  This  valuable  paper 
was  a  lengthy  one,  and  contained  newly  acquired  information. 

On  the  evening  of  June  llth,  the  fellow  residents  of  New 
York  gave  the  Association  a  banquet  at  Delmonico's  Parlor  No.  10. 


Clinical  Keportd  from  pdoate  practict. 


'CoNSKRVATivs  SuROERT  per  sc.    By  Joseph  L.  Bauer,  M.  D^  of 

St  Libory,  111. 

Eemarkable  accomplishments  in  surgery  during  the  present  cen- 
tury are  not  novel.  The  spirit  of  progress  has  kept  pace  with  the 
other  sciences^  and  it  is  a  wonder  that  ignoramuses  can  exist 
where  literature  is  so  easily  secured  and  competent  experience  so 
readily  utilised.  Notwithstanding  this  acknowledgement,  State 
and  municipal  Legislatures  have  enacted  laws  to  "  better  protect 
the  lives  of  individuals  "  and  to  assist  the  better  part  of  the  pro- 
fession in  their  war  against  ignorant  and  incompetent  practition- 
ers. The  State  of  Illinois  has  a  settled  code  of  laws  to  accom- 
plish this  purpose,  with  the  additional  requirement  of  the  ^' death 
certificate."  What  results  have  been  achieved  by  them  can  be 
.gleaned  by  the  following  interesting  case : 

Case  I. — P.  Y.,  a  German,  aged  about  36  years,  was  hauling 
logs.    Falling  from  his  wagon,  the  wheels  passed  over  his  left 
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leg,  fracturing  the  fibula  at  its  lower  third,  about  two  inches  above 
the  ankle-joint.  The  weather  was  cold^  and  the  patient  managed 
to  crawl  into  a  fence-corner  to  await  assistance.  He  was  removed 
to  his  home,  and  an  '^  accomplished  surgeon  "  sent  for.  When  he 
arrived  he  made  an  examination,  and  stated  that  it  was  a  small 
matter,  and  likely  to  recover  in  a  short  time.  What  he  did  to  ac- 
complish this  result  may  be  learned  by  the  following  quotations 
from  the  letter  of  the  surgeon  last  in  charge :  "  I  arrived  at  his 
residence  about  half  past  4  a.  m.,  and  was  told  that  the  patient 
had  been  dead  an  hour  and  ahalf.  I  examined  the  body.  The 
stench  in  the  room  was  fearful ;  found  left  leg  in  a  fracture-box 
covered  with  a  sack  of  dry  bran  and  supported  with  old  rags. 
The  foot  was  enormously  swollen,  and  I  noticed  several  large 
blebs  or  blisters  on  the  foot,  filled  with  bloody  serum.  Around 
the  ankle  was  a  bandage^  commencing  about  five  or  six  inches  up  the 
leg.  I  removed  this,  and  found  a  compound  fracture  of  the  fibula 
at  its  lower  third,  the  bone  having  penetrated  the  skin.  I  could 
discover  no  fracture  of  the  tibia.  The  foot  and  leg  were  greatly 
swollen  and  discolored,  with  the  exception  of  the  part  coveredby  the 
bandage,  which  was  the  natural  size.  Almost  the  entire  leg  was 
black.  On  the  calf  of  the  leg  above  the  bandage  the  attending 
■surgeon  had  made  a  deep  incision  a  few  minutes  before  death; 
but  stated  to  the  friends  it  was  too  late.  He  (the  said  surgeon) 
had  also  explained  the  structure  of  the  leg  to  the  friends  in  this 
manner:  *In  the  leg  below  the  knee  are  three  bones,  one  big 
bone  in  the  middle  and  two  little  bones  on  each  side.  It  is  the 
little  bone  on  the  outside  of  the  leg  that  is  broken.'  The  attend- 
ing surgeon  would  not  allow  ano^er  to  be  called  till  about  two 
bourH  before  death,  when  any  one  could  have  seen  that  the  pa- 
tient was  in  articulo  mortis,  saying  it  was  unnecessary.  *  *  * 
*  *  *  *  You  will  observe  that  the  roller  was  applied  to  the 
Ankle,  leaving  the  foot  bare,  and  that  it  would  be  difficult  to  ap- 
ply a  bandage  in  that  manner  loosely  enough  not  to  produce  mis- 
<3hief." 

I  have  attended  the  widow  of  the  deceased  and  I  can  corrob- 
orate the  statement  of  the  physician  called  post  mortem.  Further 
comment  as  to  the  cause  of  death  is  of  course  unnecessary.  The 
^'  surgeon "  in  question  has  repeatedly  said  that  it  did  not  pay 
to  call  counsel  for  various  reasons,  and  he  had  abandoned  that 
method  of  consultation.  The  certificate  of  death  has  appeared, 
and  we  are  left  to  question  his  ante  mortem  diagnosis  and  the 
three  bones.  This  surgeon  registers  as  a  '^  Licentiate  of  the  Can- 
ton of  Cargan,  Switzerland."  Licentiate  of  what  can  be  judged 
by  the  ca^e. 
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Another  Case  of  Ertthema.    By  Isaac  Moore,  M.  D.,  of  Por-^ 

tage  de  Sioux,  Jdo. 

Editor  Journal: — I  notico  with  no  littlo  interest  your  report 
of  the  proceedings  of  the  St.  Louis  Medical  Society,  in  your 
Journal  of  May  Jast,  of  a  case  of  erythema,  brought  before  the 
Society  by  Dr.  G  Hurt.  Now,  with  the  desii'c  of  getting  as  well 
as  giving  more  information  upon  the  subject,  I  will  report  another 
case :  Joseph  Martincau,  a  young  man  eighteen  years  of  age,, 
French  descent,  a  farmer  by  occupation — never  did  anything 
else — called  to  see  me  about  his  peculiar  disease.  On  examina- 
tion, I  found  his  arras  and  hands,  legs  and  feet  were  considerably 
swollen,  and  with  a  dark  purple  color 3  appetite  good;  sleep* 
rather  good;  bowels  about  regular;  said  he  had  been  using  the 
hoe  exclusively  in  the  field  this  season;  had  one  chill  about  a 
week  previous  to  this  discoloration  of  his  limbs.  The  swelling 
continued  until  it  became  dropsical.  He  also  complaitied  of 
stiffness  of  his  limbs.  His  pulse  was  somewhat  accelerated.  I 
am  satisfied  that  it  is  one  and  the  same  disease  as  that  of  Dr^ 
Hurt's  case,  but  this  could  not  have  produced,  as  Dr.  Prewitt 
thinks,  of  handling  of  different  articles.  Nor  could  it  have  beea 
brought  on  in  this  case  by  any  external  irritant  to  the  skin,  as 
Drs.  Johnston  and  Stephens  thought,  unless  by  the  atmosphere,, 
or  pure  water,  or  both.  As  Dr.  Coles  thinks,  1  think  that  there 
was  a  condition  of  nervous  paralysis;  that  there  is  some  neuro- 
sis, and  I  am  under  the  impression  that  it  is  caused  by  malarial 
poison.  And  again,  I  think  the  seat  of  the  disease  will  be  found 
at  the  spinal  cord. 

As  I  had  never  seen  a  case  of  the  kind  before,  I  was  at  a  loss> 
to  know  what  to  do  with  my  patient,  but  finaljy  concluded  to- 
give  him  the  following : 

Q.    Quinine grs.  Ix. 

Tr.  Aconite. 31U- 

Tr.  Stinguinarial  5., 

Spr.  nil.  ether...;    "*• '^y- 

Svr.  symplex Si*    M. 

Sig. — Take  a  spoon fUl  every  four  houi*8. 

In  six  days  I  discharged  him  well.     I  will  be  glad  to  hear 
more  on  this  subject. 
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Pertdcopt  of  Current  iSleliical  ani  Scientific  Citeroture. 


VENEREAL  DISEASES. 

Cltnioatj  Lecture  on  Syphilis  in  Belation  to  Marriage. 
«(Dr.  Alfred  Pournior.) — The  question  whether  a  man  who  has 
contracted  syphilis  may  marry  is  one  which  is  not  infrequently 
■asked  of  a  physician,  and  one  which  he  may  not  avoid,  notwith- 
standing that  it  casts  upon  him  the  gravest  responsibility.  If  his 
an wer  be  a  positive  "No"  it  is  apt  to  involve  for  the  inquirer 
celibacy,  with  irregularities  the  temptation  to  which  he  can  not 
resist,  the  deprivation  of  all  that  is  dear  in  the  idea  of  family, 
■and  many  evils  which  may  result  from  these.  If  the  answer  be 
■*'  Yes,"  there  may  ensue  equally  disastrous  consequences.  The 
marriage  relation  may  be  the  means  of  communicating  to  his 
wife  the  disease  under  which  he  laboi*s;  and  his  children  may 
<iie  before  their  birth,  or  come  into  the  world  unfit  to  exist. 
What  can  be  more  terrible  than  the  position  of  such  a  man  vis  avis 
his  wife  and  children  1  Remember  this,  gentleman,  when  asked 
this  momentous  question. 

But,  from  what  I  have  ^aid,  are  you  to  conclude  that  syphilis  is 
an  unsurmoun table  obstacle  to  marriage  ?  No,  it  must  not  be 
«o  considered.  This  I  may  say  with  positiveness,  since  there 
have  been  cases  enough  to  demonstrate  its  truth ;  cases  where 
the  disease  has  been  communicated  to  neither  wife  nor  children. 
I  have  myself  seen  fifty-one  such,  and  eighty-two  children  born 
:and  living  healthy  in  spite  of  the  previous  disease  of  their  father. 
When  I  reflect  upon  these  happy  families,  I  can  not  but  think 
what  an  error  I  should  have  committed  had  I  always  said  an  in- 
dexible "  No ! "  to  the  question  whether  marriage  is  permissible 
after  contracting  syphilis. 

M^  answer  to  this  question  is  not  "No,"  but  "Yes" — ^under 
certain  conditions.  It  must  be  well  weighed  that  syphilis  is 
dangerous  in  three  ways ;  1st,  to  the  wife  -,  2d,  to  the  child ;  Sd, 
io  the  family  relation. 

First,  then,  syphilis  is  dangerous  to  the  wife,  for  she  may  con- 
tract the  disease  from  manifestations  recurring  after  it  seems  to 
bave  subsided,  or  from  secondary  lesions  upon  any  part  of  the  body 
by  means  of  the  multiplicity  of  contacts  and  rapports^  so  inces- 
sant and  intimate,  of  married  life.  It  is  very  rarely  that  under 
fluch  circumstances  a  woman  escapes  contagion  from  a  man  with 
secondary  syphilis. 
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But  besides  this  there  is  a  means  of  contagion  less  apparent, 
less  likely  to  be  suspected.  A  young  woman  may  pflresent  mani- 
festations of  secondary  syphilis  and  no  sign  of  a  primary  lesion^ 
The  husband,  in  distress,  declares  that  he  himself  has  had  no 
lesion  since  he  married ;  that,  with  your  warnings  against  thi& 
danger  in  his  mind,  he  examined  himself  carefully  and  con- 
stantly, and  that  he  trusted  your  assurance  that  all  was  right. 
How  can  this  be  accounted  for?  Infallibly  in  such  a  case  you 
find  that  the  wife  is  at  that  time  pregnant,  or  that  she  has  re- 
cently aborted.  The  syphilis  was  communicated  by  conception. 
Of  the  way  in  which  this  takes  place  we  know  absolutely  nothing. 
Of  the  fact  my  experience  does  not  permit  me  to  doubt. 

In  the  second  place,  besides  the  danger  to  the  wife,  and  even 
shouM  she  escape,  syphilis  involves  the  child  in  danger.  The 
error  of  teaching  that  paternal  influence  is  not  to  be  dreaded  ia 
enormous.  When  it  is  seen  how  the  father's  influence  makes 
itself  known  in  the  oflspring,  in  form,  shape,  height,  and  tendency 
to  special  diseases  of  body  and  mind,  how  can  we  deny  the  force 
of  analogy  in  regard  to  syphilis  ? 

There  are  cases,  it  is  true,  where  the  father  has  not  commu- 
nicated this  disease  to  his  child,  and  enough  of  them ;  as,  for  ex- 
ample, where  a  syphilitic  man  had,  at  about  the  same  time,  a. 
child  by  his  wife,  who  was  syphilitic,  and  so  was  the  child,  and 
one  by  his  mistress,  who  was  not  syphilitic,  and  her  child  was 
sound.  A  second  instance  I  can  quote  of  a  syphilitic  man  whose 
child  was  born  healthy  and  contracted  the  disease  two  years 
later  from  its  father's  kisses. 

But  this  concession  is  only  one  side  of  the  question.  On  the 
other  hand,  it  is  a  I'are  occurrence,  but  true,  that  a  father  has  be- 
gotten a  syphilitic  child  and  the  mother  remained  unaffected.. 
Besides  which,  we  must  take  into  consideration  the  important 
matter  of  abortion,  which  occurs  so  often  with  no  other  cause 
discoverable  upon  the  most  searching  examination.  W|ien  such 
cases  come  under  your  notice,  where  abortion  has  followed 
abortion  in  women  apparently  healthy,  you  may  suspect,  and 
will  usually  find,  that  it  is  due  to  the  syphilitic  influence  of  the 
father  upon  the  foetus. 

Thus  much  of  children  whose  father  alone  is  syphilitic.  When 
both  parents  are  diseased  wo  find  that  the  children  die  in  uterOy, 
or  born  with  syphilis,  or  with  a  miesrable,  weak,  cachectic  con- 
stitution, ready  to  fall  a  prey  to  disease  of  almost  every  sort.  I 
can  recite  you  the  case  of  a  women  who  having  given  birth  to 
three  healthy  children,  contracted  syphilis  from  her  husband 
and  then  had  four  still  births  and  three  abortions  in  succession. 

The  children  of  the  second  class,  born  Tvith  syphilis,  for  the 
most  part  do  not  live  long.  The  disease  soon  terminates  their 
existence.  Those  of  the  third  class  may  show  their  debility  at 
once,  or  give  no  sign,  looking  well  the  day  of  their  birth  and 
dying  the   next,  without  apparent  cause ;   or  they  may  grow^ 
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awhile,  delicate  and  feeble,  with  little  power  to  resist  disease, 
and  predisposed  to  scrofula,  idiocy  and  convulsions. 

In  the  third  place,  syphilis  is  dangerous  to  the  fumily  relation.. 
I  am  not  a  preacher,  gentlemen,  but  I  speak  to  you  en  honnete 
komme.  We  may  not,  in  the  discharge  of  our  professional  duties, 
overlook  the  importance,  to  the  state  and  to  mankind,  of  the 
social  relations.  And  so  I  feel  that  a  man  withuncured  syphilis 
has  contracted  a  physical  debt  which  he  must  inevitably  pay  ;. 
and  I  ask  you,  Uan  he  marry  honestly?  Suppose  he  gets 
children,  and  then  falls  sick  and  then  can  not  work  to  support 
his  family.  Dare  &  man  risk  this?  No!  If  he  marries,  un- 
eured,  it  is  an  immoral  act,  an  act  of  injustice  to  the  community. 
Alas!  such  things  are  not  uncommon.  I  know  a  case  of  a  man 
who,  after  marrying  and  getting  children,  lost  his  nose  by  ul- 
ceration, and  became  an  object  of  disgust  to  all  who  knew  him,. 
unfitted  for  his  former  associations,  and  branded  with  the  con- 
sequences of  an  almost  forgotten  disease.  Another  man  had  a 
late  affection  of  his  eyes,  and  lost  them  both,  by  which  his 
means  of  support  were  gone,  and  his  family  became  dependent 
upon  the  ciiy.  Another,  a  doctor,  impotent  from  paraplegia, 
came  into  the  same  condition.  Another,  after  a  few  months  of 
married  life,  died,  leaving  his  young  wife  enciente.  Another,  had 
carnial  exostoses,  a  cerebral  affection,  and  epilepsy;  lost  his 
reason  and  his  money,  leaving  his  wife  and  children  in  povert^v 

In  view  of  all  this,  our  bounden  duty  is  to  declare  to  a  ques- 
tioner what  may  be  the  consequences  of  a  marriage  after  the 
contraction  of  syphilis.  Where  there  is  serious  danger  of  such 
results  as  I  have  named,  no  man  can,  no  man  has  the  moral  right 
to  take  a  wife  and  beget  children. 

But  this  rule  must  bo  most  carefully  applied ;  for,  as  I  have 
said  already,  we  may  not  invariably  refuse  our  consent  to 
marriage  after  syphilis  has  been  contracted. 

Now,  however,  we  approach  grave  difRcuItles,  and  are  con- 
fironted  with  the  usual  embarrassment  of  proceeding  from  theory 
to  practice. 

When  and  under  what  conditions,  then,  is  marriage  morally 
permissible  to  one  who  has  contracted  syphilis? 

The  conditions  that  are  indispensable  I  believe  to  be  the 
following : 

1st.    Absence  of  actual  manifestations, 

2d.     Advanced  age  of  the  disease. 

3d.    A  period  of  immunity  since  the  last  outbreak, 

4th.    A  non-menacing  character  of  the  disease. 

5th.     Adequate  specific  treatment. 

It  might  be  thought  somewhat  superfluous  to  say  that  no  one 
should  marry  who  has  actual  manifestations  of  this  disease — that 
these  constitute  an  absolutely  insurmountable  barrier;  and  yet 
I  have  seen  men  bold  enough  to  ask  the  question,  and  have  seen 
two  cases  of  marriage  with  a  chancre  at  the  time.     Some  men  act 
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tbos  from  ignorance ;  some  cynically  brave  all  the  danger;  some, 
i^om  weakness,  fear  of  exposure  and  scandal,  allow  the  consum- 
mation of  a  union  into  which  they  should  by  no  means  enter; 
t>ut  for  none  is  there  a  reason  which  can  justify  them. 

The  second  condition,  advanced  age  of  the  diseasCy  depends 
upon  the  fact  that  the  fresher,  the  younger  the  attack  of  syphilis, 
the  greater  is  the  liability  to  accident  from  it.  Thus  the  pres- 
ence of  secondary  manifestations  constitutes  a  very  formidable 
danger ;  and  even  when  they  have  disappeared  they  are  apt  to 
return.  There  are  certain  situations,  also,  as  about  the  mouth 
and  ffenitals,  where  they  may  be  present  as  simple  erosions  and 
<iecei  ve  a  most  careful  observer.  This  &ct  of  the  decreasing  dan- 
ger as  time  goes  on  is  shown  in  cases  where  at  first  a  healthy 
mother  has  aborted,  and  later,  withoMKher  husband's  being 
treated,  she  has  ceaaed  to  abort  and  'fi(i^^  birth  to  healthy 
-children.  I  knew  amason  who,  wiren  he  lurried,  had  a  syphi- 
litic roseola.  His  wif^  ms^  biftatf:(j,i^iy^  the]  following  issue  of 
her  pregnancies  :  ini  the  nrst  she  aborted  at^ur  months,  in  the 
second  at  five,  theVhird  child  di«d  before  term,  the  fourth  and 
fifth  were  born  Rvphilitic,  and  the  sixths  $ev^ffth  and  eighth  showed 
no  sign  of  the  disease.     ^    ^ 

The  precise  time  when  a  previously  syphilitic  person  may 
marry  is  hard  to  determine,  and  must  be  considered  with  due 
estimation  of  the  sort  of  treatment  that  has  been  employed  and 
its  effect;  but  I  may  say  that  I  think  the  minimum  time  since 
infection  should  bo  three  or  four  years.  Before  the  lapse  of 
three  years  I  will  not  permit  it,  as  I  have  seen  the  saddest  results 
follow  such  a  course.  Later  the  probabilities  are  better,  and, 
with  the  exercise  of  proper  care,  the  dangers  are  not  great 

The  third  condition  I  mentioned  was  a  certain  period  of  im- 
munity since  the  last  outbreak.  By  this  I  mean  an  absolute  im- 
munity for  a  certain  length  of  time.  This  marks  the  subsidence 
of  the  acute  stage,  called  secondary,  and  shows  the  effect  of 
iireatment  as  well  as  the  character  of  the  disease  in  each  case. 
If  these  are  such  as  to  encourage  you,  I  think,  while  no  invaria- 
ble period  can  be  set  down,  that  we  may  consider  eighteen 
months  as  a  minimum,  under  which  I  would  not  myself  sanction 
marriage. 

The  fourth  condition  is  a  non-menacing  character  of  the  disease. 
This  is  a  most  important  consideration.  When  syphilis  yields 
rapidly  to  treatment  it  is  a  favorable  sign ;  and,  conversely,  if 
the  form  is  grave  and  less  tractable,  it  is  more  dangerous,  and 
much  greater  caution  must  be  used.  To  enumerate  some  of  the 
characteristics  which  are  grave,  I  might  mention  multiformity, 
multiplicity,  or  intensity  of  lesions,  a  seemingly  deep  impression 
upon  the  general  health  and  stubbornness  against  treatment. 
Besides  this,  there  are  certain  organs,  the  implication  of  which  is 
very  serious,  as  the  brain  and  spinal  cord,  lesions  of  these  being 
•-extremely  dangerous  and  apt  to  recur.    I  should  require  a  very 
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long  period  of  immunity  in  such  a  case.  I  remember  a  young 
man  whose  arm  had  been  partially  paralyzed,  who  married  in 
apite  of  my  warning,  and  in  ten  days  had  an  attack  of  paraplegia, 
followed  by  insanity  and  speedy  death  in  an  asylum. 

Finally,  an  indispensable  condition  is  adequate  specific  treatment. 
The  individual  who  has  contracted  syphilis  is  dangerous,  and 
must  be  treated.  This  is  the  best  protection  to  the  community, 
and  needs  no  argument  to  support  it.  Syphilis  properly  treated 
rarely  progresses  to  the  tertiary  stage,  while  that  which  is  not 
properly  treated  almost  always  does.  Treatment  diminishes  its 
contagiousness  and  hereditary  transmissibility.  Many  cases 
could  be  cited  to  Illustrate  this,  where  proper  treatment  of  a 
husband  has  put  a  stop  to  his  wife's  aborting,  and  where  abor- 
tions consequent  upon  syphilis  of  both  husband  and  wife  have 
ceased  and  healthy  children  been  born.  It  is  especially  impor- 
tant that  at  the  time  of  procreation  both  husband  and  wile  should 
be  under  treatment.  I  know  a  case  where  a  syphilitic  woman, 
who  had  aborted  seven  times,  went  under  treatment,  and  gave 
birth  in  the  eighth  pregnancy  to  a  healthy  child,  and  then  another 
in  the  ninth.  She  now  omitted  treatment,  and  her  tenth  preg- 
nancy resulted  in  a  syphilitic  child  that  died  in  six  months. 
Betuming  to  treatment,  she  became  pregnant  again  and  had  a 
healthy  child. 

Adequate  treatment,  therefore,  is  a  capital  and  essential  con- 
dition to  marriage  of  a  syphilitic. 

I  have  thus,  gentleman,  laid  down  what  I  think  are  the  con- 
ditions upon  which  one  who  has  contracted  syphilis  may  marry. 
It  is  not  an  invariable  programme,  but  simply  the  result  of  my  per- 
sonal observation,  and  what  niay,  indeed,  be  modified  in  the  light 
of  subsequent  information.  With  these  considerations  in  my 
mind,  when  the  question  we  have  been  studying  is  presented  to 
me,  I  feel  sometimes  quite  sure  of  my  ground,  and  speak  out 
positively  and  at  once.  At  other  times  I  do  what  you  will 
doubtless  have  to  do,  wait  and  observe;  in  doing  which,  I  like- 
wise explain  the  case  to  my  patient,  and  impress  him  with  the 
importance  of  being  as  careful  as  possible  in  a  matter  so  grave, 
and  which  is  at  best  a  calculation  of  probabilities.  On  one  side 
there  is  danger  which  can  not  be  overestimated,  on  the  other 
comparative  health,  safety  and  happiness. 

I^  then,  we  deal  thus  honestly  and  conscientiously  with  those 
who  seek  our  advice  in  this  serious  matter,  with  due  caution 
against  the  ills  which  may  result  from  an  unwise  permission,  and 
appreciation  of  the  unhappiuess  which  may  follow  an  unnec- 
essary refusal,  we  shall  execute  an  office  salutary  to  the  state 
and  of  the  greatest  benefit  to  our  fellow-men^ — Cin.  Med.  News. 

Thob.  K. 
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PHYSIOLOGY. 

Functions  op  the  Organs  op  the  Fcetus  in  Utero.'— Dr. 
W.  J.  Smyley  reviews  what  is  known  upon  this  subject.  Anato- 
niittts  have  studied  and  explained  the  development  of  the  various 
organs  of  the  fcetus;  but  physiologists  have  been  slow  in  eluci- 
dating the  functions  of  these  organs.  Indeed,  the  subject  was 
of  but  little  interest  so  long  as  the  ovum  was  regarded  as  a 
new  growth  within  the  mother,  bearing  to  her  much  the  same 
relation  as  an  organ  of  her  bod}'.  As  soon,  however,  as  it  was 
shown  that  the  foetus  possessed  an  independent  circulatory  and 
respiratory  apparatus,  it  became  evident  that  it  possessed  a  phy- 
siological existence,  "  resembling  rather  that  of  a  parasite  living 
within,  and  drawing  nourishment  from  the  body  of  its  host,  but 
posseting  at  the  same  time  an  independent  power  of  assimila- 
tion, secretion,  and  heat  formation."  To  show  the  physiological 
relation  between  the  foetus  and  the  mother,  would  be  to  explain 
the  nature  of  some  contagious  and  hereditary  diseases.  Profes- 
sor Gusserow,  of  Strasburg,  has  recently  made  some  valuable 
experiments  upon  this  subject.  It  was  proven  some  years  ago 
that  medicinal  and  other  foreign  substances  do  pass  from  the 
mother  to  the  foetus.  The  experiments  were  first  made  upon  the 
lower  animals  and  then  upon  pregnant  women.  It  was  proven 
that  if  therapeutic  doses  of  iodide  of  potassium  were  given 
to  a  pregnant  woman  for  fourteen  days  preceding  her  confine- 
ment, and  the  liquor  amnii  was  collected,  and  the  child's  urine 
drawn  through  a  catheter  as  soon  after  birth  as  possible,  thef 
iodide  could  be  detected  in  both  the  urine  and  the  liquor  amnii. 
The  variable  quantities  of  the  iodide  found  in  the  liquor  amnii  in 
different  experiments  seemed  to  cast  some  light  upon  the  mic- 
turition of  the  foetus.  There  can  now  be  no  doubt  that  the 
foetus  does  riot  secrete  urine,  and  that  the  urine  is  passed  into 
the  liquor  amnii.  In  the  great  majority  of  examinations  of  this 
fluid,  urea  has  been  discovered  as  a  constituent.  However,  it  is 
evident  that  the  urinary  matter  passed  into  the  liquor  amnii 
'does  not  remain  there ;  for  if  it  did,  this  fluid,  towards  the  end 
of  pregnancy,  would  have  the  same  composition  as  the  urine. 
The  urea  is  probably  decomposod  and  absorbed  into  the  blood  of 
the  mother.  This  theory  is  supported  by  the  fact  that  though 
the  reaction  of  the  liquor  amnii  is  generally  slightly  alkaline,  it 
is  sometimes  very  strongly  alkaline  from  ammonia ;  the  alkali 
undoubtedly  arising  from  the  decomposition  of  the  urea.  When 
*much  urea  is  found  in  the  liquor  amnii,  the  foetus  has  mictu- 
rated .lately,  but  when  little  or  no  urea  is  found,  it  has  been  de- 
composed into  ammonia  and  absorbed  into  the  blood  of  the 
mother.  From  this,  it  would  appear  that  the  urine  does  not 
flow  from  the  foetus  continually,  but  collects  in  the  bladder  until  a 
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sufficient  irritation  is  conveyed  to  the  spinal  cord  to  cause  reflex 
contraction  of  the  walls  of  the  bladder.  The  source  of  the 
liqaor  amnii  has  long  been  a  question  under  dispute.  This  fluid 
was  supposed  by  some  to  be  a  foetal  production,  and  by  others,, 
to  be  derived  solely  from  the  mother.  Schecrer  thought  that  it 
was  a  secretion  from  the  integument  during  the  early  months  of 
pregnancy,  but  this  is  negatived  by  the  rapid  increase  during  the 
latter  months  of  gestation.  Gusserow  says:  "If  the  liquor 
amnii  were  merely  a  transudation  from  the  fcetal  or  maternal 
vessels,  it  should  bear  the  characters  of  such  a  transudation ;  it 
should,  therefore,  contain,  flbrinogenous  materials.  I  hav& 
never,  however,  succeeded  in  producing  coagulation,  by  the 
addition  of  blood  to  the  amniotic  fluid,  either  of  the  human 
female  or  that  of  the  lower  animals;  nor  have  I  ever  observed 
spontaneous  coagulation,  provided  the  fluid  were  taken  quite 
pure.  That  it  is  almost  free  from  white  corpuscles,  is  almost  in 
accordance  with  this.     Its  poverty  in  albumen  and  while  cor- 

{>uscle8,  together  with  its  incoagulability,  would,  of  themselves, 
ay  to  one  side  the  idea  that  it  is  the  result  of  a  mechanical 
oedema,  even  if  it  were  not  distinctly  contradicted  by  the  total 
absence  of  red  cellar''  We  may  con  dude  that  though  the  source 
of  the  liquor  amnii  at  an  early  period  is  obscure,  during  the 
second  half,  at  least,  of  pregnancy,  it  is  derived  from  the  kid- 
neys of  the  foBtus.  Bunge  and  Schmiedeberg  have  proven  that 
the  well-known  conversion  of  benzoic  into  hippuric  acid  in  the 
body  takes  place  in  the  kidneys  only.  Gusserow  made  use  of 
this  point  in  some  farther  experiments.  Evidently  if  hippuric 
acid  could  be  found  in  considerable  amount  in  the  urine  of  the 
foetus  or  in  the  liquor  amnii  after  the  demonstration  of  benzoic 
acid  to  the  mother,  the  change  must  have  taken  place  in  the 
kidneys  of  the  foetus.  Consequentlv,  benzoic  acid,  in  the  form 
of  benzoate  of  soda,  was  administered  to  several  pregnant 
women.  The  liquor  amnii  was  drawn  off  by  means  of  a  trocar 
and  canula  so  as  to  avoid  admixture  with  the  mother's  urine, 
and  the  child's  urine  was  drawn  off  with  a  catheter  as  soon  after 
birth  as  possible — "at  all  events  before  it  had  taken  the 
mother's  breast."  The  following  case  will  illustrate  the  method  : 
"A  patient  consumed  one  gramme  of  the  benzoate  of  soda  in 
the  course  of  three  hours;  one  hour  and  three  quaters  afler  the 
last  dose,  the  waters  were  removed.  They  contained  no  acid; 
but  a  considerable  quantity  of  hippuric  acid  was  found  in  the 
nrine  of  the  child."  In  other  canes,  hippuric  acid  was  found 
only  in  the  liquor  amnii,  and  in  still  others  in  both  the  urine 
ana  the  liquor  amnii.  No  benzoic  acid  was  in  any  case  found 
in  the  latter,  consequently,  we  must  conclude  that  the  benzoic 
acid  is  transferred  from  the  blood  of  the  mother  to  that  of  the 
foetus  and  then  is  changed  in  the  kidneys  of  the  latter  into 
hippuric  acid.  The  passage  of  material  from  the  embryo  to  the 
mother  was  also  investigated  experimentally.    The  abdomen  of 
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a  pregnant  cat  was  opened,  and  the  uterus  was  seized  with  a 
small  pair  of  forcepn  and  a  small  hole  torn  through  it.  The 
membranes  were  not  ruptured,  and  a  solution  of  strychnia  was 
injected  into  the  foBtus.  The  escape  of  the  injected  strychnia 
was  prevented  by  the  use  of  a  pair  of  bull-dog  forceps.  In  those 
cases  in  which  the  fostus  remained  alive  for  any  length  of  lime, 
the  mother  invariably  had  spasms,  usually  in  about  twenty  min- 
utes after  the  injection  of  the  foetus. — Dub.  Jour,  of  Med,  Science. 
The  Physician  and  Surgeon, 

Epiglottis — Its  Function  in  Deolutftion  and  Phonation. — 
Dr.  Walton  (Journal  of  Physiology,  Vol.  1),  gives  a  capital  pa- 
per on  the  functions  of  the  epiglottis.  Experiments  on  ani- 
mals and  man,  with  extensive  literary  researchen,  form  the  basis 
for  the  following  conclusions:  As  regards  deglutition,  (I.)  The 
epiglottis  can  be  removed  from  dogs  and  cats  without  interfer- 
ing with  deglutition.  (2.)  The  cases  commonly  quoted  to  prove 
the  connection  between  the  epiglottis  and  the  deglutition  of  fluids 
prove  nothing;  not  a  single  case  having  been  found,  after  a  care- 
ful search  through  the  reports  of  laryngoscopic  observations,  in 
which  the  lesion  is  shown  to  be  limited  to  the  epiglottis  where 
liquids  are  reported  as  causing  a  cough  on  deglutition.  (3.) 
There  are  many  canes  in  which  loss  of  the  epiglottis  has  not 
been  followed  by  diflSculty  in  swallowing  liquids.  (4.)  In  fail- 
ure of  the  glottis  to  close,  the  epiglottis,  if  uninjured,  is  able  to 
protect  the  larynx;  but  in  the  normal  condition  the  presence  of 
the  epiglottis  is  not  essential  to  perfect  deglutition.  It  is,  there- 
fore, only  an  additional  safeguard. 

Regarding  phonation:  (I.)  The  epiglottis  produces  change 
in  pitch,  actms:  as  a  sounding  plate  by  means  of  its  free  edges, 
and  as  a  tuner  in  modifying  the  pitch  as  it  prosHos  back  over  the 
glottis  or  the  opposite.  (2.)  The  epiglottis  produces  cAan^es  in 
quality,  (a.)  If  a  brilliant  lone  be  intended,  the  free  edge  only 
of  the  epiglottis  is  turned  up.  (b.)  If  a  sombre  tone  be  intended, 
the  epiglottis  followed  by  the  tongue  pushes  back  over  the  glot- 
tis, so  as  to  deaden  the  soufid  by  obsirucling  it  instead  of  rein- 
forcing it,  as  it  does  in  the  brilliant  tone,  (c.)  If  a  veiled  tone 
be  intended,  the  epiglottis  flattens  towards  the  tongue,  so  that 
its  whole  posterior  surface  is  in  view.  The  same  positions  are 
taken  by  the  epiglottis  for  each  of  the  vowel  sounds.  (3.)  The 
epiglottis  produces  changes  in  intensity,  acting  like  a  vaNe  at  the 
top  of  an  organ  pipe,  if  the  note  of  the  reed  is  intended  to  be 
swelled.  In  acting  so,  it  must,  of  ccmrse,  be  drawn  over  the 
larynx,  the  ventricular  being  simultaneously  drawn. — Detroit 
Lancet. 

HoBSS-SHOE  KiDNET. — Dr.  Finny  said  :  At  the  first  meeting  of 
the  Society  it  was  my  privilege  to  submit  an  example  of  congen- 
ital displacement  of  the  right  kidney.  Now  I  nave  to  show 
another  anomalous  condition  of  the  kidneys,  consisting  of  the 
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union  or  fusion  of  the  two  lower  portions  of  the  kidneys,  form- 
ing what  is  called  horse  shoe  kidney.  The  vOxample  represents 
these  features  remarkably  well.  The  specimen  was  taken  from 
the  body  of  a  male  subject  in  the  adjoining  dissecting  room ; 
and  the  situation  of  the  organ  was  as  follows  :  The  upper  ends 
of  the  kidneys  are  both  a  little  lower  than  they  ought  to  be,  but 
they  were  covered  by  the  supra-renal  bodies.  The  lower  por- 
tions of  the  kidneys  converged,  and  met  across  the  abdominal 
aorta,  the  lower  end  of  the  inner  being  half  an  inch  above  its 
bifurcation.  The  inferior  mesenteric  artery  crossed  the  junction 
of  the  kidneys.  The  fold  of  the  peritoneum  was  deflected  from 
the  left  side  of  the  mesentery  and  passed  near  the  psoas  magnus 
muscle  over  the  kidneys.  Under  it,  or  between  it  and  the  kid- 
neys, lay  the  left  spermatic  vessels.  The  arterial  supply  of  the 
kidney  was  derived  both  from  the  normal  sources  and  from 
additional  sources.  The  upper  portions  of  the  united  kidneys 
received  the  two  renal  arteries  respectively,  while  the  lower 
portion  of  them  received  two  other  veHsels,  one  of  which  was 
derived  from  the  abdominal  aorta,  three  quarters  or  half  an 
inch  below  the  inferior  mesenteric,  while  the  others,  which 
passed  to  the  under- surface  of  the  union  of  the  two  kidneys, 
was  derived  from  the  left  common  iliac  artery.  As  is  common 
in  such  cases,  the  ureters  pass  in  front  of  the  kidneys.  The 
other  remarkable  points  are — that  the  hilum  of  each  kidney 
seems  extremely  large,  especially  in  the  right  half  of  the  union, 
and  that  the  pelvis  of  the  left  kidney  is  iully  three  and  a  half 
inches  long.  The  venous  distribution  seems  to  bo  quite  normal, 
the  left  vein,  though  at  a  lower  level  than  usual,  crossing  the 
abdominal  aorta  and  joining  the  vena  cava.  The  left  spermatic 
vein  passes  over  the  kidneys  and  enters  the  left  renal  vein. — 
Jhib,  i^ath.  Soc,  in  Bub,  Med.  Jour. 

Alimentation  in  Health  and  Disease. — The  true  basis  of 
alimentation  is  not  beef,  but  wheat;  and  in  a  natural  and  rational 
system  of  dietetics,  wheat  and  the  allied  seed  foods,  including 
beanSy  lentils,  peas,  and  rice,  must  take  the  place  now  usurped 
by  the  allied  animal  foods,  including  butter,  cheese,  eggs  and 
milk. 

Next  to  these  should  come  the  appetizing  juicy  fruits,  and 
then  the  plant  foods,  which  are  neither  seeds  nor  fruits,  and 
which  are  generally  styled  vegetilbles.  After  these  the  various 
animal  foods,  and  last  of  all  the  stimulating  spices,  beverages^ 
and  other  food  adjuncts,  which  unfortunately  ranks  so  high  in 
our  present  ill-advised  and  ill-proportioned  dietary. 

The  fowl  or  the  joint  occupies  the  post  of  honor,  while  the 
loaf  is  thrust  to  one  side  and  too  often  forgotten,  or  overwhelmed 
in  the  crowd  of  seasoned  dishes,  or  supplanted  by  cakes  and 
pastries,  from  which  the  glorious  vitality  of  the  wheat  has  been 
successfully  extracted.  In  fact,  the  miller  and  the  baker  between 
them  have  so  contrived  to  emasculate  the  king  of  grains  that  we 
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need  not  wonder  that  bread  has  been  dethroned  by  beef,  and 
«ven  among  the  poor,  by  demoralized,  ignoble  pork  and  beer. 

The  truelife-giving,  mental,  moral,  and  physical  force-producing 
broad  is  neither  more  nor  less  than  sound,  ripe  wheat  when  de- 
prived of  its  thin  outer  silicious,  in  nutritious  husk,  coarsely  gix)und 
and  mixed  simply  with  water, and  subjected  to  just  that  degree  of 
kneading  and  baking  that  will  suffice  to  prepare  it  for  mastica- 
tion, insalivation  and  the  subsequent  action  of  the  gastric  juice. — 
Atlanta  Med.  and  Sur,  Jour. 

Secretion  of  Urine. — Quincke  finds,  contrary  to  a  natural 
suppositon,  that  while  there  is  a  diminished  secretion  of  urine 
during  sleep,  the  reverse  takes  place  immediately  after  waking, 
and  that  for  some  time  afterwards  more  urine  is  secreted  than 
durms  any  other  similar  period  of  the  twenty-four  hours. 
Quincke  is  unable  to  furnish  a  reason  for  this  peculiar  phe- 
nomenon. Is  it  not  closely  related  to  the  period  of  taking  liquid, 
the  amount  taken,  and  the  effect  of  exercise  in  dressing  after  the 
repose  of  the  night  ? — Hosp.  Gaz,  1.  N.  L. 


SURGERY. 

Experiment  on  Malignant  Pustule. — At  the  meeting  of  the 
Academy  of  Medicine,  held  on  the  29th  of  October  last,  M.  Colin 
described  a  series  of  experiments  made  with  the  view  of  ascer- 
taining the  means  of  neutralizing  different  forms  of  virus  in  the 
organism.  Forty  rabbits  were  put  under  observation  and  were 
inoculated  with  the  virus  of  the  "  pustule  maligne."  The  inocula- 
tion was  done  at  the  tip  of  the  ear,  which  was  cut  off  ten 
minutes  afler  the  operation.  In  every  case  the  disease  de- 
veloped itself,  and  the  virus  did  not  seem  to  have  lost  any  of  its 
energy  throughout  the  series  of  experiments.  In  the  case  of 
seven  rabbits  tincture  of  iodine  was  the  substance  used  to  neutral- 
ize, associated  with  a  strong  portion  of  iodide  of  potassium;  in 
fourteen  others  carbolic  acid  was  used;  in  four  sulphuric  acid 
was  the  agent;  in  five  more  hyposulphite  of  soda ;  in  three 
borate  of  sodium ;  in  two  sulphate  of  iron  ;  and,  finally,  in  the 
remaining  five  cases  sulphate  of  quinine  was  injected.  Progres- 
sive doses  of  from  twelve  to  twenty-three  milligrammes  of  iodine 
were  injected  into  the  veins  of  the  first  seven  rabbits  for  every 
kilogramme  of  their  weight,  but  they  all  died  within  twenty- 
eight  hours  from  the  time  of  the  inoculation.  Fourteen  rabbits 
were  injected  with  230  milligrammes  of  carbolic  acid  for  every 
kilogramme  of  their  weight,  but  the  one  that  resisted  the  longest 
died  forty-two  hours  after  the  time  of  inoculation.  In  the  re- 
maining trials  with  the  other  substances  above  named,  the  results 
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were  approximately  the  same.  M.  Davaine  had  foand  that  the 
suhstances  above  named  were  capable  of  neatralizin^  the  virus 
in  a  watch-glass,  but  the  experiments  6f  M.  Colin  conclusively 
prove  that  their  action  is  not  the  same  in  the  organism.  M. 
Colin  expressed  his  regret  at  not  having  obtained  more  useful 
results,  but  still  hoped  to  be  able  eventually  to  find  some  counter- 
asent  for  this  terrible  poison.  In  each  case  the  characteristic 
alterations  of  the  disease  existed,  such  as  swelling  of  the  spleen 
and  the  presence  of  bacteria  in  the  blood. — Med.  and  Surg.  Rep. 

H.  H.  M. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 

Cysticbrci  in  the  Brain.  Diaqnobticated  During  Life. — A 
case  of  this  character  is  recorded  by  Dr.  Joseph  Follak  in  the 
Wiener  Med.  Presse,  No.  47,  1878.  The  patient  was  a  boy  eight 
years  of  age.  Exmi nation  of  the  pulse,  temperature,  thoracic 
and  abdominal  viscera  failed  to  reveal  anything  abnormal.  The 
boy  complained  of  excruciating  headache,  and  his  piercing  cries 
were  loud  enough  to  be  heard  at  quite  a  distance.  Very  shortly 
afler  his  first  visit  the  attendant  was  recalled,  when  he  found  the 
pupils  dilated,  the  urine  and  faeces  passed  involuntarily,  the  ab- 
domen distended  ;  headache  was  still  severe.  Every  few  hours, 
attacks  of  an  epileptiform  nature  recurred,  while  in  the  intervals 
there  was  a  remarkable  absence  of  all  these  symptoms.  At  one 
of  his  visits  just  after  prescribing  a  cathartic,  he  had  occasion  to 
examine  the  stools,  where  he  found  portions  of  a  tssnia.  The 
presence  of  this,  in  connection  with  the  other  symptoms,  at  once 
aroused  the  suspicion  that  he  had  here  a  case  of  entozoal  origin. 
At  his  next  visit  ho  found  the  patient  comatose,  and  on  examina- 
tion of  his  puplis  found,  to  his  surprise,  what  proved  on  a  closer 
examination,  to  be  a  cysticercus  in  the  anterior  chamber.  He 
at  once  pronounced  the  case  one  of  cysticercus  of  the  brain.  The 
patient  died^shortly  afterward,  and  the  diagnosis  was  fully  veri- 
fied.— Atlanta  Med.  and  Surg  Jour. 

Vulpian  on  the  Nerves  Influencing  the  Secretion  of 
Sweat. — M.  Yulpian  communicated  the  results  of  his  experi- 
ments upon  this  subject,  conducted  upon  cats,  to  the  Academic 
des  Sciences,  June  10,  1878.  According  to  Nawrocki,  the  sudo- 
riparous n^rve-fibers  for  the  anterior  limbs  run  in  the  upper  part 
of  the  thoracic  portion  of  the  sympathetic.  This  statement  has 
been  confirmed  by  the  experiments  of  Luchsinger,  and  still  fur- 
ther by  those  of  M.  Vulpian,  who  finds,  however,  that  a  feeble  se- 
cretion of  sweat  can  still  be  produced  after  section  of  the  thoracic 
trunk.  He  also  notices  that  the  sudoriparous  nerve-fibers  which 
arise  directly  from  the  spinal  cord  are  more  numerous  in  the  sci- 
atic than  in  the  brachial  nerves. — Lon.  Med.  Rec. 
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Paulter  on  a  New  Method  op  Preparing  the  Spinal  Cord 
— M.  Armand  B.  Paulier  {Le  Progr^  MM.  Oct.  26th)  presented 
to  the  Acad6mie  de  M6decine  the  spinal  cords  of  certain  ani- 
mals, prepared  by  a  new  method  which  he  calls  chemical  dissection. 
It  consists  in  macerating  the  cord  in  a  solution  of  2  per  cent  bi- 
chromate of  potash,  and  4  per  cent  sulphate  of  cojiper;  after 
eight  or  ten  days  the  cord,  stained  a  more  or  less  greenish 
yellow,  is  placed  for  two  or  three  days  in  a  solution  of  1  per 
cent  of  sulphate  or  hydrochloric  acid.  Generally,  in  two  or 
three  days  the  decolorization  is  complete,  but  hydrochloric  acid 
imparts  a  soapy  consistency  to  the  cord,  which  disappears  after 
macei-ation  for  twelve  hours  in  a  1  per  cent  solution  of  chloral ; 
at  the  end  of  these  procedures  the  cord  is  tinged  bluish,  it  is  firm, 
resistant,  sufficiently  elastic  to  be  handled  with  ease.  It  may  be 
divided  into  parts  in  its  whole  length,  or  submitted  to  other  rea- 
gents. In  case  the  separation  of  the  parts  is  difficult,  it  should 
be  macerated  for  twelve  hours  in  a  mixture  of  equal  parts  of  gly- 
cerine and  water  for  some  hours ;  and  finally  it  is  sufficient  1o  re- 
move all  trace  of  discoloring,  to  leave  the  cord  in  pure  water 
till  the  following  day.  This  procedure  dose  not  succeed  so  well 
with  human  cords  as  with  those  of  animals. — Lon.  Med,  Rec. 

Epulis. — Mr.  F.  T.  Porter  said  :  This  is  a  specimen  of  an  epulis 
which  I  removed  yesterday,  and  it  presents  a  few  points  of  inter- 
est, insomuch  as  it  w|is  connected  with  the  upper  front  teeth,  it 
being  needless  to  observe  that  such  growths  are  generally  asso- 
ciated with  the  back  teeth.  It  was  of  fourteen  3' ears'  growth,  the 
patient  being  now  sixty  years  of  age.  I  removed  it  by  cutting 
down  as  far  as  possible  without  taking  away  any  of  the  bone, 
for  reasons  I  shall  presently  explain.  This  is  a  rough  model 
[produced]  of  the  epulis  after  the  removal  of  the  left  upper  cen- 
tal incisor,  which  wa»  displaced  by  the  growth.  After  the  opera- 
tion I  found  difficulty  in  arresting  the  hemorrhage  from  a  small 
artery  which  I  could  not  reach.  I  was  enabled,  however,  to 
cheek  the  bleeding  by  the  application  of  a  small  instrument  (used 
by  dentists)  affording  lateral  pressure.  I  have  no  doubt  that 
this  instrument  could  be  used  with  some  advantage  in  similar 
operations.  I  now  invite  attention  to  the  propriety  of  removing 
the  bone  in  some  such  cases.  It  has  been  stated  that  epulis  can 
not  be  cured  without  the  removal  of  bone,  but  that  opinion  is  not 
universally  adopted.  In  this  case  I  deemed  it  prudent  to  pursue 
a  more  conservative  line  of  treatment,  which  I  considered  to 
be  more  consonant  with  the  patient's  age  and  wea8  condition. 
In  addition,  it  appeared  to  me  that  the  amount  of  force  necessary 
to  take  away  the  bony  attachment  of  such  a  large  epulis  might 
(especially  in  old  persons),  in  cases  in  which  the  growth  is  con- 
nected with  the  upper  front  teeth,  endanger  the  floor  of  the  nose. 
I  would  not,  however,  say  that  the  removal  of  bone  would  not 
eventually  prove  the  more  satisfactory  course  to  pursue  when 
circumstances  permit. —  Path,  Soc,  Dub,  Med,  Jour,    C.  W.  S. 
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The  Cesarean  Operation  in  Louisiana. — Dr.  Eobert  P  Har- 
ris, of  Philadelphia,  publishes  in  the  New  Orleans  Med.  and  Surg^ 
Journal  of  June,  1879,  the  record  of  gastro- hysterotomy  for  the 
State  of  Louisiana,  which  is  entitled  to  be  considered  the  banner 
State,  so  far  as  prioritj'  of  performance  and  number  of  operations 
are  concerned.  Dr.  Harris,  who  has  with  untiring  energy  done 
BO  much  to  work  up  the  history  of  the  CsBsarean  section  in  the 
United  States,  finds  that  there  have  been  nineteen  such  opera- 
tions in  Louisiana.  The  first  of  the  series,  though  well  authen- 
ticated, cannot  be  fixed  as  to  date;  sufiice  it  to  say,  was  pei-forraed 
by  Dr.  Francis  Prevost  during  the  early  portion  of  the  present 
century.  The  same  physician  operated  in  all  four  times,  twice- 
on  the  same  subject — mother  and  child  surviving  in  each  instance. 
Of  the  nineteen  cases,  nine  had  deformed  pelvis^  and  four  pelvic 
exostosis.  Fourteen  women  recovered  and  five  died;  all  the- 
subjects  were  black  but  one.  In  six  instances,  the  operation 
was,  as  far  as  can  be  ascertained,  performed  early,  resulting  in 
the  recovery  of  all  the  women,  and  saving  four  children,  five 
having  been  alive  on  extraction,  thus  showing  the  advantages- 
of  promptness.  In  only  two  of  the  nineteen  cases  is  the  death 
of  the  child  attributed  to  craniotomy.  In  ten  cases  where  the 
duration  of  labor  was  prolonged,  three  women  died,  and  all  the 
children  perished;  eight  of  the  latter  died  during  the  protracted 
labor.  The  whole  of  the  operations  saved  734-J  per  cent  of  the 
women,  and  42-^  per  cent  of  the  children.  In  three  instances,, 
the  same  women  were  operated  upon  twice,  and  all  recovered. 
In  these  latter  cases,  five  of  the  children  were  extracted  alive,. 
and  three  lived. 

Taking  the  large  number,  and  all  the  circumstances  surround- 
ing these  cases  into  consideration,  and  we  find  no  such  favorable* 
showing  in  any  other  State,  unless  it  be  Ohio,  but  here  the  num- 
ber of  cases  reported  are  comparatively  few.  One  of  the  cases 
reported  by  Dr.  Harris  from  Louisiana,  is  truly  remarkable  in 
the  fact  that  the  operation  was  performed  by  an  "old  drunken 
plantation  midwife,''  yet  both  mother  and  child  survived.  The 
Drilliant  showing  which  Louisiana  makes  in  this  operation,  reflects 
credit  on  the  skill  of  her  country  practitioners,  though  it  is 
scarcely  to  be  expected  that  her  proud  record  can  be  maintained^ 
when  we  reflect  that  the  blacks  (which  constitute  almost  exclu- 
sively the  subjects,)  are  now  far  less  favorably  situated,  in  regard, 
to  systematic,  intelligent  nursing  and  hygienic  particulars,  than 
when  in  a  state  of  slavery;  neither  can  it  be  expected  that  they 
will  be  able  to  command  the  same  surgical  skill  as  under  the  old 
regime. 
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Treatment  of  Severs  Vomiting  in  Pregnanct. — ^Edward 
Copeman,  M.  J).,  F.  K.  C.  P.,  (British  Medical  Journal^  Sept. 
28th,  1878,)  has  added  five  more  to  his  already  pablished  cases 
of  the  successful  treatment  of  vomiting  in  pregnancy  by  dilata- 
tion of  the  OS  uteri.  The  doctor  says  that  up  to  the  present 
time  no  failure  has  come  to  his  knowledge  when  this  treatment 
has  been  carried  out  fully.  The  os  must  be  dilated  so  as  to  ad- 
mit the  finger  easily. — Detroit  Lanet, 

When  shall  the  Lying-in  Woman  get  up  ? — O.  Kustner  took 
occasion  in  the  obstetrical  clinic  at  Hallo  to  test  the  value  of 
Goodell's  suggestion  relative  to  the  getting  up  period  after  labor, 
in  the  first  days  after  delivery.  He  experimented  with  sixteen 
women  whom  he  allowed  to  get  up  whenever  they  felt  like  it. 
Four  got  up  on  the  firet  day,  two  on  the  second,  three  on  the 
third,  and  seven  on  the  fourth  day.  They  remained  up  according 
to  pleasure.  Evacuation  of  the  bowels  was  essentially  better, 
the  secretion  of  urine  was  not  lessened,  and  of  sweat  but  little 
lessened ;  the  appetite  was  good.  The  loss  of  weight  in  these 
cases  was  not  abnormal,  although  the  lochia  were  more  free. 
Involution  of  the  uterus  took  place  en  regie.  But  as  three  of  the 
cases  showed  fever,  which  the  author  thought  due  to  maltreat- 
ment by  exercise  of  the  physiological  wounds  of  the  genital 
organs,  and  as  this  danger  is  always  imminent,  Kustner  advises 
that  lying-in  women  remain  in  bed  about  one  week.  In  private 
practice  the  physician  will  be  chiefly  guided  by  the  condition  of 
the  discharges,  and  will  demand  that  patients  remain  in  bed  until 
all  bloody  discharges,  or  coloration  of  discharge,  shall  have  ceased. 
— Berlin  Klin.   Wochenschrift.  The   Am.  Med.  Bi- Weekly. 

Warm  Fomentations  to  the  Head  in  Cases  op  Uterine 
HeMORRAGE. — Dr.  Koehler  (Allg.  Med.  Central  Zeitung^  No.  1, 
1878)  states  that  he  has  for  the  last  seven  years,  in  cases  of  uter- 
ine hemorrhage,  applied  warm  fomentations  to  the  head  to  pre- 
vent ansemia  of  the  brain,  and  also  to  the  heart.  Hot  sand-bags 
^re  also  efficient,  and  the  patients  often  will  bear  sand  which  is 
so  hot  that  it  can  scarcely  be  touched  with  the  hand.  As  soon 
.as  the  fomentations  or  bag  has  been  applied,  conciousness  is  re- 
stored ;  the  pulse  grows  stronger ;  the  patient  herself  states  that 
she  feels  better,  tlmt  the  ringing  in  the  ears  has  ceased,  and  that 
vshe  likes  the  appliance.  As  soon  as  it  becomes  cooler,  she  wishes 
it  to  be  renewed.  Dr.  Koehler  has,  he  says,  saved  patients  even 
in  most  dangerous  cases  of  hemorrhage  by  this  proceeding,  by 
which  the  physician  never  loses  time,  as  the  fomentation  may  be 
watched  and  renewed  by  any  one.  This  method  has  been  found 
equally  efficient  in  ansemia  caused  by  epistaxis,  hemorrhages  pro- 
duced by  wounds,  etc. — Am.  Med.  Bi-  Weekly. 

A  CASE  of  pei*sistent  menstruation  through  nine  months  of 
j)regnancy  is  reported  in  the  Gazette  des  Hdpitaux.  W.  C. 
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A  New  Theory  A8  to  the  Forces  that  Determine  the  Circula- 
tion OF  THE  Blood.  By  J.  0.  Darby,  M.  D.,  of  Mt.  Sterling, 
Kentacky. 

Olympian  Springs,  Kentucky,  ) 
August  13, 1878.      j 
To  Prof.  Daniel  Yaughan,  M.  D.,  Cincinnati,  O. : 

Dear  Sir — I  have  conceived  a  new  theory  as  to  the  forces 
that  determine  the  circulation  of  the  blood.    I  send  it  to  you. 

Positive  and  negative  electricity  are  two  forces  equally 
efficient.  Bodies  positively  electrified  repel  each  other,  as  do 
bodies  negatively  electrified;  but  bodies  positively  electrified 
attract  those  which  are  negatively  electrified,  and  vice  versa.  I 
assume  that  in  the  animal  body  the  left  side  of  the  heart  and  the 
Arteries  are  positively  electrified  and  that  the  right  side  of  the 
heai-t  and  the  veins  are  negatively  electrified.  I  assume  also  that 
the  arterial  blood  is  positively  electrified  and  that  the  venous 
blood  is  negatively  electrified. 

I  assume  also  that  the  arterial  blood  is  kept  in  a  state  of  posi- 
tive electricity  by  its  continual  union  with  the  oxygen  of  the 
-atmosphere  as  the  blood  passes  through  the  lungs. 

As  I  have  to  begin  at  some  one  point  in  the  round  of  the  cir- 
•calation,  I  start  from  the  right  side  of  the  heart. 

The  venous  blood  in  the  right  ventricle  being  in  a  state  of 
negative  electricity,  and  the  right  ventricle  itself  being  in  the 
«ame  electrical  condition^  they  mutually  repel  each  other.  The 
pulmonary  artery  being  positively  electrified,  attracts  the  blood 
in  the  right  ventricle,  which  is  negatively  electrified.  This  con- 
stant repulsion  between  the  venous  blood  and  the  walls  of  the 
right  ventricle  and  the  attraction  between  the  blood  and  the  pul- 
monary artery  causes  a  continual  stream  of  blood  into  the  lungs, 
and  explains  why  an  artery  conveys  venous  blood  into  the  lungs. 
When  this  blood  gets  into  the  lungs  the  electrical  condition  is 
changed,  and  it  becomes  positively  electrified  by  its  union  with 
the  oxygen  of  the  atmosphere.  Jt  is  then  in  an  electrical  state, 
to  be  attracted  by  the  pulmonary  veins  which,  like  all  other 
veins,  are  negatively  electrified.  This  explains  why  arterial 
blood  is  conveyed  to  the  left  side  of  the  heart  by  veins  and  not 
by  arteries.  When  this  arterial  blood  in  a  state  of  positive  elec- 
tricity enters  the  left  side  of  the  heart  it  finds  that  organ  also 
in  a  state  of  positive  electricity. 
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In  perfect  health  both  the  arterial  bood  and  the  leftside  of  the 
heart  are  positively  electrified  to  a  high  degree,  and  the  repulsion 
between  them  is  safScient  to  propel  the  blood  to  every  part  of 
the  body  ;  the  arteries  being  also  positively  electrified,  continue 
this  repulsion  to  their  utmost  extremities.     As  the  blood  passes 
from  the  arteries  into  the  capillary  system  it  parts  with  its  oxy- 
gen and  becomes  negatively  electrified,  the  reverse  of  what  took, 
place  in  the  lungs.     The  blood  thus  changed  in  its  electrical  con- 
dition is  forced  into  the  veins,  which  are  in  the  same  electrical 
state  that  it,  the  blood,  is.     This  is  the  only  point  in  my  theory 
which  is  not  entirely  satisfactory  to  mo;  but  after  the  blood  en- 
ters the  veins  the  propelling  force  is  clearly  apparent — ^that  is,  the 
venous  blood  and  the  veins  being  in  the  same  electrical  condi- 
tion, repel  each  other,  and  thus  the  blood  is  forced  to  the  right 
side  of  the  heart. 

The  activity  and  healthfulness  of  the  circulation  depend  very 
much  upon  the  purity  and  quantity  of  the  oxygen  the  blood  re- 
ceives as  it  passes  through  the  lungs.  I  believe  that  it  is  admitr 
ted  that  perfectly  healthy  atmospheric  air  contains  a  certain 
amount  of  ozone  or  electrified  oxygen.  Atmospheric  air,  which, 
is  not  perfectly  healthful,  contains  a  less  amount  of  ozone.  The 
regularity  and  healthfulness,  then,  of  the  circulation,  depend 
upon  the  purity  of  the  atmosphere.  Within  an  animal  body, 
say  man,  I  assume  that  the  ganglia  of  the  sympathetic  nervous 
system  are  so  many  batteries  generating  electricity,  whether  pos- 
itive or  negative  has  yet  to  be  determined;  the  spinal  column  and 
the  medulla  oblongata  are  batteries  also  generating  either  posi- 
itive  or  negative  electricity,  I  cannot  sav  which ;  but  I  assume 
that  the  sympathetic  nerves  or  their  ganglia  generate  one  kind  of 
electricity  and  the  spinal  column  and  the  medulla  oblongata  gen- 
erate the  other  kind.  What  part  the  cerebellum  plays  in  this 
electrical  apparatus  has  also  yet  to  be  determined.  I  do  not  sup- 
pose that  the  brain  proper  or  cerebrum  generates  either  kind  of, 
electricity,  but  that  it  receives  positive  and  negative  electrical 
currents,  as  does  the  heart,  the  liver,  or  any  other  organ.  If  neg- 
ative electricity  is  generated  by  the  ganglia  of  the  sympathetic 
nerves,  then  that  system  presides  over  the  veins  and  the  right 
side  of  the  heart;  if  the  spinal  column  and  medulla  oblongata 
generate  positive  electricity,  then  that  system  presides  over  tho 
arteries  and  the  left  side  of  the  heart.  Now  my  object  in  send- 
ing this  to  you  is  to  have  you  test  the  truth  of  my  theory  by  ex- 
periment. 

Your  thorough  knowledge  of  everything  connected  with 
electrical  forces  and  of  all  apparatus  used  in  the  generation  of 
electricity  will  enable  you,  I  think,  to  construct  delicate  bodies 
and  put  them  into  positive  and  negative  electrical  states,  each 
one  being  separate.  Then  apply  one  of  these  bodies  positively 
el  ectrified  to  an  exposed  artery,  and  see  if  they  will  not  repel 
each  other;  and  then  apply  the  same  to  an  exposed  vein,  and  see 
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if  they  will  not  attract  each  other;  and  then  repeat  the  experi- 
ment with  a  body  negatively  electrified.  I  would  also  want 
iJieso  delicately  electrified  bodies  to  be  applied  to  a  flowing  cur- 
rent of  arterial  blood,  which  is  positive,  and  to  a  flowing  current 
of  venous  blood,  which  is  negative.  I  have  not  the  knowledge  of 
-electrical  forces  and  of  the  apparatus  used  in  their  generation  to 
determine  these  questions  myself,  and  if  I  had,  my  deficient  eye- 
sight would  not  permit  me  to  do  it.  I  sincerely  nope  you  may 
be  willing  to  make  an  effort  to  test  the  truth  of  my  theory,  and 
if  you  do,  I  know  you  will  soon  determine  whether  it  is  the  dis- 
■covery  of  a  great  physiological  truth,  or  merely  the  dreamings  of 
my  imagination.  If  you  can  get  access  to  a  slaughter-house  you 
can  readily  make  experiments  on  exposed  arteries  and  veins,  and 
^Iso  on  flowing  currents  of  venous  and  arterial  blood. 

Very  truly,  your  friend,  J.  C.  Dabbt. 

Cincinnati,  O.,  October  13th,  1878. 
To  J.  C.  Dabby,  M.  D.,  Mt.  Sterling,  Ky.: 

Deab  Sib: — Your  letter  of  August  3rd  must  have  been  de- 
layed *  *  *  I  have  not  been  able  to  give  it  as  much  consid- 
eration as  it  deserves,  owing  to  ill  health.  In  ascribing  the  cir- 
culation of  the  blood,  partly  or  wholly,  to  the  influence  of  elec- 
tricity, your  doctrine  is  somewhat  analogous  to  one  which  I 
advanced  in  1848  in  regard  to  the  movement  of  the  sap' in  trees. 
It  has  been  ascertained  that  the  sap  ascends  by  the  wood  of  a 
tree  to  the  leaves,  and  then  descends  by  the  bark  and  the  cam- 
bium which  lies  between  the  bark  and  me  wood.  In  a  pamphlet 
entitled  '^Yegetation  Traced  to  Natural  Causes''  I  have  shown 
tbat  a  circulati(fn  of  galvanic  currents  is  precisely  the  same 
course  which  the  sap  takes  would  result  from  the  action  of  air 
and  water  at  the  roots,  and  the  action  of  light  on  the  branches. 
To  these  galvanic  currents  I  ascribed  the  movement  and  the 
-elaboration  of  the  sap,  and  subsequently  found  that  indications 
of  electric  action  was  found  by  Becquerel,  Bud  and  others.  The 
pamphlet  alluded  to  was  published  in  1848,  and  was  received  very 
favorably  by  Dr.  Yandell  in  the  Western  Journal  of  Medicine 
and  Surgery  for  February,  1849.  Although  in  a  subsequent 
article  I  expressed  some  opinion  of  the  probable  part  which  elec- 
tricity may  act  in  the  circulation  of  the  blood,  I  did  not  pursue 
my  inquiry  fer  in  that  direction.  Dr.  J.  W.  Draper,  however,  about 
the  same  time  expressed  the  same  opinion  that  the  action  of  heat 
is  not  capable  of  drawing  the  blood  through  the  capillaries.  The 
-part  which  electricity  plays  in  human  organization  was  soon  ailer- 
wards  brought  more  prominently  before  the  public  by  Alfred . 
Smee,  in  his  lectures  on  ''Electro-Biology  or  the  Yoltaic  Mechan- 
ism of  Man'';  his  researches  were  mainly  experimental  and  they 
were  afterwards  controverted  by  his  opponents  on  the  grounds 
Ihat  the  living  rabbits  which  he  employed,  had  their  vital  func- 
tions deranged  bv  mutilation,  and  by  the  insertion  of  his  needles 
ibr  testing  the  galvanic  currentSi  and  it  was  accordingly  contended 
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that  his  results  coald  not  be  considered  normal.  I  have  never 
seen  Smee's  reply  to  his  critics,  nor  am  I  aware  that  he  made 
any,  bat  since  his  death  his  views  do  not  seem  to  have  received 
mach  attention.  His  doctrines  wore  first  announced  in  a  lecture 
before  the  Royal  Institution,  and  I  think  they  have  been  pub- 
lished in  the  London  Lancet  for  1860,  etc. 

In  bringing  your  doctrines  before  the  medical  profession,  it 
will  be  well  to  consider  that  the  idea  of  the  action  of  the  heart 
is  so  deeply  rooted  in  scientific  minds  that  it  can  not  be  easily 
eradicated.  It  may,  on  that  account,  be  necessary  to  regard 
electricity  as  playing  only  a  subordinate  part,  unless  it  can  bo 
shown  that  it  produces  the  rythmical  movements  of  the  heart.. 
In  taking  the  last  view  there  are  some  difficulties  which  it  is  not 
easy  to  remove.  It  is  also  necessary  to  consider  that  in  experi- 
ments with  statical  or  frictional  electricity  very  perfect  insulation 
is  necessar}*,  and  this  does  not  exist  in  the  organs  of  the  human 
body.  It  was  such  considerations  that  induced  me  to  regard 
the  electricity  concerned  in  .vegetation  as  of  a  voltaic  or  dynamic 
character  and  not  analogous  to  that  of  the  Leyden  jar  or  the 
electrical  machines.  Your  theory  might,  perhaps,  admit  of  a 
similar  modification.  No  insulation  is  necessary  for  the  success- 
ful operation  of  a  galvanic  battery.  I  would  like  much  to  be 
able  to  aid  you  as  much  as  possible  by  making  experiments  to 
support  your  doctrine,  but  in  my  present  feeble  health  it  would 
be  impossible  for  me  to  do  anything  at  the  slaughter-houses  ot 
this  city.  *  *  *  Besides  this  it  requires  the  most  delicate  and 
expensive  electrical  apparatus  to  detect  the  very  feeble  elec- 
tric currents  circulating  along  the  tissues  of -» plants  or  any 
part  of  the  animal  body.  *  *  *  The  idea  of  the  analogv 
of  the  human  frame  and  a  galvanic  battery  is  said  to  have  origi- 
nated with  Napoleon  Bonaparte  about  the  beginning  of  thid  cen- 
tury on  seeing  one  of  the  first  batteries  exhibited  before  Acada- 
mie  des  Sciences  at  Paris.  He  pronounced  it  a  resemblance  of* 
life.  Your  sincere  friend, 

Daniel  Yauqhan. 


No.  43  West  TniRTr-SEcoND  Street,  ) 
New  York,  June  19th,  1879.      J 

Editor  Journal: — I  am  afraid  that  I  am  asking  for  more 
space  in  your  journal  than  may  prove  profitable  or  entertaining^ 
to  your  readers. .   If  you  think  so,  please  return  this  manuscript. 

Dr.  Borck,  in  his  communication  to  your  journal  dated  May 
30th,  1879,  says,  addressing  the  editor  of  the  Hospital  Gazette 
(New  York)  :  "  Will  he  please  read  this  short  extract  found  un- 
der the  caption  of  "  News  Items,  Medical  Facts,"  etc.,  in  the  Amer- 
ican reprint  of  the  London  Lancet  for  December,  1874 : 

*  One  Hundred  Dollars  Eeward. — Dr.  Prank  H.  Hamiltoni 
offers  one  hundred  dollars,  saj^s  the  Cincinnati  Clinic,  to  any  sur- 
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geon  who  will  produce  a  case  of  fracture  of  the  thigh  in  which 
no  shorteniDg  has  taken  place.  The  diagnosis  must  have  been 
confirmed  by  at  least  one  medical  man  besides  the  surgeon  who 
had  charge  of  the  case  soon  after  the  accident.  The  final  meas- 
urement to  be  made  by  Dr.  Hamilton  himself,  in  company  with 
two  other  surgeons.  The  patient  must  be  above  twenty,  and 
should  not  have  experienced  paralysis  or  atrophy  of  the  limb.' 

"It  may  be  that  the  Lancet"  continues  Dr.  Borck,  "has  mis- 
quoted Dr.  Hamilton,  or  that  he  may  have  been  wrongly  re- 
ported." 

In  my  published  writings  I  had  already  reported   cases  of* 
fracture  of  the  thigh  treated  by  myself  without  shortening,  un- 
der precisely  those  conditions  required  in  the  above  proposition, 
and  of  course  I  never  made  any  such  offer  of  "  reward. 

The  following,  copied  from  the  Detroit  Review  of  Medicine^  for- 
July,  1874,  pp.  430-431,  will  probably  explain  the  source  of  the 
error  into  which  both  the  London  Lancet  (American  reprint)  and' 
the  Cincinnati  Clinic  seem  to  have  fallen  : 

"  Syracuse,  N.  Y.,  July  9,  1874. 
My  Dear  Doctor: — While   spending  a  few  days  with  my 
friends  in  this  place,  Dr.  Didama  handed  me  a  copy  of  your 
journal  for  July,  in  which  I  find  a  report  of  the  proceedings  of 
the  American  Medical  Association,  lately  convened  at  Detroit, 
which  contains  the  following  statement : 

'Dr.  Sayre  said  he  knew  his  measurements  were  correct )  that 
Dr.  Frank  Hamilton  had  made  the  measurements,  and  that  he 
was  a  man  so  violently  opposed  to  the  theory  that  in  his  published 
writings  he  had  denied  the  possibility  of  any  oblique  fracture 
being  cured  without  shortening.  For  this  reason  he  (Dr.  Sayre) 
had  asked  him  to  measure  the  patients.  He  said  if  seven  succes- 
sive cases  would  be  presented,  he  would  agree  to  give  up  his 
opposition  to  the  theory.  He  found  the  cases  and  surrendered.' 
It  will  be  understood  that  reference  is  here  made  to  fractures 
of  the  femur. 

Permit  me  to  reply.  First.  I  am  not  quoted  correctly  as  to 
what  I  have  said  of  shortening  in  the  case  of  oblique  fractures  of 
the  thigh.  A  reference  to  my  published  writings  will  show  that 
Dr.  Sayre  has  fallen  into  a  slight  error  upon  this  point.  Second.. 
I  have  never  seen  *  seven  successive  cases '  of  perfect  femurs 
after  fracture.  I  do  not  think  I  have  seen  two,  certainly  not 
three. 

The  August  number  of  the  New   York  Journal  of  Medicine- 
will  contain  a  full  statement  of  my  experience  in  reference  to 
cases  which  have  lately  come  under  my  observation. 

For  the  purpose  of  encouraging  efforts  in  this  direction,  and 
for  the  advancement  of  surgical  science,  I  offer  a  prize  of  one 
hundred  dollars  for  seven  examples  of  fractures  of  the  shaft  of 
the  femur,  (I  will  not  say  "  successive  "),  occurring  in  persons 
over  twenty  years  of  age,  who  were  not  at  the  time  of  the  injury 
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8u£foring  from  paralysis  or  atrophy  of  the  limbs,  which  have 
been  treated  by  the  surgeon  presenting  the  eases,  and  which  have 
united  without  shortening.  The  diagnosis  of  the  fracture  to  be 
verified  by  at  least  one  other  surgeon  who  was  present  at  or  near 
the  time  of  the  accident,  and  who  assisted  in  making  the  diagno- 
sis.. The  final  measurements  to  be  made  by  myself  and  two 
other  surgeons;  the  latter  to  be  chosen  by  the  person  presenting 
the  case  and  myself.  The  opinions  of  the  majority  shall  decide 
the  case. 

I  would  be  thankful  if  other  journals  would  repeat  this  offer 
in  my  name. 

With  sentiments  of  esteem,  I  remain,  yours  truly, 

Frank  H.  Hamilton. 

To  Leartus  Connor,  M.  D. 

While  I  have  no  doubt  that  these  and  many  other  misquotations 
to  which  my  writings  on  thesubjectof  shortening  the  fractured 
limb  have  been  subjected  are  accidental  and  unintentional,  yet  I 
think  it  has  sometimes  been  done  from  a  bad  motive,  since  it  has 
been  done  under  circumstances  where  a  misunderntanding  or 
a  mistake  was  imposHibie.  With  regard  to  Dr.  Borck's  misunder- 
standings and  misquotations,  neither  of  which  does  he  seem  to 
think  were  very  material,  I  am  happy  to  accept  of  his  statement 
that  they  were  unintentional. 

Yours  truly,  Frank  H.  Hamilton." 


Is  Phthisis  Contagious? 

Editor  Journal: — The  question  of  the  contagiousness  of 
phthisis  is  exciting  general  attention,  and  the  affirmative  has 
mjyiy  strong  advocates.  The  clinical  opportunities  of  any  one 
physician  are  insufficient  to  determine  this  matter,  but  the  aggre- 
gate experience  of  a  number  cannot  but  be  of  value.  That  such 
experience  may  be  made  available,  I  would  be  glad  to  receive 
answers  to  the  following  interrogations  from  such  of  your 
readers  as  may  bo  interested  in  this  subject: 

Ist.  Do  you  believe  that  phthisis  is  in  any  sense  or  degree 
contagious? 

2d.  Upon  what  practical  evidence  do  you  found  your  belief? 

8d.  Please  state  the  principal  features  of  cases  you  have 
observed  which  have  direct  bearing  upon  this  theory. 

This  request  is  to  each  one  personally,  and  any  evidence  fur- 
jiished  will  be  gladly  accredited.  Wm.  Porter,  M.  D. 

600  N.  14th  street,  St.  Louis. 
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Ths  Ysllow  Fsvxr  of  1878  and  the  St.  Louib  Msdioal  Sooistt. 

The  St.  Louis  Medical  Society,  in  November,  1878,  passed 
resolutions  looking  to  a  carefbl  collection  of  all  the  facts  of  the 
Great  Yellow  Fever  Epidemic  relating  to  the  City  of  St.  Louis. 
A  committee  of  three  medical  gentlemen  was  appointed  under 
the  resolutions  to  collect  a  history  of  every  case,  and  as  far  as 
practicable,  to  trace  its  origin,  with  especial  reference  to  the 
question  of  contagion.  The  work  is  now  accomplished  and  the 
report  of  the  committee  will  shortly  be  published. 

In  this  action,  the  Society  has  shown  a  most  praiseworthy 
spirit,  and  a  full  recognition  of  the  great  importance  of  preserv- 
ing an  accurate  record  of  the  effects  upon  the  population  of  St 
Louis,  of  the  large  influx  of  refugees  from  cities  where  yellow  fe- 
ver was  prevailing,  and  the  direct  result  of  cases  occurring  in  the 
city  upon  persons  necessarily  or  otherwise  in  contact  with 
them.  As  St.  Louis  is  upon  the  extreme  frontier  of  the  yellow 
fever  regions,  it  has  been  highly  instructive  and  important  to 
note  the  influence  of  imported  yellow  fever  upon  her  citizens, 
and  it  has  been  far  more  easy  to  determine  the  exact  results  of 
the  contagiousness  of  the  disease  here,  than  is  possible  where 
yellow  fever  exists  often  or  very  extensively.  Under  the  latter 
circumstances  the  origin  of  each  case  is  shrouded  in  impenetra- 
ble obscurity.  In  this  city,  on  the  other  hand,  the  facts  have 
been  quite  uninvolved,  and  the  origin  of  nearly  every  case, 
local  or  imported,  has  been  clearly  determinable. 

We  are  gratified  that  the  profession  has  not  been  controlled 
by  any  short-sighted  policy  leading  to  a  suppression  of  the  facts. 
These  facts  have  been  widely  circulated,  and  will  be  told  for  us 
whether  we  like  it  or  not,  and  it  is,  therefore,  altogether  best 
that  we  should  tell  them  in  our  own  way,  neither  seeking  to  hide 
nor  extenuate  anything.  This  is  the  spirit  of  truth  and  honesty, 
and  of  true  medical  science — that,  consequently,  under  whose 
guidance,  the  interest  of  the  half-million  souls  of  St.  Lous  will  be 
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best  subserved.  St.  Louis  is  not  only  foremost,  but  absolutely 
unique  in  a  work  of  this  kind.  The  profession  has  determined 
that  the  terrible  lessons  of  1878  shall  not  pass  unobserved  nor 
unheeded — for  they  know  that  what  has  already  occurred  may 
be  once  again  repeated,  perhaps  with  more  terrible  accidents 
still;  and  they  feel  that  hygienic  lines  of  policy  must  be  at 
once  clearly  defined,  and  the  priniciples  of  sanitary  science  not 
merely  formulated  but  8crupulT)U8ly  practiced. 


Obstetric  Forceps. 

An  obstetric  forceps  wave  is  now  rolling  over  the  profession. 
It  commenced  about  six  weeks  ago  in  London,  and  reached  St. 
Louis  in  about  three  weeks.  At  this  time,  Dr.  Maughs  gave  it 
an  increased  impetus,  by  reading  a  very  able  paper  before  the 
St.  Louis  Medical  Society,  in  advocacy  of  the  more  frequent  use 
of  the  forceps.  This  paper  appears  in  the  St.  Louis  Medical 
Society  department  in  this  journal.  At  a  subsequent  meeting  of 
this  society.  Dr.  Thomas  Kennard  read  an  equally  able  paper, 
the  intention  of  which  was  to  check  the  enthusiasm  of  the  ultra 
advocates  of  the  use  of  the  forceps.  At  the  next  meeting  of  the 
society  (July  12th),  Dr.  L.  Ch.  Boisliniere  will  defend  the  fol- 
lowing five  propositions : 

1.  The  forceps  are  the  instrument  of  the  mother  and  of  the 
child. 

2.  When  properly  applied^  and  with  a  correct  knowledge  of 
the  mechanism  of  parturition,  they  can  never  do  harm,  and 
should,  therefore,  be  used  whenever  labor  is  arrested,  and  for 
puerperal  accidents. 

8,  Far  from  favoring  the  provocation  of  vesico  or  recto- 
vaginal fistula,  or  the  laceration  of  the  perineum,  the  timely  ap- 
plication of  the  forceps  tends  to  prevent  these  accidents. 

4.  Quicker  and  better  recoveries  and  fewer  puerperal  com- 
plications follow  the  use  of  the  forceps. 

5.  The  statistics  of  lying-in  hospitals  are  not  conclusive  on 
this  question. 

Usually  the  Society  adjourns  at  this  season  of  the  year,  over 
the  warm  nights,  to  the  cooler  evenings  of  September;  but  the 
interest  excited  by  Dr.  Maughs'  paper,  together  with  the  "  wave  " 
alluded  to,  has  kept  up  the  fervor  of  the  obstetric  forceps  ques- 
tion higher  than  the  hot  point  of  the  thermometer. 
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The  Bepobt  on  Yellow  Fever. 

The  Eeport  of  the  Committee  on  Yellow  Fever  in  St.  Louis 
to  the  medical  society  will  be  published  at  once.  This  report 
comprises  a  detail  of  all  cases,  as  far  as  practicable,  occurring  in  the 
persons  of  refugees  from  infected  localities ;  of  all  cases  occur- 
ring in  residents  of  this  city,  whether  by  contagion  or  other- 
wise; of  the  cases  which  occurred  at  Quarantine  and  on  the 
Quarantine  transport  Steamer  Edwardsville ;  the  statement  of 
the  Health  Commissioner  respecting  the  measures  taken  by  the 
authorities  to  guard  'against  contagion  in  the  city,  and  to  pro- 
vide for  the  sick  arriving  by  train  or  steamer,  and  various  tabn- 
lations  and  summaries  of  each  category  of  cases.  Appended  to 
the  main  body  of  the  report,  is  au  analysis  of  the  meteorology 
of  St.  Louis  for  1878  and  the  four  preceding  years,  compared 
with  that  of  ten  other  cities  of  the  Mississippi  Valley,  Gulf  and 
Atlantic  seaboard,  with  reference  to  the  origin  of  sunstroke^ 
Bpoi*adic  cholera,  malarial,  yellow  and  other  fevers. 


Medioal  Association  of  the  State  of  Missouri. 

We  will  commence  the  publication  of  these  transactions  in 
the  next  number  of  the  Journal.  They  will  form  a  department 
by  themselves,  like  those  of  the  St.  Louis  and  Tri-State  Medical 
Societies.  These  proceedings  will  make  between  200  and  800 
pages,  and  will  be  a  valuable  addition  to  the  distinctive  features 
of  this  journal. 

Subscribe  Now. 

Every  practitioner  and  intelligent  citizen  of  the  Mississippi 
Valley,  and  especially  of  those  localities  which  felt  at  least  the 
imprint  of  the  lion's  claws  last  summer,  should  provide  himself 
with  a  «)py  of  the  report  of  the  yellow  fever  committee  to  the 
Medical  Society  of  St.  Louis.  In  the  report  all  the  main  facts  of 
the  scourge  of  1878  upon  the  largest  city  on  the  banks  of  the 
Father  of  Waters,  whose  location  had  hitherto  sufficed  to  shield 
her  against  any  perceptible  damage  from  yellow  fever  prevailing 
at  the  South,  are  clearly  set  forth.  Many  of  these  facts  are  of 
the  most  interesting  character,  and  are  destined  to  exert  a  pow- 
erful influence  upon  the  medical  theory  and  sanitary  practice, 
not  only  in  St.  Louis  but  in  all  the  cities  and  towns  along  the 
Mississippi  and  its  tributaries,  as  well  as  in  rural  districts  in  con- 
tinuity by  rail  with  Southern  towns  usually  subject  to  yellow 
fever.  Those  who  wish  a  copy  should  subscribe  now,  as  the 
issue  will  be  limited.  The  report  will  be  issued  during  the  pres- 
ent month.  Address  Br.  Thos.  Kennard,  Chairman  Publication 
Committee^  or  this  office.    Price  $2.00. 
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Ths  Pbinciplss  and  Practics  or  GrN^EcoLooT.  By  Thomas 
Addis  Emmet,  M.  D^  Sar^eon  to  the  Woman'H  Hospital  of  the 
State  of  New  York,  etc.;  (with  130  illustrations.)  [Henry 
C.  Lea :    Philadelphia,  1879.] 

For  this  eminently  original  and  tmly  great  work  the  author 
deserves  the  gratitude  and  will  receive  the  praise  of  the  entire 
profession,  u  nlike  many  of  the  hooks  with  which  the  modem 
medical  presM  teems,  it  is  not  a  mere  compilation  of  other  men's 
labor,  written  for  the  selfish  purpose  of  giving  an  ignorant  pre- 
tender undeserved  distinction,  but  an  exposition  of  the  candid 
and  mature  experience  of  an  accomplished  master,  in  a  field  of 
unexampled  richness.  The  marvelous  industry  and  conscientious 
zeal  the  author  has  evidently  exerted,  to  formulate  the  laws  of 
disease  and  analyze  the  results  of  treatment,  are  admirable,  while 
the  amount  of  available  information  he  has  condensed  into  con- 
venient form  for  use,  is  unparalleled  in  gynsBcological  literature. 
To  Emmet's  energy,  ability,  influence  and  industry,  is  chiefly 
due  the  existence  of  that  wonderful  disseminator  of  gynsBColog- 
ical  knowledge,  the  Woman's  Hospital  of  the  State  of  New  York. 
Dr.  Sims  deserted  it  in  its  infancy,  and  Dr.  Emmet's  fontering  care 
rescued  it  from  early  death.  Those  who  now  inspect  the  stately 
structure,  or  are  only  acquainted  with  it  through  its  far-reaching 
fame,  little  guess  the  troubles,  the  discouraging  reverses  and  almost 
hopeless  obstacles  Emmet  encountered  and  bravely  struggled 
through,  to  establish  firmly  this  proudest  of  American  institu- 
tions. For  this  inestimable  service  the  author  deserves  the 
frateful  acknowledgments  of  science  and  of  suffering  humanity; 
ut  more  admirable  still  is  that  devotion  to  truth  whidi  prompted 
him,  though  often  importuned,  to  decline  the  role  of  teacher  until 
he  bad  amply  testea  his.  convictions  by  time  and  observation. 
Emmet's  book — its  originality  makes  it  trul}'  his — is  now  before 
the  profession,  to  be  tested*  by  its  intrinsic  merit.  In  many  re- 
spects it  is  in  advance  of  the  general  standard  of  knowled&:e,  and 
tnough  a  casual  glance  suffices  to  convince  the  discriminating 
reader  of  its  superior  worth,  we  predict  that  it  will  grow  'n  pro- 
fessional favor,  as  time  more  fully  unfolds  the  truths  it  contains. 
Chapter  I  treats  of  the  relations  of  climate,  education  and  so- 
cial conditions  to  the  development  of  the  young  female,  and  gives 
some  excellent  advice  in  regard  to  the  physical  and  mental  train- 
ing of  girls,  and  of  the  importance  of  securing  the  normal  es- 
tablishment of  the  menstrual  function.    The  author's  observation 
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has  deeply  impressed  him  with  the  critical  import  of  the  adoles- 
cent period,  and  If  he  has  succeeded  in  imbuing  others  with  his 
own  well-founded  convictions  relating  thereto,  he  will  have  done  • 
good  service.  • 

Chapters  II  and  III  embrace  a  description  of  all  the  instru- 
ments needed  for  ordinary  gynsecological  purposes.  We  are 
pleased  to  observe  that  many  of  the  worthless  or  worse  than 
worthless  ones  that  the  indiserimintion  of  authors,  or  their 
desire  to  compliment  inventors,  has  so  often  led  them  to  illustrate 
and  describe,  are  expunged  from  this  catalogue.  New  instru- 
ments, and  especially  new  pessaries,  are  for  the  most  part  fraud- 
ulent bids  for  cheap  notoriety,  or  else  the  genuine  offspring  of  the 
crude,  ill-digested  experience  of  their  originators.  They  have 
done  immense  harm,  and  it  is  time  responsible  persons  gave  them 
the  cold  shouMer.  The  precautions  necessary  to  be  observed  in 
dilating  the  uterus,  and  the  relative  merits  of  different  kinds  of 
tents  are  also  discussed.  The  importance  of  washing  out  the 
uterus  after  dilating  it  is  insisted  on.  We  adopted  this  practice 
before  we  knew  it  was  pursued  by  Dr.  Emmet,  and  bear  testi- 
mony to  its  efficacy  as  a  means  of  preventing  septic  inflammation. 
The  author  very  properly  asserts  his  claim  to  originality  in  the 
invention  of  several  insti'uments  in  common  use,  for  which  he  has 
not  hitherto  received  credit.  The  uterine  probe,  generally  sup- 
posed to  be  another's,  and  the  applicator,  used  by  every  gynae- 
cologist, are  Emmet's.  Several  other  important  suggestions 
that  have  become  common  property  without  any  proper 
recognition  of  the  source  from  which  they  came,  l^elong  to 
the  author.  The  hot  water  douche  is  a  notable  instance  of  this 
kind.  No  more  valuable  contribution  than  this  has  been  made 
to  the  therapeusis  of  female  disease,  and  its  introducer  should 
receive  all  praise. 

Chapter  IV  gives  a  form  for  the  convenient  record  of  cases, 
designates  the  chief  points  to  be  considered  in  forming  a  diag- 
nosis, and  then  proceds  to  demonstrate  the  method  in  which  a 
physical  examination  should  be  conducted.  The  simple  and  di- 
rect, but  precise  and  unostentatious  manner  in  which  this  difficult 
task  is  performed,  at  once  stamps  the  author  as  a  most  accom- 
plished diagnostician,  and  we  do  not  hesitate  to  pronounce  it  the 
best  chapter  ever  wrjtten  on  the  subject. 

Chapter  Y  is  devoted  to  a  discussion  of  the  causes  of  disease, 
reflex  and  direct.  It  is  prepared  with  the  greatest  care,  is  fulf  of 
instruction,  and  evinces  a  high  order  of  abuity. 

Chapter  VI.  The  principles  of  general  treatment  are  consid- 
ered. Under  this  head  the  influence  of  the  mind  over  disease — 
ansemia,  indigestion,  mal- nutrition,  sunlight,  diet,  stimulants,  an- 
odynes, purgatives,  rest  in  bed,  dress  and  moral  management — 
are  treated  in  a  manner  that  is  highly  instructive  and  interesting 
to  the  reader,  and  with  a  precision  that  gives  assurance  of  the 
author's  perfect  familiarity  with  every  detail  of  the  subject.    Per- 
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haps  no  man,  of  such  extensive  experience,  has  exercised  such 
dose  personal  supervision  over  his  patienta  as  Emmet,  and  this 
fact,  coupled  with  his  acknowledged  ability  as  an  observer,  in- 
vests this  chapter  wifti  more  than  usual  interest. 

Chapters  VII  and  VIII  are  devoted  to  a  consideration  of  the 
principles  that  should  guide  local  treatment.  The  mode  of  ad- 
ministering, and  philosophy  of  the  action  of  the  hot  water 
douche,  are  explained  at  length  and  that  with  such  minuteness 
and  clearness,  that  if  this  supremely  important,  commonly  used, 
but  generally  misused  appliance,  is  not  now  comprehended  and 
proj^erly  utilized,  it  will  be  the  fault  of  the  reader. 

Much  space  is  devoted  to  what  the  author  denominates  the 
health-line  of  the  uterus.  A  clear  understanding  of  the  fact  here 
pointed  out,  is  the  pivot  on  which  the  successful  application  of 
mechanical  support  turns.  It  is,  indeed,  the  key  that  opens  the 
door  of  relief  to  a  very  large  class  of  cases.  The  author  was 
the  first  to  call  attention  to  the  importance  of  obeying  the  prin- 
ciple that  underlies  the  fact  he  here  elucidates,  and  its  thorough 
comprehension  will  do  much  to  remove  the  prejudice  that  exists 
against  pessaries  in  the  minds  of  many  who  never  compre- 
hended the  purposes  they  should  subseirve,  and  better  still,  will  do 
much  towards  relieving  the  prolonged  agony  of  female  invalids. 
The  various  substances  used  as  local  applications  are  rehearsed, 
and  their  respective  merits  canvassed;  blisters  to  the  cervix 
and  intra-utcrine  injections,  are  also  discussed.  The  author's 
testimony  on  the  latter  point,  will  enlighten  some  gynaecolo- 
gists, particularly  in  the  West,  where  they  seeem  to  have  a  hor- 
ror of  this  method  of  treatment.  We  applaud  the  strong  stand 
taken  against  the  indiscriminate  custom  now  so  prevalent,  of 
cauterizing  the  uterine  cavity.  The  author  says :  "Under  the 
guise  of  uterine  surgerj*^  the  uterus  has  been  subjected  to  a  degree 
of  malpractice  which  would  not  have  been  tolerated  in  any  other 
organ  of  the  body.  Its  cavity  has  been  and  still  is  made  the 
receptacle  for  agents  so  destructive,  that  no  conscientious  man 
would  employ  them  for  the  treatment  of  disease  in  any  other  or- 
ean  of  the  body,  without  a  full  appreciation  of  his  responsibil- 
ity. But  I  trust  we  have  already  passed  the  heroic  age  and  that 
in  the  treatment  of  these  diseases  we  may  be  governed  here- 
after, by  the  same  rational  principles  iipplicable  elsewhere  and 
that  we  may  simply,  as  we  term  it  in  this  country,  exercise  our 
*^  common  sense. 

Chapter  IX  relates  to  ovulation  and  menstiniation.  It  is  red- 
olent with  useful  information  arranged  in  statistical  order.  It 
evidently  cost  the  author  more  labor  and  thought  than  any  other 
chapter  in  the  work.  It  is  unlike  anything  hitherto  written  on 
the  subject,  and  it  will  no  doubt  furnish  texts  for  many  future 
essays. 

The  next  chapter  is  devoted  to  the  abnormal  changes  in  the 
menstrual  flow ;  under  which  head,  ammenorrhcea  and   menor- 
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rhagia  are  treated  in  a  new  and  intereBting  style.  The  author 
opposes  the  theory  of  mechanical  dysmenorrhoea,  referring  the 
pains  to  other  eaases.  Justice  cannot  be  done  to  his  views  in 
the  necessarily  brief  space  alloted  to  this  article.  While  we  be- 
lieve there  is  much  truth  in  his  theory,  it  does  not  contain  the 
whole  truth,  nor  will  it  be  generally  accepted.  Practically,  dys- 
menorrhoea is  obstructive,  whether  the  obstruction  be  occasioned 
by  a  flexure  of  the  uterus,  by  clots  of  menstrual  blood  or  by  shreds 
of  decidual  membrane.  In  most  ^tases  both  these  causes  combine  to 
cause  the  obstruction,  and  we  incline  to  the  opinion  that  the  latter 
causes  are  secondary.  When  a  man  enlarges  a^nal  and  relieves 
dysmenorrhoea,  as  every  gynaecologist  in  the  country  has  repeat- 
edly done,  it  is  the  most  convincing  evidence  to  him  that  the 
canal  was  too  small. 

In  succeeding  chapters  atresia  of  the  vagina,  imperforate  hy- 
men, retention  of  menstrual  blood,  hematocele  and  pelvic  cellulitis 
are  elaborately  explained.  To  the  treatment  of  each  of  these 
conditions,  the  author  has  made  important  original  contributions, 
and  no  one  can  read  what  he  has  written  on  them,  without  instruc- 
tion. 

Displacements  of  the  uterus,  their  etiology  and  treatment,  are 
ably  and  fully  considered,  and  the  subject  of  mechanical  .support 
is  more  correctly  and  practically  presented  than  in  any  other 
work  with  which  we  are  acquainted.  Important  contributions 
are  made  to  the  subjects  of  laceration  of  the  perineum,  prociden- 
tia uteri,  inversion  of  the  uterus,  and  indeed  to  almost  every  op- 
erative procedure  recognized  by  gy nsecologists.  His  idea  of  clos- 
ing the  cervix  over  the  partial Ij''  reduced  fundus  of  the  inverted 
uterus,  is  a  most  valuable  suggestion,  and  though  made  more  than 
ten  years  ago  it  has  not  attracted  the  attention  its  utility  deserves. 

Chapters  XXIII  and  XXIY  are  devoted  to  lacerations  of  the 
cervix.  The  author  was  first  to  call  attention  to  the  patholog- 
ical import  of  this  frequent  and  important  lesion,  and  also  to 
point  out  the  means  by  which  it  mav  be  best  rectified.  Certainly 
no  one  has  done  more  to  advance  the  cause  of  gynsecology,  or  to 
alleviate  the  misfortunes  of  women,  than  Emmet ;  but  had  he  no 
other  claim  to  distinction  than  this  one  service,  it  would,  as  the 
great  Sims  remarked,  entitle  him  to  immortality.  This  subject 
is  so  practically  and  fully  presented  in  all  its  details  that  nothing 
is  left  for  future  investigators  to  add  to  it;  nor  is  there  any  reason 
why  the  student  of  what  he  has  laid  before  him  should  not  com- 
prehend the  whole  subject  as  clearly  as  the  author  himself.  The 
beneficent  capabilities  of  this  operation,  and  the  far-reaching  evils 
that  emanate  from  the  injury  it  is  designed  to  repair^  are  only 
indistinctly  discerned,  even  by  experts,  and  the  time  is  not  dis- 
tant when  this  fact  will  be  recognized  and  admitted. 

In  the  chapter  that  follows  amputation  by  the  cervix  is  held 
up  to  the  light;  and  we  are  infinitely  gratified  to  see  that  the 
author  places  himself  squarely  on  record,  as  unequivocally  op- 
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posed  to  the  nnscientific  proceeding,  except  when  necessary  for 
the  extirpation  of  malignant  disease.  The  indications  that  are 
urged  for  its  performance  do  not  exist ;  the  results  claimed  for  it 
are  not  attained  ^  the  harm  it  has  wrought  is  incalculable ;  nor 
will  the  deaths  it  has  caused  ever  be  known.  The  day  will  surely 
come,  and  we  trust  it  is  near  at  hand,  when  amputation  of  the 
cervix  for  non-malignant  disease  will  be  numbered  among  the 
thin^  that  are  past. 

Cancer  of  the  uterus,  fibroid  and  ovarian  tumors,  neoplasms 
and  diseases  of  the  vulva,  are  treated  under  separate  heads,  in  an 
attractive  and  practical  manner,  and  in  each  subject  the  reader 
will  find  new  facts  and  theories  that  furnish  ample  food  for  ob- 
servation and  reflection. 

Several  of  the  author's  theories  are  peculiar  to  himself,  and 
are  by  no  means  orthodox;  but  this  lends  additional  merit 
to  any  intrinsic  worth  they  may  possess.  The  system  of  moral 
hand-cuffing,  and  the  want  of  moral  courage,  that  has  per- 
vaded medical  practice,  writing  and  teaching,  has  long  been  a 
stumbling-block  in  the  path  of  medical  progress.  While  the  rest- 
less, prving  ambition  that  yearns  after  improvement,  and  is  dis- 
satisfied with  what  has  already  been  done,  serves  to  keep  alive 
the  spirit  of  enterprise  and  independence,  and  is  the  condition 
on  which  the  life  of  science  depends. 

The  new  theories  put  forth  by  the  author,  are  evidently  the 
result  of  an  honest  searching  after  truth,  of  unsparing  labor,  and 
of  patient,  anxious  reflection.  Conclusions  thus  formed  are  not 
to  be  rejected  nor  discredited,  simply  because  they  conflict  with 
other  conclusions.  The  points  to  be  ascertained  are,  are  the  ar- 
guments fair  and  the  facts  certain.  Whether  our  author  has 
obeyed  these  conditions,  are  questions  on  which  a  discriminating 
prefession  will  finally  pass  judgment.  Coming,  as  the  theones 
do,  from  such  eminent  authority,  whether  they  be  right  or  wrong 
is  the  least  part  of  the  question,  for  they  must  excite  the  profes- 
sional mind,  stimulate  fresh  inquiry,  and  disturb  with  wholesome 
effect  that  love  of  routine  that  impels  us  to  go  groveling  on  in 
broad  and  beaten  paths.  Thus  will  they  surely  serve  the  inter- 
ests of  truth,  for  it  has  been  truly  said  that  the  great  enemy  to 
knowledge  is  not  error,  but  inertness.  The  author  is  certainly 
not  indolent,  and  that  he  has  not  shirked  the  responsibility  of 
dissenting  from  time-honored  doctrines,  redounds  to  the  value  of 
his  work. 

The  volume  contains  855  pages,  printed  and  bound  in  ex- 
cellent style.  The  illustrations  are  well  executed,  were  prepared 
from  drawings  made  by  the  author  himself,  and  convey  a  correct 
impression  of  the  conditions  he  designs  to  represent. 

It  is  simply  an  indispensable  book  to  all  who  treat  female  dis- 
eases, and  contains  more  that  is  new.  and  true  than  any  similar 
work  ever  published.  W.  L.  Barret. 
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Physiological  Therapeutics — A  New  Theory.  By  Thos.  "W. 
Poole,  M.  D.,  M.  C.  P.  S.,  Ont.  Published  by  the  Toronto 
News  Company,  the  American  News  Company,  New  York, 
the  National  News  Company,  London.] 

This  book  is  written  by  a  former  pupil  of  Joseph  Workman^ 
Esq.,  M.  D.,  M.  C.  P.  S.,  one  of  the  collaborators  of  this  jour- 
nal, and  dedicated  to  the  latter  "  in  admiration  of  the  valuable 
services  be  has  rendered  to  medical  and  sanitary  science  as  a 
skillful  physician,  a  learned  and  eloquent  teacher  of  medicine,. 
and  a  warm  friend  of  human  ity.^' 

The  author  states  in  his  preface  that  '^what  is  presented  to  the 
reader  in  these  pages  is  not  a  new  system  of  medical  pittctice,. 
but  a  new  theory  of  the  inter-relations  of  nerve  force  and  muscular 
tissue  throughout  the  body,  including  the  relations* of  nerve  and 
muscle  in  the  coats  of  arteries  whereby  their  calibers  is  regulated^ 
and  the  mode  of  action  of  that  large  class  of  drugs  which  oper- 
ate through  the  medium  of  the  nervous  system." 

He  does  not  claim  that  the  '^  facts  presented  are  necessarily 
new,"  but  that  the  interpretation  or  explanation  of  them  "  is 
novel."  The  interpretation  of  them  is  not  only  new,  but  to  our 
mind  quite  plausible,  and  in  many  instances  incapable  of  refuta- 
tion, as  we  shall  see  further  along.  The  physician  who  would  be 
a  philosopher  "s  well  as  an  erapyric  in  his  therapeutics  will  find 
in  these  pages  ample  food  and  stimuli  for  vigorous  thought. 

The  general  principles  which  underly  the  work  are  contained 
in  the  following  six  propositions,  and  upon  them  the  author  has 
constructed  a  fabric  attractive  and  strong  in  appearance — Dorie 
rather  than  Corinthian,  carrying  out  the  architectural  simile — 
but  whether  the  whole  structure  is  destined  to  endure,  we  leave 
to  the  tests  of  time  and  the  discriminating  judgments  of  those- 
who  shall  examine  the  book. 

First  Principle. — The  muscles  and  muscular  tissues  of  the 
body  generally  are  endowed  with  an  inherent  contractile  power 
of  their  own,  independent  of  nervous  influence,  but  this  con- 
tractile power  of  the  muscles  is  regulated  for  voluntary  purposes- 
through  the  agency  of  the  nervous  system. 

The  author  attempts  "  to  show  that  this  property  of  muscular 
contractility  is  capable  of  manifesting  itself  in  the  absence  of 
any  special  natural  or  artificial  stimulant — that  is,  that  the  mus- 
cular contractility  displays  its  effects  in  the  body  when  simply 
left  to  itself,  and  not  restrained  by  nervous  influence." 

On  the  theory  advocated  by  Dr.  Poole,  **the  motor  nerves  and 
muscular  fibers  are  natural  antagonists,  yet  the  latter  is  not  di- 
vorced from  the  influence  of  the  nerve  centers  even  as  regards 
the  exercise  of  its  contractile  power;  for  not  only  by  means  of 
trophic  or  nutritive  means,  but  also  by  means  of  the  different 
nerves,  transmitting  to  the  center  a  yielding  sensation  from  the- 
muscles,"  are  the  muscles  *'  kept  en  rapport  with  the  central  gan- 
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glia,  and  thus  the  power  of  co-ordination  of  the  different  parts 
of  the  muscular  apparatus  is  duly  maintained."  "The  regularity 
and  efficiency  of  muscular  motion  in  response  to  the  will  is  pro- 
vided for,  without  any  apparent  necessity  for  guidance  from  the 
motor  nerves,"  from  which  the  author  infers  "  that  any  assumed 
stimulus  from  these  nerves  is  not  a  necessity  in  co-ordinate  mus- 
cular movements,  and  as  a  consequence  that  all  the  conditions  of 
normal  muscular  activity  are  provided  for  by  the  restraining, 
not  compelling  J  power  of  the  nerves  towards  the  muscles." 

He  asks  us  to  '^  bear  in  mind  that  when  we  will  to  make  a  cer- 
tain movement  we  are  unconscious  of  the  selection  of  special 
muscles,  the  will  being  only  concerned  and  conscious  of  the  ag- 
gregate result; "  and  in  support  of  this  brings  forward  the  well- 
known  physiological  illustration  of  the  will  and  the  action  of  the 
larynx  m  the  production  of  vocal  sounds,  it  being  impossible  for 
the  will  to  raise  or  depress  the  larynx  as  a  whole,  or  move  its 
cartilages,  or  extend  or  relax  the  vocal  ligaments  "  by  simply 
willing  to  do  so,  no  matter  how  strongly."  But  when  we  con- 
ceive of  a  tone  to  be  produced  and  will  to  produce  it,  the  neces- 
sary co-ordination  of  movements  takes  place,  "  and  the  prede- 
termined tone  is  the  result."  The  author  maintains  that  it  is  the 
same  with  the  other  muscles  of  the  body.  Besides  the  quoting 
of  physiological  opinion  the  author  further  brings  to  the  support  of 
his  first  principle  such  physiological  illustrations  as  the  following : 
^^Ehythmical  conti*actions  take  place  in  the  rudimentary  heart, 
when  as  yet  no  nerves  or  ganglia  have  made  their  appearance." 

The  Jidmission  of  the  attribute  of  "  inherent  contractility  of 
the  muscles  "  by  the  physiologists,  the  author  construes,  though 
they  were  not  intended  for  that  purpose,  in  support  of  his  thesis. 

The  author  confronts  the  physiologists  with  many  apt  quota- 
tions like  the  following  :  "It  is  contrary  to  all  analogy  to  as- 
sign to  one  tissue  the  power  of  conferring  vital  properties  on  an- 
other. And  surely  it  is  not  too  much  to  suppose  that  a  tissue- 
like muscle,  so  complex:  in  its  chemical  composition,  and  so  ex- 
quisitely organized  for  the  development  of  its  proper  force,  should 
be  dependent  on  the  nervous  system,  or  a  portion  of  i1^  for  its 
contractile  power,"  which  he  quotes  from  Todd  and  Barnard's 
Physiological  Anatomy,  p.  303.  And  he  places  Hanfield  Tones 
and  Edward  Sieveking  in  the  same  boat,  sailing  before  the  same 
wind  of  doctrine,  and  likewise  Dr.  Anstie  (Stimulants  and  Nar- 
cotics, p.  168),  who  associates  certain  convulsive  phenomena  with 
more  or  less  complete  paralysis. 

Twenty-six  pages  are  devoted  to  the  discussion  of  the  first 
principle  under  the  sub-heading  of  Active  (voluntary)  Contrac- 
tion, Passive  Contraction  (or  tone).  Irregular  (Involuntary 
spasms),  Contraction,  Belaxation  or  Flacci  lity.  Syncope,  etc., 
rigor  mortis,  but  want  of  space  forbids  further  extracts  from  them. 

The  Second  Principle  has  already  been  indicated  in  what  we 
have  quoted  from  the  author's  amplification  of  his  first.    It  is 
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that  "the  inflaence  exerted  by  the  nervous  system  in  its  relation 
•to  muscular  tissue  is  that  of  a  restraining,  not  that  of  a  compell- 
ing, power." 

The  third  proposition  is  that  ^^  electricity  is  not  a  stimulus  to 
nerve  or  muscle.  On  the  contrary,  its  action  is  that  of  a  seda- 
tive, ansBsthetic  and  paralyzer/'  **It  is  through  this  quality  of 
its  action,''  the  author  maintains,  "that  it  soothes  pain,  while  its 
tonic  efltects  depend  solely  on  the  indirect  improvement  in  nutri- 
tion,  brought  about  by  an  infinite  number  of  contractions  and  re- 
laxations of  muscular  fiber  whose  spasmodic  contractions  depend 
on  the  same  conditions  as  muscular  spasms  otherwise  occurring," 
viz. :  a  partially  paralyzed  condition  of  some  portion  of  the  mo- 
tor nervous  system,  setting  muscular  fiber  force  to  contract,  and 
not  on  any  exalting  or  vitalizing  quality  whatevor. 

Fourth  Proposition. — The  contractions  induced  more  especially 
in  emstriped  muscular  fiber  by  ergot  of  rye  follow  the  same 
rule — i.  e.,  they  depend  on  the  withdrawal  of  nerve  force. 

Fifth  Principle. — The  muscular  fiber  of  the  middle  coats  of 
'the  arteries  in  the  normal  state  tend  continually  to  exert  their  in- 
herent contractile  power  in  lessening  the  caliber  of  these  vessels, 
and  so  diminishing  the  blood  supply,  while  the  vaso-motor  nerves 
ramifying  among  these  muscular  fibers,  have  for  their  function 
the  restraining  of  this  conti'actile  power;  and  when  predomi- 
nant, aided  by  blood-pressure,  induce  dilation  of  the  blood  ves- 
sels, with  correspondingly  increased  vascular  activity. 

Sixth  Proposition. — Certain  drugs,  by  modifying  the  activity 
of  the  vaso-motor  nerves  (increasing  Uieir  power  by  nutritive 
•changes  in  the  cells  which  generate  nerve  force,  or  paralyzing  the 
nerves  themselves,  and  so  arresting  their  functional  activity), 
<2au8e  the  increase  or  diminution  in  the  caliber  of  the  blood  ves- 
«els,  and  so  exert  an  important  influence,  not  only  over  the  nutri- 
tion and  temperature  of  the  parts,  but  in  controlling  congestive 
And  inflammatory  processes,  and  so  restoring  normal  circulatory 
activity." 

The  author  then  proceeds  to  consider,  in  turn,  the  several 
principles  or  propositions  just  enumerated,  and  to  support  them 
*^  from  the  writings  of  the  recognized  authorities  whose  labors  have 
built  up  the  hypothesis"  he  opposes,  and  "from  such  general 
facts  and  considerations  as  he  has  been  able  to  gather." 

Under  the  head  of  "  Links  in  the  action  of  medicines  in  ac- 
cordance with  the  theory"  the  author  discusses  the  action  of  the 
different  drugs.  Aconite,  voratrum  viride,  gelseminum,  apomor- 
phia,  digitalis,  conium,  potassium  bromide,  hydrobromic  acid, 
cannabis  inchia,  ergot,  quinine,  arsenic,  lead,  zinc,  calabar  bean, 
antimony,  ipecac,  mercury  iodine,  alcohol,  ether,  chloroform  and 
chloral,  "as  drugs  which  paralyze  vaso-motor  nerve  action  and 
so  tend  to  induce  arterial  contraction,"  and  nitrite  of  amyl,  glo- 
noine,  phosphorus,  ammonia,  turpentine,  guiacum,  sulphur,  colchi- 
cum,  arsenic,  quinine,  strychnia,  jaborandi,  alcohol,  chloroform 
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and  ether  as  ^*  drags  which  increase  vaso-motor  nerve  force,  and 
80  tend  to  induce  vascular  dilation." 

And  he  most  ingeniously  harmonizes  the  actions  of  them  all 
with  his  theory,  and  concludes  two  hundred  and  thirty  pages  of 
thoughtful  work  by  asking  for  his  theory  "  no  favor  beyond  that 
to  which,  on  fair  and  candid  consideration,  it  may  be  found  justly 
entitled." 

Barring  a  somewhat  too  frequent  reference  to  the  homeopathic 
pharmacopoeia  of  Dr.  B.  Hughes  we  have  no  especial  fault  to  find 
with  the  manner  in  which  the  author  has  done  his  work,  though 
for  the  successful  maintenance  of  so  revolutionary  a  theory  in 
physiology  the  author  will  find  it  necessary  to  go  over  a  wider 
field  of  work  and  cope  with  many  adverse  facts. 

We  lay  down  the  book  regretting  that  we  have  not  more  time 
to  criticize  it,*  and  with  the  confident  assurance  that  whoever 
shall  take  it  up  and  carefully  read  it  will  be  amply  repaid  for  his 
labor  in  the  fruitful  mental  activity  its  pages  will  excite.  At 
least  the  book  has  thrown  the  ideational  centers  of  our  cerebral 
cortex  into  a  commotion  from  which  we  fear  they  will  not  soon 
subside.  We  shall  examine  our  therapeutics  all  over  again,  to  be 
assured  that  what  we  have  been  calling  vaso-motor  nerve  stimu- 
lants are  not  in  reality  .vasomotor  nerve  paralyzers,  and  vice 
versa ;  and  all  on  account  of  Dr.  Poole  having  written  this  little^ 
book.  C.  H.  Hughes. 


Transactions  OF  the  Amerioan  GYNiECOLoaioAL  Society;  Vol.. 
III.,  (for  year  1878).    Houghton,  Osgood  &  Co.,  Boston,  1879. 

The  public,  which  has  awaited  with  considerable  interest  the 
publication  of  the  proceedings  of  the  American  GynsBcological 
Society,  at  their  third  annual  meeting  held  in  Philadelphia,  Sept.,. 
1878,  will  be  amply  repaid  by  a  careful  study  of  the  handsome 
volume  with  which  the  publishers  have  furnished  us.  It  is  to  be 
regretted  that  the  publication  of  these  transactions  should  have 
been  so  long  delayed,  and  we  venture  to  hope,  that  in  future^ 
arrangements  may  be  consummated  whereby  this  valuable  addi- 
tion to  the  literature  of  gynaecology  and  obstetrics  will  be  placed 
in  the  hands  of  general  readers  by  the  first  of  January  each  year. 

Want  of  space  forbids  an  extended  notice  of  individual  papers,, 
.several  of  which  have  already  been  published  in  whole  or  in 
part,  in  the  various  journals  of  the  country.  No  better  idea, 
however,  can  be  given  of  the  scope  and  value  of  the  volume  be- 
fore us,  than  by  reciting  simply  the  titles  of  papers  presented,, 
with  the  names  of  their  eminent  authors.  The  first  paper  is  by 
Acting  President,  Dr.  Wm.  Goodell,  of  Phila.,  who  occupied  the 
chair  in  the  place  of  Dr.  Peaslee,  deceased.  After  a  formal 
opening,  and  handsome  tributes  to  the  dead  President,  and  to 
Dr.  W.  L.  Atlee,  Dr.  Goodell  devoted  the  remainder  of  his  ad- 
dress to  an  able  discussion  of  the  connection  between  nerve  tire 
(neurasthenia),  and  womb  disease. 
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2.  <<  A  Case  of  Kapture  of  the  Perineum^  without  implication 
of  the  Yulva,"  by  J.  C.  Reeve,  M.  D. 

8.  ''  On  the  Sargieal  Treatment  of  Stenosis  of  the  Cervix 
Uteri,"  by  J.  Marion  Sims,  M.  D. 

4.  "A  case  of  Extra  Uterine  Pregnancy,  with  Discharge  of 
the  PcBtal  Bones  through  the  Bladder  "  by  J.  P.  White,  M.  D. 

5.  ''  A  Case  of  Foot  and  Head  Presentation ;  Fracture  of  the 
Spine  in  Utero/'  by  J.  T.  Johnson,  M.  D. 

6.  "  The  Necessity  for  Early  Delivery,  as  Demonstrated  by 
the  Analysis  of  one  hundred  and  sixty-one  cases  of  Yesico-vag- 
inal  Fistula,"  by  T.  A.  Emmet,  M.  D. 

7.  The  Hand  as  a  Curette  in  Pos^partum  Hemorrhage,"  by 
H.  P.  C.  Wilson,  M.  D. 

8.  "  The  treatment  of  Post-partum  Hemorrhage,"  by  R.  A.  F. 
Penson,  M.  D. 

9.  "  Dermoid  Tumors  of  the  Ovary,"  by  W.  H.  Byford,  M.  D. 

10.  "A  Contribution  to  the  Study  of  the  Treatment  of  the 
Acute  Parenchymatous  Nephritis  of  Pregnancy,"  by  W.  L.  Rich- 
iirdson,  M.  D. 

11.  "Alternating  Anterior  and  Posterior  Version  of  the 
Uterus,"  by  S.  C.  Busey,  M.  D. 

12.  "  Remarks  on  Gastro-ely trotomy,^'  by  H.  J.  Garrigues,  M.  D. 

13.  '*  The  Pendulum  Leverage  of  the  Obstetric  Forceps,"  by 
A.  H.  Smith,  M.  D. 

14.  '' Rectal  Alimentation  in  the  Nausea  and  Inanition  of 
Pregnancy;  Intestinal  Exhaustion,  an  Important  Factor,  and 
the  true  solution  of  its  efficiency,"  by  H.  F.  Campbell,  M.  D. 

15.  '^  Unexpected  Narcotism,  induced  suddenly  on  the  third 
day  of  the  administration  of  three-grain  Suppositories  of  Opium," 
by  J.  P.  White,  M.  D. 

16.  '*  Three  Cases  of  Rupture  of  the  Uterus,"  by  T.  Parvin,  M.  D. 

17.  "  On  the  Early  Delivery  of  the  Placenta  when  Pr»via ; 
with  the  Relation  of  a  Case  of  Spontaneous  Separation  of  the 
Placenta  without  Hemorrhage,"  by  I.  B.  Taylor,  M.  D. 

18.  "Treatment  of  Pelvic  Indurations  and  Adhesions,"  by  E. 
Yan  de  Warker,  M.  D. 

19.  "  On  some  points  in  the  Treatment  of  Sterility,  by  A. 
Reeves  Jackson,  M.  D. 

20.  "A  Case  of  Extreme  Ante-version,  and  Ante-flexion  of. 
the  Uterus  at  full  term  of  Pregnancy,"  by  I.  E.  Taylor,  M.  D. 

21.  "The  Mechanism  of  Retro-version  and  Prolapses  of  the 
Uterus,  cotisidered  in  relation  to  the  simple  Lacerations  of  the 
•Cervix  Uteri,  and  their  Treatment  by  Bloody  Operations,"  by 
N.  Bozeman,  M.  D. 

The  volume  is  copiously  indexed,  to  which  is  appended  a  very 
extensive  and  valuable  obstetrical  and  gyneecological  index,  pre- 
pared chiefly  by  Dr.  Billings ;  the  whole  very  handsomely  bound 
an  cloth.  W.  Colks. 
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A  Guide  to  the  Qualitative  and  Quantitative  Analysis  of- 
THE  Urine.  Designed  for  Physicians,  Chemists  and  Pharmacists 
by  Dr.    C.  Neubauer,    Professor,  Chief  of  the  Agricultural,. 
Chemical  Laboratory,  and  Docent  in  the  Chemical  Laboratory 
in  Weisbaden,  and  Dr.  J.  Vogel,  Professor  of  Medicine  in  the 
University  at  Halle.     With  preface  by  Prof.  Dr.  R  Fresenius.. 
Translated  from  the  Seventh  Enlarged  and  Eevised  German  Edi- 
tion, by  Elbridqe  G.  Cutler,  M.D.,  Physician  to  Out-Patients  at 
the  Massachusetts  General  Hospital.     Pathologist  at  the  Boston 
City  Hospital,  and  Assistant  in  Pathology  in  the  Medical  School 
of  Harvard  University.    Eevised  by  Edward  S.  Wood,  M.  D.,. 
Professor  of  Chemisti-y  in  the  Medical  School  Of  Harvard  Uni- 
versity, pp.  561,  8  vo.     [New  York :  Wm.  Wood  &  Co.,  1879.} 

[It  has  been  customary  for  half  a  century  to  bind  medicah 
books  in  the  whitest  sheep  skin  leather  that  can  be  made.. 
When  just  bound,  this  looks  very  bright  and  handsome,  but  with 
a  few  weeks  handling  becomes  very  dirty. 

For  some  years  Wm.  Wood  and  Co.  have  been  endeavoring, 
to  find  a  substitute,  which,  w^hile  equally  strong  and  soft,  woulcL 
retain  its  fresh  appearance  for  years. 

The  present  binding  a  dark  maroon  color,  is  now  offered  for- 
trial  and  criticism.     It  is  not  an  imitation  of  Bussia  nor  of  any- 
thing else — it  is  simply  cow  skin,  which  is  stronger  than  sheep 
skin.   It  is  soft,  and  while  the  color  will  not  show  dirt  nor  stain,, 
we  believe  will  not  fade.    Editor.] 

Elements  of  Modern  Chemistry.  By  Adolphe  Wurtz^  Mem- 
ber of  the  Institute,  Honorary  Dean  and  Professor  of  Chemistry 
of  the  Faculty  of  Medicine  at  Paris,  etc.,  etc.  Translated  and  ed- 
ited, with  the  approbation  of  the  author,  from  the  fourth  French 
edition,  by  Wm.  H.  Greene,  M.  D.,  formerly  Professor  of  Chem- 
istry in  the  Jefferson  Medical  College,  Philadelphia,  etc.,  etc. 
With  132  illustrations;  12mo.;  pp.  687;  $2.50.  [Philadelphia:: 
J.  B.  Lippincott  &  Co.,  1879.] 

Demonstrations  of  Anatomy.   Being  a  Guide  to  the  Know  I  edge - 
of  the  Human  Body  by  Dissection.    By  Georqe  Viner  Ellis,. 
Emeritus  Professor  of  Anatomy  in  the  University  College, 
London.    Eighth  Revised  English  Edition.    Illustrated  by  249» 
Engravings  on  Wood.  pp.  716.  [Phila.:  Henry  C.  Lea.  1879.] 

The  Therapeutic  Value  op  Ergot.    By.  J.  W.  Compton,  M.. 
D.     [Reprint  from  the  Detroit  Lancet,  March,  1879.] 
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Lindsay  &  Blakiston,  of  Philadelphia,  are  engaged  in  pub- 
lishing works  on  '^  Preventive  Medicine/'  called  American  Health 
Primers.  Edited  by  W.  W.  Keen,  M.  D.  The  following  volumes 
are  in  press,  and  will  be  issued  about  once  a  month  : 

"  Hearing,  and  How  to  keep  it."  By  Charles  H.  Burnett,  M.. 
D.,  of  Phila.  "  Long  Life,  and  How  to  reach  it."  By  J.  G. 
Itichardson,  M.  D.,  of  Philadelphia.  ''  Sea  Air  and  Sea  Bathing." 
By  William  S.  Forbes,  M.  D.,  of  Philadelphia.  "  The  Summer 
and  its  Diseases."  By  James  C.  Wilson,  M.  D.,  of  Philadelphia. 
"Eyesight,  and  How  to  Care  for  it."  By  George  C.  Harlan,  M. 
D.,  of  Philadelphia.  "  The  Throat  and  the  Voice."  By  J.  Solis 
Cohen,  M.  B.,  of  Philadelphia.  "  The  Winter  and  its  Dangers." 
By  Hamilton  Osgood,  M.  D.,  of  Boston.  "  The  Mouth  and  the 
Teeth."  By  J.  W.  White,  M.  D.,  D.  D.  S.,  of  Philadelphia. 
"  Our  Homes."  By  Henry  Hartshorne,  M.  D.,  of  Philadelphia. 
«  The  Skin  in  Health  and  Disease."  By  L.  D.  Bulkley,  M.  D., 
of  New  York.  «  Brain  Work  and  Overwork."  By  H.  C.  Wood, 
Jr.,  M.  D.,  of  Philadelphia. 

Pott's  Disease,  its  Pathology  and  Meohanioal  Treatment. 
With  Kemarks  on  Kotary  Lateral  Curvature.  By  Newton  M. 
Shaffer,  M.  D.  pp.  82.  16  mo.  [Ne  w  York  :  G.  P.  Putnam's 
Sons.     1879] 

Vol.  I,  No.  1.  Neurological  Contributions.  By  Wm.  A.  Ham- 
mond, M.  D.  and  Wm.  J.  Morton,  M.  D.  Quarterly,  pp.  96. 
[G.  P.  Putnam's  Sons.     1879.] 

Mansill's  Almanac  of  Planetart  Meteorology  and  New  Sys- 
tem OF  Science,  for  1879.  By  Eichard  Mansill.  [Rock  Island^ 
111. ;  pp.  52,  4to.] 

Hand-book  of  Diagnosis  and  Treatment  of  Diseases  of  the 
Throat  and  Nasal  Passages.  By  Carl  Seiler,  M.  D.  35  il- 
lustrations.    16  mo.    pp.  156.    [Philadelphia :    Henry  C.  Lea.] 

Color  Blindeess  :  Its  Dangers  and  its  Detection.  By  B. 
Joy  Jeffries,  A.  M.,  M.  D.  16  mo.;  pp.  312,  with  colored  plates. 
[Boston  :  Honghton,  Osgood  &,  Co.     1879.] 

Oyster- Shocker's  Corneitis.  (Comeitis  OstreariL)  By.  W. 
J.  McDowell,  M.  D.  [Reprint  from  Virginia  Medical  Monthlyy 
February,  1879.] 

The  Rational  Therapeutics  of  Simple  Fever.  By  J.  E. 
Tefft,  M.  D.  [Read  before  the  Springfield,  (Mo.)  Medical  Soci- 
ety, and  printed  by  its  direction.] 

Evolution  and  Human  Anatomy.  By  Stanford  E.  Chaille, 
A.  M.,  M.  D.  [Reprinted  from  the  Medical  Record,  February 
22d,  1879.] 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  WisLiZBNUs,  M.  D. 

The  following  observatioiu  of  dally  temperatare  in  St.  Louis  are  made  with 

MAXIMUM  and  minimum  thermometer  (of  Green,  N.  Y.) .    The  daily  miniman  oooon 

generally  in  night,  the  maximum  at  p.  m.     The  monthly  mean  of  the  daily  minima 

and  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  monthly 

temperature. 

THERMOMETER.  FAHRENHEIT-^UNE,  1879. 


Day  of 
Month 

Minimum. 

Maximum. 

Day  of 
Month 

Minimum. 

Maximum. 

1    

66.0    

....    62.6     .... 

50.5     

....    60.6     .... 
....    60.0     .... 

68.0     

....    63.0     

....    60.0     .... 
...    72.6     .... 
....    72.0     .... 
....    66.6     .... 
....    69.6    .... 
....    69.0     .... 

75.0     

....    68.6     .... 
65.0    

•    •    •    •            vV  •  *r             ■    •    m    ■ 

....    59.0 
....    67. =i 
....    72.6 
....    8d.6 
....    90.0 
....    89.0 
....    89.0 
....    92.0 
....    93.0 
....    94.6 
....    9  .0 
...    90.0 
....    91.5 
....96.5 
....    84.0 
....    70.5 
....    76.0           1 

18    

60.0    

78.6 

2    

19    

60.6     

80.0 

3    .... 

ao    .... 

....    61.0    .... 

....    86.6 

4    .... 

21    .... 

....    72.0    .... 

....    77.0 

6    

22    .... 

....    68.6    . . . . 

....    86.0 

6    .... 

23    .... 

....    71.0    .... 

....    78.0 

7    .... 

24    .... 

....    70.0    .... 

....    86.0 

8    ..   . 

26    .... 

....    72.0    .... 

80.6 

9    .... 
10    

26  .... 

27  .... 

....    7.'.5     .... 
....    70.6    .... 

....    83.0 
....    79.0 

11     

28    

68.5    

....    77.5 

la    

29    

..   .    63.0    

....    810 

IS    .... 

30     .... 

...    66.5    •■•• 

....    84.6 

U    .... 

15  .... 

16  .... 

17  .... 

31     ;.., 

■••■         •■•■         •••• 

••••         ••■• 

Means. . 
Monthly  1 

•  •  •  •  •  •  vv  •%        ■  •  ■  • 

dean... 74.2 

83.0 

Quantity  of  raiuAill,  4.16  incuee. 


MORTALITY  REPORT.-.-CITY  OF  ST.  LOUIS. 


FROM  MAY  18,  1879,  TO  JTUNE  14,  1879,  INCLUSIVE. 


Septicemia «.  6 

Measles 3 

Syphilis  Cong' al..  1 

Scarlatina 2 

Pynmia 0 

Erysipelas 4 

Diphtheria 8 

MembranousCroup  0 
Whooping  Cough.  5 
Flbro-Cystlc  Tumor 

ofWomb 1 

Tj  phoid  Fever. .. .  3 
CerebroSjpinalFe.  2 
Remittent,    Inter- 
mittent,   Typho- 
Malarlal,     Con- 

? festive  A  Simple 
;ontin'd  Fevers,  7 
Puerperal  Oisea's.lo 
Diarrhceal       * '        7 


Cholera  Infantum 51 
Inanition,  Want  of 

Breast  M{lk,etc.  19 

Alcoholism 4 

Rheumatism     and 

Gout 

Cancer 13 

Phthisis  Pulmon.. 52 

Bronchitis      6 

Addison's  Disease  0 

Pneumonia 1 

Heart  Diseases  ...  5 
Other  Diseases  of 

Beispir'y  Organs  5 

Entro-ColitU 

Marasmus  —  Tabes 

Meseuterica  and 

Scrofula 29 

Convulsions 48 

Aneurism     


Hydrocephalus  & 
Tubercular  Men- 
Inflritis 5 

Meningitis  and 
Enoephalitie 80 

All  Diseases  of  the 
Brain  and  Ner- 
vous System 2: 

CiiThosis  of  fiiver 
and  Hepatitis...  10 

Enteritis.  Gastro- 
Enteritis,  Peri- 
tonitis, and  Gas- 
tritis  14 

Bright' s  Disease 
and  Nephritis...  1 

Other  Diseases  of 
Urinary  Organs.  3 

Recto  -  Pharyngeal 
Abscess 


Apoplexy 10 

Cyanosis  and  At- 
electasis     2 

Premature  A  Pre- 
ternatural Birth.  16 
Surgical  Operat' US    1 
Deaths  by  Suicide    9 
Deaths  by  Accid't  17 

Total  Deaths  ftom 
all  Causes 461 

Total  Zymotic  Dis- 
eases   132 

Total  Constitution- 
al Diseases 100 

Total  Local  Dis- 
eases   176 

Total  Develop' tal 
Diseases 18 

Deaths  by  Viol'oe  27 
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Article  III. 

The  Hot  Springs  op  Arkansas  as  a  Health  Eesort — Their 
Waters  as  Eemedial  Agents.  By  J.  M.  Keller,  M.  D.,  of 
Hot  Springs,  Ark. 

Hot  Springs,  Ark.,  July  24th,  1879. 

Editor  St.  Louis  Medical  and  Surgical  Journal  : — With  the 
double  purpose  of  complying  with  an  oft-made  promise  to  you, 
and  with  a  view  at  once  to  answer  many  questions  which  are 
daily  asked  me  by  the  profession  of  the  country,  I  have  hastily 
and  in  as  condensed  form  as  possible  prepared  this  paper,  and 
submit  it  for  your  valuable  journal. 

The  Springs  are  situated  in  Garland  County,  about  sixty  miles 
by  rail  from  Little  Eock,  the  capital  of  the  State.  They  have 
their  source  on  the  west  side  of  what  is  known  as  the  Hot 
Springs  Mountain,  a  spur  of  the  Ozark  Eange.  They  are  con- 
fined to,  or  have  their  origin  in,  a  space  of  about  six  acres  of 
ground,  and  left  to  their  natural  course,  would  empty  into  a  beau- 
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tifbl  creek  which  dashes  along  the  base  of  the  mountain  only  a 
f^w  yards  from  their  heads.  Just  west  of  this  creek  and  across 
a  valley  of  not  more  than  fifty  yards,  is  the  mountain  known  as 
the  Cold  Spring  Mountain,  from  the  sides  of  which  gush  num- 
bers of  clear,  cold  springs,  which  find  their  way  also  into  the  creek. 
Iij  addition  to  these  springs  flowing  from  the  two  mountains, 
you  can  scarce  go  a  hundred  yards  up  the  various  little  valleys  or 
gulches  without  crossing  other  springe,  many  of  them  strongly 
impregnated  with  iron ;  and  but  a  few  miles  out  in  one  direction 
there  are  two  or  three  very  large,  beautiful  chalybeate  springs, 
and  still  beyond  them  another  and  bolder  one,  widely  known  as 
the  Mountain  Valley  Spring,  the  water  from  which  is  very  de- 
cidedly tonic  and  diuretic.  Its  analysis  is  not  known.  South  of 
the  Hot  Springs  six  miles  is  what  is  known  as  the  Sulphur  Pot- 
ash Springs,  a  very  popular  resort  for  invalids  after  bathing 
awhile  in  the  hot  watera.  These,  like  the  other,  have  never  been 
accumtoly  analyzed;  but  experience  and  close  observation  teach 
mo  that  their  waters  are  very  valuable,  and  their  proximity  to  the 
Hot  Springs  seems  a  wonderfully  wise  provision  of  nature. 

Just  in  the  rear  of  the  Hot  Springs  Mountain  is  a  bold,  dash- 
ing, clear  mountain  stream  known  as  the  Gulphur,  which  in  the 
spring  affords  fine  bass  fishing  as  you  approach  its  mouth,  where 
it  empties  into  the  Ouachita  River,  seven  miles  south  of  the 
Springs.  The  latter  abounds  with  genuine  Potomac  shad,  black 
bass,  »almon,  and  eviery  variety  of  perch,  affording  delightful 
angling  to  visitoi-s  at  almost  all  seasons  of  the  year,  but  especially 
in  the  tail  and  spring  time. 

The  gcnci*al  aspect  of  the  country  is  mountiiinous,  with  many 
small  and  rich  valleys,  affording  excellent  garden  spots  for  the 
suppl}"  of  the  markets.  The  forest  growth  is  chiefly  pine  and 
oak,  though  nearly  every  Southern  wood  can  be  found  inter- 
spersed, and  great  varieties  of  evergreens  adorn  every  hill  and 
dale.  Esj)ecially  remarkable  is  the  luxuriant  growth  of  forest 
trees  and  evergreens  on  the  Hot  Springs  Mountain,  in  the  imme- 
diate vicinity  of  the  Hot  Springs.  There  the  soil  is  even  richer 
than  the  valleys,  and  the  foliage  has  a  much  deeper  and  richer 
verdure,  and  you  could  scarce  find  a  more  interesting  garden  for 
the  botanist  than  the  mountain  and  its  surrounding  vallc}' affords 
him.  Almost  every  variety  of  Southern  wild  flowers  can  be  found 
here,  the  magnolia  and  jessamine  being  among  the  few  excep- 
tions. 
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The  climate,  for  most  of  the  year,  is  very  delightful,  being  a 
happy  medium  between  the  severe  cold  of  the  North  and  the  op- 
pressive heat  of  the  South,  and,  as  a  result,  no  season  can  be  said 
to  be  most  popular.  The  topography  of  the  place  and  its  sur- 
roundings is  such  that,  whilst  its  mountains  protect  it  from  heavy 
winds,  the  valleys  so  connect  with  each  other  as  at  ail  times  to 
produce  a  free  current  of  air.  Especially  true  is  it  that  in  sum- 
mer, as  the  sun  goes  down,  the  wind  invariably  changes  to  the 
north,  and  during  the  entire  night  blows  delightfully  down  the 
valley,  and  a  blanket  is  comfortable  in  rooms  with  the  northern 
exposure  nearly  every  night  in  summer. 

To  say  that  late  in  summer  the  place  is  free  from  malaria 
would  be  untrue,  but  it  can  bo  truthfully  said  that  no  other  point 
in  the  South  or  Southwest  is  more  exempt  than  it  is  from  chills 
and  fevers. 

The  resident  population  of  the  place,  including  whites  and 
negVocs,  is  about  6,000.  Among  the  former  are  four  or  five  Prot- 
estant and  one  Roman  Catholic  Church,  and  the  negroes  have 
three  or  four  Baptist  and  Methodist  Churches. 

As  to  the  character  and  habits  of  the  people,  like  all  other 
places  of  the  kind,  they  ai'e  mixed  and  varied.  As  a  clasps,  they 
are  composed  chiefly  of  restored  invalids,  who,  having  come  hero 
and  regained  health,  have  become  fixtures.  Many  are  engaged 
in  mercantile  traffic  of  one  sort  or  another,  generally  on  small 
capital.  Some  have  been  prosperous  and  made  money,  and  do 
very  extensive  and  lucrative  business  in  various  mercantile  lines. 
More  numerous  than  the  merchants  are  the  hotel  and  board inj;- 
house  keepei's,  ranging  from  first-class  hotels  to  the  poorest 
shanty  boarding-house.  Among  the  first  are  the  Arlington,  the 
Avenue,  the  Grand  Central,  the  Waverly  and  French's  Hotel. 

Like  all  other  places  where  visitors  congregate  in  large  nuni- 
bei*s,  we  have  here  our  share  of  sporting  men,  who,  like  the- 
"profession"  eveiy where  else,  lose  no  opportunity  to  turn  a 
penny  if  victims  oifer.  The}',  though,  and  their  ropers  are  not 
as  dangerous  or  as  much  to  be  dreaded  as  another  and  more  nu- 
merous combination  of  doctors  (?)  and  their  ropers  who  infest  the 
place  and  ever}^  train  which  leaves  Little  Rock  coming  to  the 
Springs.  The  gambler  only  endangers  the  invalid's  purse — the 
latter  class  not  only  rob  them  of  their  monc}',  but  most  likely  of 
health  with  it.  Tliey  area  peculiar  and  confld en tial  combination, 
and  a  terrible  cui-se  to  the  fair  fame  of  the  Springs,  and  nothing 
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but  the  advance  of  civilization  and  medical  enlightenment  will 
ever  serve  to  check  them.  The  same  trouble  existed  for  years  at 
Bath,  in  England,  and  was  only  corrected  by  the  true  medical 
profession  of  all  England  joining  to  put  it  down.  Now  that  the 
Government  is  settling  the  titles  to  the  lands  adjoining  and  sur- 
rounding the  Hot  Springs  Mountain,  it  will  not  be  long  before  the 
present  buildings  will  give  way  to  palatial  hotels,  and  with  these 
changes  we  earnestly  hope  to  see  charlatanry,  quackery  and  em- 
piricism driven  out  by  moral  force  and  professional  enlighten- 
ment. 

For  the  following  tables  I  am  placed  under  obligations  to  Mr. 
Sam'i  Hamblin,  of  the  Engineer  Corps,  now  on  duty  here,  whose 
observations  may  be  relied  on  as  accurate : 
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The  thermometers  used  in  taking  these  observations  were 
fixed  in  a  small  cage,  which  stood  exposed  the  entire  time.  The 
average  diurnal  variations  of  thermometer  were  from  25^  to  30^. 
The  highest  reading  at  2  p.  m.,  the  lowest  ailer  midnight. 
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The  sammit  of  Hot  Springs  mountain  is  540  feet  above  the 
lowest  point  of  what  is  known  as  the  Government  Beservation, 
four  sections  of  land.  It  is  440  feet  above  the  general  level  of 
the  valley  opposite  to  the  Springs,  and  is  1,150  feet  above  the 
level  of  the  sea. 

What  is  known  as  the  "Egg  Spring,"  which  has  the  highest 
temperature  (157°),  has  also  the  greatest  altitude,  namely,  776 
feet  above  the  level  of  the  sea.  The  lowest  spring  in  altitude  is 
694  feet  above  sea  level.  The  remainder  range  between  these 
elevations.  The  lowest  point  on  the  reservation  is  610  feet 
above  sea  level. 

The  amount  of  water  discharged  by  these  springs  is  estimated 
at  more  than  500,000  gallons  every  twelve  hours,  enough  to 
bathe  20,000  persons  daily. 

Prof.  E.  H.  Larkin,  of  St.  Louis,  in  1856,  made  a  quantitative 
analysis,  giving  8}  grains  of  mineral  constituents  to  the  gallon, 
the  water  analyzed  being  of  a  temperature  of  145°.  The  follow- 
ing was  the  analysis : 


Grains. 

SUiclc  add 27.74 

Sesqui  oxide  of  iron 1.12 

Alumina 5.15 

Lime 28.83 

Magnesia 73 

Chlorine 07 

Carbonic  add 21.36 


Grains « 

Organic  matter 8.31 

Water 1.72 

Sulphuric  acid 4.40 

Potash 1.46 

Soda 2.01 

Iodine  and  bromine a  trace 

Total 100.08 
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In  Jane,  1858,  Prof.  D.  D.  Owen,  formerly  State  Geologist,  gave 

the  following  result  of  analysis  made  by  boiling  down  one  and 

a-half  gallons  of  the  water : 

Grammes. 

Organic  matter,  combined  with  some  moisture. 1.16 

Silica,  with  some  sulphate  of  lime  not  dissolved  by  water ...  1.40 

Bi-carbonate  lime 2.40 

fii-carb  magnesia. 0.50 

Chloride  potassium 0.04 

Chloride  sodium 0.218 

Oxide  of  iron  and  a  little  alumina 0.133 

Sulphate  of  lime  dissolved  by  water 0.350 

Loss  iodine?    Bromine? , 0.063 

Total 6.254 

Later,  in  January,  1859,  the  same  gentleman  analyzed  the 
water  from  what  had  been  ignorantly  called  the  ''Arsenic 
Spring,"  but  found  no  trace  of  that  mineral  in  it.  I  presume  if 
any  arsenic  was  found  in  it,  it  reached  it  by  sipage,  the  ground 
through  which  it  siped  having  received  it  after  it  had  passed 
through  human  kidneys. 

With  these  hastily  condensed  answers  to  most  of  the  ques- 
tions, I  come  now  to  those  which  most  concern  the  profession, 
and  which  are  oftcner  asked.  First,  to  what  is  due  the  heat  1 
What  are  the  diseases  which  are  most  benefitted  by  the  use  of 
the  waters  ?  and  how  dp  the}'  act  as  curative  or  remedial  agents  ? 

Without  being  able  to  demonstrate  it  positively,  I  am  satis- 
fied, from  close  observation,  that  electricity  is  the  cause,  or  at  least 
that  it  certainly  is  very  highly  charged  with  electricity,  as  is 
evidenced  by  the  very  decided  electric  sensation  produced  upon 
any  one  who  takes  the  baths.  This,  however,  is  a  question  3'et 
to  be  determined  by  scientific  investigation.  My  answer  is  only 
an  opinion  based  upon  watching  the  effects  of  the  water,  and 
upon  a  few  simple  experiments,  which  make  me  know  certainly 
that  it  is  heavily  charged  with  electric  force. 

To  adopt  the  sweeping,  wholesale  list  of  diseases  published  by 
many  candidates  for  practice  here  as  curable  by  the  hot  watei*s, 
would  do  great  violence  to  truth,  and,  as  has  already  been  done, 
great  injury  to  the  Springs.  To  believe  the  "circulars"  and 
other  advertisements  scattered  over  the  country  broadcast  by 
some  of  the  resident  and  itinerant  doctors  who  come  and  go 
from  here  with  almost  each  change  of  the  moon,  would  be  to  be- 
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lieve  that  the  "  Fabled  Box  "  would  have  again  to  be  opened,  to 
find  an  ill  incurable  by  the  springs. 

For  years,  scarce  any  other  class  of  disease  came  here  besides 
syphilitic  and  rheumatic  cases,  and  a  visit  to  the  place  was 
secretly  nuide  by  those  who  came.  So  mucl^  afitiid  were  they  of 
having  it  known  that  it  was,  in  many  cases  the  visitors  had  their 
letters  either  addressed  anonymously  or  mailed  to  some  neigh- 
boring post-office.  All  this  delicacy  of  feeling  and  fear  of  being 
thought  the  victim  of  specific  trouble  have  passed,  and  now  it  is 
fiiir  to  say  that  not  more  than  two-fiilhs  of  cases  among  men  are 
syphilitic,  and  not  more  than  one  in  twenty  among  the  female 
invalids. 

It  is  true  that  syphilitic  troubles  are  relieved  here  more  rapid- 
ly and  certainly  than  anywhere  else  that  I  know  of.  Expe- 
rience in  the  treatment  of  this  disease  in  private  practice,  and  in 
hospitals  for  twenty-five  years,  and  an  intimate  acquaintance 
with  the  Springs  for  twenty  years,  force  this  assertion.  If  asked 
does  the  water  of  itself  cure  syphilis,  I  answer  positively,  no. 
If  asked,  how  it  acts  to  effect  more  rapid  and  certain  cures,  the 
answer  is  simply  that  by  its  powerful  eliminativeand  diaphoretic 
power,  the  patient  is  enabled  to  take,  if  necessary,  tenfold  more 
mercury  and  potash  than  he  could  possibly  take  without  its  aid ; 
more  than  ho  could  with  the  help  of  any  artificially  heated  bath 
I  have  ever  experimented  with.  Of  the  naturally  heated  water, 
patients  can  drink  ad  libitum^  never  ad  nauseuMj  for  it  has  never 
been  known  to  produce  nausea  with  any  one.  A  bath  at  a  tem- 
perature of  98*^  Fahr.,  with  copious  draughts  of  the  water,  will 
produce  more  profuse  diaphoresis  than  the  artificially  heated 
bath  will  at  110°. 

The  daily  assertions,  and  many  circular  statements  that  syph- 
.  ilis,  under  any  plan  of  treatment  here,  can  be  cured  in  four  or 
six  weeks,  are  all  false,  and  have  done  much  to  ruin  the  reputa- 
tion which  the  Springs  actually  deserve.  It  is  useless  for  any 
one  to  come  here  under  any  such  assurances,  expecting  to  be 
cured.  They  will  surely  be  disappointed.  They  may,  and  gen- 
erally do  find  all  outward  or  visible  manifestations  gone  after  six 
weeks  active  medication  and  bathing,  and  may  be  persuaded  that 
the  disease  has  been  eradicated,  never  to  retrrn ;  but  the  delusion 
seldom  lasts  very  long,  if  they  end  their  visit  after  that  length 
of  time.  As  a  rule,  if  the  desire  is  to  effect  a  permanent  cure,  it 
is  useless  for  syphilitics  to  come  here  unless  they  come  deter- 
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mined  to  stay  at  least  ten  weeks.  Then,  if  they  have  been  pro- 
perly treated,  I  am  satisfied  they  can  go  home  with  a  pretty 
strong  assurance  of  the  disease  having  been  cured.  It  must  be 
borne  in  mind  that  what  I  have  said  applies  only  to  those  who 
have  no  heart  or  lung  involvment  which  would  prevent  the  free 
use  of  the  bath. 

By  far  the  largest  class  of  patients  who  come  here  are  rheu- 
matics, and  it  is  only  thoee  of  the  chronic  forms  that  are  bene- 
^tted.  Acute  inflammatory  rheumatism  is  always  made  worse, 
and  should  never  come  to  the  Springs  to  be  treated.  Bheumatism 
from  syphilis  as  a  cause,  invariably  is  rapidly  relieved.  Gronor- 
rhoeal  rheumatism  is  much  more  intractable.  It  is  not  an  unusual 
thing  to  see  rheumatics  who  are  required  to  be  carried  to  the 
baths  at  first,  walking  nimbly  in  a  week  or  two.  Far  from  true 
is  this,  though,  of  most  cases,  for  they  require  most  generally 
very  careful  and  long  attention. 

The  same  speedy  cures  are  often  made  in  neuralgic  cases,  the 
baths  seeming  to  act  magically.  Other  cases,  though,  are  more 
unyielding  and  require  every  care  and  attention. 

Scrofulous  diathesis,  when  there  is  physical  force  enough  left 
to  stand  the  baths,  is  generally  greatly  benefitted,  if  not  entirely 
cured. 

Chronic  uterine  troubles,  as  a  class,  yield  to  treatment  more 
readily  with  proper  local  and  general  bathing  in  the  hot  waters, 
than  I  have  found  them  to  do  elsewhere.  Specially  are  the  climac- 
teric ills  in  women  corrected  or  greatly  alleviated. 

Diseases  of  the  bladder,  urethral  track  and  kidneys,  incipient 
spinal  troubles,  many  of  the  diseases  of  the  skin,  alcoholism  and 
nicotinism  are  among  the  diseases  which  experience  teaches  can 
be  better  treated  here  than  I  have  ever  been  able  to  treat  them 
elsewhere.  It  is  a  curious  fact  that  the  hot  water  don't  mix  well 
with  whisky  or  brandy  in  the  stomach,  and  as  a  result,  when  a 
fondness  for  it  is  contracted,  the  desire  for  alcoholic  drink 
ceases. 

But  while  it  is  true  that  the  diseases  I  have  mentioned  are 
really  more  tractable  when  the  usual  plans  of  treatment  are 
aided  by  the  internal  and  external  use  of  the  hot  waters,  still, 
so  little  as  yet  is  known  of  the  scientific  use  of  mineral  and 
thermal  waters  and  balneotherapy,  and  so  much  humbugging  and 
empiricism  practiced  with  their  use  or  abuse,  that  it  is  not  strange 
that  the  profession  generally  have  but  little  confidence  in  any 
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good  results  to  patients  sent  to  such  places,  and  that  they  go  so^ 
far  in  most  eases  as  to  urgently  advise  against  their  patients  evei> 
giving  them  a  trial. 

This  opposition  will  continue  until  many  of  the  evils  alluded 
to  are  corrected,  and  until  defective  chemical  analysis  gives  way^ 
to  accurate  and  scientific  investigation,  which  will  enlighten  us 
fully  and  satisfactorily  in  the  theory  of  hydrology  and  balneol- 
ogy. The  qualitative  and  quantitative  analysis  of  mineral  waters 
were  not  given  until  within  the  past  half  century,  when  Burzeline 
and  Struve  bent  their  energies  and  labors  to  the  work^  and 
during  that  short  time  more  light  has  been  thrown  upon  it  than 
all  preceding  centuries  ever  gave,  and  although  the  advance  has- 
not  been  very  great,  we  may  safely  say  that  a  foundation  has 
been  laid  for  a  complete  and  perfect  understanding  of  balneo- 
therapy. Like  the  springs  of  £ath,  the  Hot  Springs  of  Arkan- 
sas should  be  classed  as  *' Indifferent  Thermal  Springs,''  because 
their  peculiar  heat  is  their  chief  dynamic  power,  although  this 
power  may  be  modified  or  supplemented  by  gases  and  the  small 
amount  of  saline  materials  contained.  The  warm  or  hot  baths 
increase  the  heat  of  the  body,  partly  by  direct  supply  and  partly 
by  diminished  radiation  and  evaporation — as  cold  produces  more 
or  less  congestion  of  the  internal  organs,  so,  on  the  contrary, 
moist  heat  draws  the  blood  from  them  to  the  external  parts. 
Cold  refreshes  by  stimulating  the  functions.  Heat  by  physically 
facilitating  them,  and  in  this  is  the  great  and  important  differ- 
ence between  the  cold  water  system  and  the  thermal  method  of 
treating  disease.  It  has  been  said  that  the  warm  or  hot  bath,, 
during  its  administration  and  so  long  as  its  primary  effects  con- 
tinue, favors,  by  means  of  the  physically  increased  degree  of 
heat,  the  normal  physical  and  chemical  condition  of  the  cells, 
fluids,  and  organic  tissues,  thus  stimulating  the  organic  functions 
and  increasing  the  change  of  substance  without  demanding  strong 
reaction,  but  merely  facilitating  the  physical  conditions  of  life> 
whilst  it  lessens  the  loss  of  heat  it  undertakes  the  normal  com- 
pensating reaction,  and  whilst  it  surrounds  the  skin  with  an 
equable  temperate  medium,  it  frees  the  loss  of  heat  from  all 
variations  of  time  and  place,  and  produces  a  quieting  effect.  The 
circulation  in  the  skin  and  parts  accessible  to  heat  is  accelerated 
just  as  by  the  cold  bath,  though  the  mechanical  process  is  differ- 
ent. It  is  true  that  greater  degrees  of  heat  produce  a  stimulat- 
ing effect  upon  the  heart  and  brain,  but  this  effect  is  gentle  and 
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not  accompanied  by  shock,  and,  moreover,  the  congestion  in  the 
peri)»herio  parts  draws  away  the  blood  from  the  central  organs 
of  the  circulation  and  nervous  system.  In  addition  to  all  this, 
the  well  known  property  of  warm  water  of  softening  the  skin 
and  of  purifying  it  rapidly  by  exciting  perspiration,  of  promot- 
ing absorbtion  by  stimulating  the  nervous  center,  and  by  in- 
creasing the  circulation  and  pressure  of  the  blood,  thus  distend- 
ing the  vessels,  all  go  to  add  to  the  importance  of  it  as  a  therapeu- 
tic agent. 

But  I  am  reminded  that  I  have  already  made  my  paper  longer 
than  I  intended,  and  whilst  there  is  much  more  that  I  would  like 
to  say  on  the  therapeutical  action  of  the  Hot  Springs,  I  must  close, 
not  without  hoping  that  1  have  answered  some  of  the  inquiries 
«o  often  made  of  the  place,  as  satisfactorily  as  possible  until 
thorough  scientific  analysis  and  investigation  can  be  had  by 
scientists  yet  to  be  appointed  by  the  government. 
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Arioo  and  Piorani — A  Female  Man.  Bv  Joseph  Wokman, 
Jf.  D.,  Toronto,  Canada.  [Translated  from  Ann.  Univ.  di  Med., 
March,  1879.] 

The  authors  describe  the  case  of  a  woman  presenting 
virile  appearances,  and  who  died  at  the  hospital  of  Lodi,  aged 
-68  years.  The  head  was  of  masculine  form,  the  nose  aquiline, 
the  face  oblong,  a  beard  thick  and  gray ;  nipples  atrophied ;  no 
-appearance  of  female  breasts. 

The  mons  veneris  fully  developed,  and  covered  with  copious 
.gray  hairs;  undeneath  this  was  a  penis  as  thick  as  an  ordinary 
thumb,  and  eight  centimetres  (three  and  three-twentieths  in.) 
long,  furnished  at  its  extremity  with  a  regular  glans,  wanting, 
liowever,  the  urethral  aperture ;  along  the  posterior  face  of  the 
penis  and  precisely  in  the  line  of  the  male  urethra,  between  the 
-corpora  cavernosa^  there  was  observed  a  sulcus,  not  covered  by 
skin,  but  with  a  mucous  coat  rendered  more  consistent  b}'^  its  ex- 
posed situation;  this  sulcus  continued  to  the  root  of  the  penis, 
and  terminated  at  an  orifice  large  enough  to  permit  the  passage 
of  a  goose  quill.  Proceeding  from  the  sides  of  this  orifice  and  de- 
scending to  the  perineum  were  two  symmetrical  prominences 
formed  in  like  manner  as  the  labia  majora  of  the  vulva,  and  cov- 
<ered  externally  by  a  few  hairs,  the  interior  surface  being  covered 
by  a  membrane  more  delicate  than  the  skin,  so  that  it  might  be 
taken  for  a  mucous  coating.  These  prominences,  descending  to  the 
perineum,  if  superficially  regarded,  might  have  been  mistaken 
ibr  a  scrotum  sulcated  by  a  large  raphe  and  containing  atrophied 
testicles;  but  when  examined  with  care,  they  were  found  to  cor- 
respond to  the  labia  majora ;  these  were  quite  impervious,  being 
closed  by  the  membrane  above  mentioned,  which  cut  off  commu- 
nication with  the  internal  parts. 

In  the  abdomen  was  found  a  uterus  of  virgin  figure  and  vol- 
ume, and  of  normal  conformation,  both  in  its  body  and  its  neck ; 
broad  ligaments;  Fallopian  tubes  and  ovaries  in  the  ordinary  vir- 
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gin  state.  The  bladder  being  opened,  a  gam  catheter  passed 
through  its  neck  found  exit  through  the  orifice  at  the  root  of  the 
penis.  The  vagina  being  laid  open  posteriorly,  so  as  to  display 
the  cervix  uteri,  this  part  was  seen  of  small,  cylindrical,  unusual 
size;  and  a  second  gum  catheter  being  introduced  into  the  vagi- 
nal canal  (which  was  long,  consistent  and  normally  capacious), 
this  found  exit  through  the  same  orifice' as  the  other,  impinging 
first  against  the  division  between  the  two  prominences  formed 
by  the  labia  majora,  and  in  its  departure  from  the  orifice  it 
showed  a  small  opening. 

We  have  here  treated  of  a  true  woman,  with  perfect  internal 
organs  of  generation,  a  clitoris  over-large,  a  hymen  constituted 
of  the  skin  which  closed  up  the  part  comprised  between  the  labia 
majora,  and  also  a  vagina  and  urethral  canal,  which,  instead  of 
opening  regularly  to  the  exterior,  formed  a  «ort  of  clouca,  with 
their  outlets  at  the  orifice  at  the  base  of  the  clitoris. 

.  So  fur  as  regards  the  physical  state  of  this  interesting  subject, 
the  authors  were  able  to  ascertain  but  few  particulars.  She 
kept  apart  from  young  men  of  the  same  age,  preferring  to  their 
amusements  prayers  and  religious  observances.  She  was  of  a 
mild  disposition,  rather  economical,  and  quite  sober.  She  did 
not  attend  the  call  for  military  duty,  as  she  was  an  only  son  (so 
reported).  There  appeared  to  have  been  some  question  as  to 
her  sex  at  the  time  of  baptism.  She  was,  however,  baptized  and 
registered  as  a  male,  and  as  such  conducted  herself  to  the  end  of 
life,  laboring  in  the  rather  heavy  work  of  cheese-making. 


1879.]         Clinical  Eeportb  from  Private  Practice.  95 


ClmtcQl  Hrportd  from  pdoate  |)ractice. 


Paralysis  Caused  by  Acute  Indigestion.     By  J.  J.  M.  Anqbar, 

M.  D.,  of  Fort  Madison,  la. 

At  2  o'clock  p.  M.,  May  Ist,  1879,  was  called  to  see  W.  E- 


a  dry  goods  clerk.     I  found  him  speechless,  and  the  right  sape- 
rior  extremity  paralyzed. 

At  first  he  felt  a  tingling  sensation  in  his  right  arm,  while 
showing  a  lady  some  goods.  Supposing  it  would  soon  pass  away, 
he  continued  for  some  minutes  working  with  his  left,  hand.  On 
finding  it  getting  worse,  he  attempted  to  call  to  a  fellow  clerk, 
but  found  he  was  speechless,  and  became  alarmed.  On  my  ar- 
rival the  alarm  had  become  general — proprietor,  clerks,  as  well 
as  customers. 

I  found  the  right  arm,  from  the  shoulder  down,  as  motionless 
:and'as  insensible  as  a  log.  His  e3'es  were  straight;  the  mouth 
was  in  the  center;  the  tongue  easily  protruded ;  intelligence  nor- 
mal; bowels  had  moved  that  morning,  and  felt  well  previous 
to  the  attack.  The  motor  power  of  the  vocal  cords  is  derived 
from  the  spinal  accessory,  a  portion  of  which  arises  as  low  as  the 
sixth  cervical  nerve,  and  the  brachial  plexus  has  fibers  arising  as 
high  as  the  fourth.  I  was  not  long  in  coming  to  the  conclusion 
that  we  had  a  oneness  of  cause,  and  that  it  was  not  intra-cranial. 
The  time  of  day — knowing  that  he  had  been  to  dinner — ^aided  me 
in  suspecting  the  stomach  as  the  cause  of  all  the  trouble. 

1  ordered  him  to  be  taken  home,  about  three  or  four  blocks. 
-On  my  wa;^  to  the  house  I  procured  some  fl.  ex.  ipec.  As  soon 
as  he  was  in  bed  I  administered  a  teaspoonful  of  fi.  ex.  ipec.  and 
some  warm  water.  In  about  fifteen  minutes  he  vomited  up  his 
dinner  just  as  he  ate  it  two  and  ^-balf  hours  before.  The  paral- 
ysis disappeared  as  if  by  magic.  That  night  I  administered 
C.  C.  P.  No.  iii,  to  be  sure  that  no  offending  material  be  left  in 
the  alimentary  canal.  He  experienced  some  weakness  for  a  few 
days,  and  returned  to  his  dutie^i,  and  has  been  well  ever  since. 

After  he  was  better  I  learned  that  he  was  in  the  habit  of  leav- 
ing the  store  about  11  o'clock  a.  m.,  and  running  to  his  dinner, 
eating  or  rather  bolting  it  in  a  great  hurry,  and  hastening  back 
to  the  store.  This  day,  on  his  way  to  dinner,  he  drank  a  glass  of 
ice-cold  bock  beer,  and  ate  with  his  dinner  some  sour  krout, 
neither  of  which  was  he  in  the  habit  of  doing,  and  thus  brought 
-on  acute  indigestion,  which  was  the  cause  of  the  paralysis. 
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District  Society  of  Northwest  Missouri. 

St.  Joseph,  Mo.,  July  llfH,  1879. 

Report  of  the  seventeenth  quarterly  meeting  of  the  District 
Medical  Society  of  Northwest  Missouri. 

The  Society  convened  at  11  a.  m.,  Thui*sday,  July  10th.  Owing 
to  the  absence  of  the  President  and  Yice- President,  Dr.  Bryan 
was  called  to  the  chair;  Dr.  D.  I.  Christopher,  Recording  Secre- 
tary. 

After  the  transaction  of  some  preliminaiy  business  the  Soci- 
ety adjourned  to  2  p.  m. 

afternoon  session. 

Society  called  to  order.  President  Dr.  A.  Goslin  in  the  chair; 
Dr.  D.  I.  Christopher,  Secretary. 

The  roll  was  culled,  and  the  following  members  were  found  in 
their  places,  viz. :  Di-s.  VV.  H.  Bryant,  VV.  B.  Adams,  W.  I.  Heci- 
den.«»,  Hugh  Trevor,  E.  A.  Donelan,  C.  J.  Simmons,  J.  Geiger,  J. 
M.  D.  Franco,  J.  P.  Cliesney,  J.  M.  Richmond,  S.  F.  Carpenter, 
A.  Goslin,  E.  M.  Manning,  11.  M.  Wilson,  J.  P.  Bergoff,  F.  A.  Sim- 
mons, J.  B.  Howard,  A.  Mullins,  D.  I.  Christopher,  W.  B.  Craig, 
R.  H.  Smith,  S.  C.  Thomas,  G.  C.  Brown,  A.  McMichael,  G.  C. 
Catlett,  A.  P.  Busey,  C.  F.  Knight,  J.  J>.  Smith. 

The  following  ap])licants  lor  membership  were,  afler  being  re- 
ported on  i'avorably  by  the  Committee  on  Elections,  balloted  for 
and  elected  members  of  the  Association:  C.  C.  Kemper,  J.  W. 
Ileddens,  AVm.  Hunter,  E.J.  Kirschencr,  W.  M.  Hudson,  J.  T. 
Butler,  A.  O.  Varner. 

Dr.  Kemper  exhibited  an  extirpated  e3'eball,  in  which  there 
was  an  ossific  deposit  of  the  size  of  an  ordinary  pea. 

Dr.  Bryant  made  a  report  of  some  of  the  advancements  in 
medicine  and  surgery:  as  the  transfusion  of  milk  in  chronic 
wasting  diseases;  the  injection  of  heinorrhoids  with  carbolic 
acid;  patellar  tendon  reflex  in  spinal  sclerosis;  the  new  treat- 
ment of  morbus  coxarius  by  elevating  the  sole  and  heel  of  the 
small  loot  by  the  addition  of  iron  or  leather,  etc. 

Dr.  Geiger  took  the  ground  that  there  were  two  conditions  of 
hernorrhoids  that  could  not  be  treated  successfully  by  injecting 
carbolic  acid — the  recent  inflammatory  and  the  chronic  tumor. 

Dr.  Craig  could  not  see  the  advantage  of  the  new  treatment  of 
morbus  coxarius  over  the  short  splint  of  Sayre;  he  did  not  think 
there  was  anything  to  be  gained  by  keeping  np  extension  four 
hours  a  day  and  then  letting  the  muscles  contract  during  the  re- 
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mainder  of  the  time ;  in  fact,  four  hours  was  a  long  time  to  com- 
pel a  child  to  remain  on  his  crutches  at  one  time. 

Dr.  Simmons  made  some  remarks  on  the  treatment  of  ab- 
scesses. He  claimed  that  pus  corpuscles  were  too  large  to  be 
taken  up  by  the  absorbents. 

Dr.  Christopher  wanted  to  know  if  he  ignored  the  theory  of 
the  absorption  of  pus;  if  he  believed  in  septic  poison,  etc. 

EYENINO   SESSION. 

Dr.  R.  H.  Smith  read  quite  an  instructive  paper  on  diphtheria 
in  its  relation  to  membranous  croup,  claiming  there  was  no  con- 
nection between  the  two.  Diphtheria,  with  its  false  membnine, 
commenced  in  the  pharynx,  and  croup  in  the  larynx.  He  also  re- 
ported thirty-three  cases  of  diphtheria  in  which  death  ensued  be- 
fore the  membrane  formed.  He  claimed  that  death  was  pro- 
duced br  asthenia. 

Dr.  Geiger  exhibited  a  specimen  of  (»ncer  of  the  stomach  and 
liver,  on  wjfiich  subject  Dr.  Simmons  made  quite  a  lengthy  speech. 
He  thought  the  prol'ession  were  going  astray  by  running  after-all 
manner  of  instruments  to  supercede  the  use  of  the  eye  and  ear, 
especiail}'  in  the  diagnosis  of  cancer. 

Owing  to  the  lateness  of  the  hour  the  Society  adjourned  with- 
out discussing  the  regular  question. 

A.  GosLiN,  M.  D.,  President. 
D.  I.  Christopher,  M.  D.,  Recording  Secretary. 


Little  River  Valley  District  Medical  Association. 

Pui"suant  to  previous  in)tico  given,  the  following  physicians 
met  in  Maiden,  Mo.,  at  10  a.  m.  July  1st,  for  the  purpose  of 
organizing  a  J)istri(*t  ^[odical  Association,  embracing  the  coun- 
ties of  Stoddard,  Dunklin,  Xew  Madrid  and  Pembiscott. 

Drs.  y.  H.  Harrison,  N.  A.  Pago,  R.  G.  Cook,  J).  C.  Crawford, 
E.  Van  Quast,  J.  Chaney,  II.  G.  Palsey,  T.  J.  Edward,  J.  D. 
MoAnally,  John  D.  Tinihernian,  N.  F.  KoIIy,  J.  11.  Van  Metre, 
W.  W.  Carlow,  B.  F.  Miller,  Eli  L.  Anderson,  D.  M.  Riy,  F. 
A.  Mays,  T.  J.  Rhodes,  J.  VV.  Morris,  A.  B.  Mobley,  I).  G. 
Pollock,  F.  M.  Wilkins. 

The  meeting  was  called  to  order  by  electing  Dr.  N.  A.  Page, 
of  Clarkton,  temporary  Chairman,  and  Dr.  X.  F.  Kelly,  ot'Ken- 
nett  ,  temporary  Secretary. 

By  request  of  the  Chairman,  Dr.  E.  Van  Quast,  in  a  very 
neat  and  beautiful  speech,  ex|)iainod  the  ol)joct  of  the  meeting, 
and  the  benefit  expected  to  be  derived  from  it. 

On  motion  of  Dr.  Rhodes,  the  Ibllowing  gentlemen  were 
elected  Committee  on  Permanent  Organization: 

Drs.  Cook,  Mays,  Kelly,  Eii}',  Carlow. 
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On  motion  of  Dr.  Moblej,  meeting  adjourned  until  1:30  o'clock, 
to  give  Committee  on  Permanent  Organization,  time  to  report. 

EVENING  SESSION. 

Meeting  met  pursuant  to  adjournment. 

Committee  on  Permanent  Organization  through  their  Chair- 
man, Dr.  B.  G.  Cook,  made  their  report,  nominating  Dr.  N.  A. 
Page,  of  Clarkton,  President;  Dr.  V.  H.  Harrison  of  Clarkton, 
Yice  President;  Dr.N.  F.Kelly,  Kennett,  Recording  Secretary; 
Dr.  E.  Van  Quast^  of  Maiden,  Corresponding  Secretary;  Dr.  D. 
M.  Ray,  Treasurer. 

On  motion  of  Dr.  Rhodes,  the  report  was  approved. 

On  motion  of  Dr.  Harrison,  for  President  to  appoint  com- 
fnittee  of  three  to  drafl  constitution  and  by-laws.  The  motion 
was  adopted,  and  the  following  gentleman  were  appointed  as 
<2ommittee. 

Drs.  V.  H.  Harrison,  Chairman ;  R.  G.  Cook,  T.  J.  Rhodes. 

While  committee  was  drafting  constitution  and   by-laws  the 
meeting  was  entertained  by  remarks  on  different  medical  sub- 
jects by  Drs.  Page,  Mobloy,  Chaney,  Anderson,  Timberman, 
Crawford,  Pasley  and  others. 

Committee,  through  their  chairman.  Dr.  Harrison,  reported 
the  constitution  and  by-laws,  which  were  unanimously  adopted. 

On  motion  of  Dr.  Harrison  the  Committee  on  Publication 
was  ordered  to  have  100  copies  of  the  constitution  and  by-laws 
published  in  pamphlet  form  for  the  benefit  of  the  members. 

The  President  appointed  the  following  standing  committees : 

Committee  on  Record  of  Gases, — Drs.  J.  Chaney,  Chairman ;  D. 
M.  Ray,  Jno.  D.  Timberman. 

Committee  on  Progress  of  Medicine  and  Surgery. — ^Drs.  V.  H. 
Harrison,  Chairman ;  P.  A.  Mays,  A.  B.  Mobley. 

Committee  on  Publication. — ^N.  F.  Kelly,  Chairman;  R.  G. 
€ook,  T.  J.  Rhodes. 

The  following  gentlemen  were  elected  Board  of  Censors : 
Drs.  F.  M.  Wilkins,  D.  C.  Crawford,  B.  Van  Quast,  J.  D.  Timber- 
man, F.  A.  Mays. 

Dr.  V.  H.  Harrison  was  requested  to  deliver  a  lecture  at  the 
next  meeting  on  the  Pathological  condition  of  the  blood  in  Pneu- 
monitis. Dr.  A.  B.  Moble}'  was  requested  to  deliver  a  lecture 
on  the  Natural  Function  of  the  Spleen,  and  Dr.  J.  H.  Van  Metre 
on  the  Mechanism  of  Labor,  at  next  meeting. 

Next  meeting  will  be  held  at  Maiden,  at  10  o'clock  A.  M.,  on 
^rst  Tuesday  in  October. 

On  motion  of  Dr.  Cook,  the  Association  adjourned  until  next 
regular  meeting. 

N.  A.  Page,  President 
N.  F.  Kellt,  Secretary. 


I 
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YELLOW  FEVER.* 

I  think  it  may  not  be  inappropriate,  before  engaging  in  our 
inquiries,  to  make  a  sort  of  confession  of  faith  in  advance,  andl 
Btatement  of  principles.  In  this  way  any  misconception  of  my 
position  on  these  subjects  will  be  avoided,  and  the  genei*al  drift; 
of  the  meteorological  studies  about  to  follow  more  easily  per- 
ceived.  At  the  same  time  the  reader  will  be  better  able,  knowing 
my  views  beforehand,  to  judge  in  what  degree  I  am  justly  author- 
ized in  holding  the  opinions  to  be  presently  expressed  : 

l8t.  Yellow  fever  is  not  a  peculiar  or  so-called  specific  type  of 
fever,  but  simply  a  malignant  form  of  typhis  gr avoir.    It  is  con- 
tagious in  varying  degrees,  according  to  the  susceptibility  of  those 
exposed  to  it,  in  different  years  and  cities,  and  very  probably 
most  contagious  when  most  malignant. 

2d.  Yellow  fever  is  always  primarily  caused  by  the  action  of 
the  effluvia  of  animal  putre&ction  upon  the  human  body  under 
cotemporary  conditions  of  high  atmospheric  heat  and  humidity. 

8d.  When  so  originated,  as  it  may  be  in  any  place  whatsoever, 
where  the  above  mentioned  conditions  are  present  in  adequate 
intensity  and  for  a  sufficient  length,  of  time,  being  contagious,  the 
disease  is  readily  transferred  by  implantation  into  localities  al- 
ready affected  by  meteorological  conditions  similar  to  those 
among  which  it  made  its  appearance. 

4th.  Yellow  fever  is  most  readily  contracted  by  contagion, 
when  the  temperature  and  humidity  are  high,  but  a  long  exposure 
to  its  contagion  will  equally  effect  a  manifestation  of  the  disease, 
when  the  temperature  and  humidity  are  not  excessive,  and  even 
when  they  are  below  their  mean,  provided  unusual  susceptibility 
exists. 

5th.  Yellow  fever  is  caused,  in  the  first  instance,  wherever  it 
appears,  by  the  emanations  from  putrefying  animal  matters,  more 
especially  the  urine  and  fflBces  of  man  and  animals,  and  is  propa- 
gated by  its  own  materies  contagiosa. 

*  Extracted  ifk*om  the  Report  of  Dr.  Ford  to  the  St.  Louis  Medical  So- 
ciety' on  the  *^  Meteorological  Conditions  and  Etiology  of  Sunstroke, 
Ctfolera  Bperadlca,  Malarial  Diseases  and  Yellow  Fever." 
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6th.  The  cities  of  warm  regions  near  the  sea  level  are  espe- 
cially liable  to  yellow  fever,  and  as  they  are  in  continual  commu- 
nication with  each  other  by  land  or  water,  all  such  cities  must  be 
regarded  as  a  single  compound  center  of  civilization,  with  ne- 
cessary relations  to  each  other,  and  constant  transference  of 
inhabitants.  The  cities  of  this  group  are  quite  analogous  to  the 
wards  and  suburbs  of  any  single  city,  which  exist  under  similar 
meteorological  and  terrene  conditions,  and  are  in  frequent  con- 
tact with  each  other.  As  j'ellow  fever  may  arise  in  any  ward  of 
a  city,  and  be  disseminated  through  it,  or  implanted  in  different 
wards  by  contagion,  similar  and  concurrent  meteorological  condi- 
tions being  presupposed,  so  likewise  it  may  arise  in  any  city  of 
the  compound  group  of  cities  known  to  be  subject  to  it,  and  be 
transferred  to  other  cities  of  the  group,  provided  meteorolog- 
ical conditions  are  present  similar  to  those  of  the  place  where  it 
originated.  Thus  yellow  fever  may  originate  in  Havana, and  be 
rapidly  transferred  to  Charleston,  Mobile  or  New  Orleans,  while 
in  each  of  these  three  cities  and  in  the  same  year,  even,  yellow 
fever  of  purely  autochthonous  origin  may  appear  and  be  trans- 
ferred to  Pensacola,  Norfolk,  or  even  to  localities  of  Havana 
itself  where  the  disease  had  not  as  yet  been  seen.  In-  other 
words,  yellow  fever  is  produced  in  some  one  or  all  of  the  cities 
in  which  we  first  see  it,  or  has  been  transferred  thither  by  con- 
tagion. 

It  is  often  veiy  diflScult  and  even  inapossible  to  say  positively 
whether  an}"  given  case  or  outbreak  of  yellow  fever  is  due  to 
local  causes  purely,  that  is,  simply  autochthonous,  or  to  contagion 
brought  from  a  neighboring  city  separated  from  the  one  in  which 
the  disease  appears,  by  spaces  which  are  easily  traveraed  in  a 
few  days  at  most,  and  often  in  a  few  hours.  Nevertheless  the 
fundamental  origin  of  yellow  fever,  in  the  submission  of  the  hu- 
man body,  at  abnormally  high  and  long  continued  degrees  of  heat 
and  atmospheric  humidity,  to  the  influences  of  the  efSuvia  of 
putrefaction,  is  to  be  unconditionally  accepted,  and  no  paradox 
whatever  is  implied  in  the  assertion  that  a  given  case  or  out- 
break may  have  been  due,  either  to  septic  effluvia,  or  to  tlie 
materies  contagiosa.  For  although  always  autochthonous  in  the 
fii-st  instances,  and  in  a  great  many  cases,  though  by  no  means  all, 
even  in  a  city  where  we  know  it  has  been  introduced,  or  more 
properly,  precipitated  from  some  other  city,  each  local  case  bo- 
comes  a  focus,  from  which,  in  proportion  to  the  facilities  afforded 
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for  communication,  persons  living  in  the  immediate  neighbor-  \ 

bood,  or  at  hundreds  or  even  thousands  of  miles  distant,  may  be 
directly  affected. 

In  every  season,  therefore,  nearly,  yellow  fever  shows  itself 
^t  some  point  of  some  one  city  of  the  general  intercommunicat- 
ing group  of  sea  board  and  river  cities;  perhaps  at  several  points 
of  more  than  one  city,  and  ev^ery  such  point  of  autochthonous 
yellow  fever,  serves  at  once  as  a  focus,  from  which  every  other 
part  of  the  same  city,  or  any  or  all  of  the  other  cities  of  the 
^oup  may  be  affected. 

While,  therefore,  it  is  not  possible  to  say  in  many  cases,  that 
a  given  case  is  or  is  not  autochthonous  or  due  to  contagion,  it  is 
possible  to  affirm  without  qualification  whatsoever,  that  every 
case  of  yellow  iever  is  either  in  itself  autochthonous  or  lineally 
descended  through  one  or  more  cases,  from  a  case  that  was  au- 
tochthonous. 

A  general  conclusion  may  bo  expressed  as  follows:  Yellow 
fever  is  caused  by  influence3  of  the  atmosphere  and  soil  acting 
on  the  body,  and  is  transferable  from  body  to  body  through  the 
iDterrocdiation  of  zymogenous,  particulate,  portions  of  the  fluids 
and  semi-solids  of  the  economy,  imbued  with  fermentative  pro- 
clivities pervading  the  entire  body  whence  they  have  been  de- 
rived, the  proper  contagious  matter, 

7th.  The  fact  that  a  second  attack  of  yellow  fever  in  the  same 
subject  is  not  a  common  one  (although  I  have  seen  three  attacks 
in  the  same  person),  merely  proves  that  at  the  time  of  the  first 
Attack,  the  system  by  its  inherent  power  of  reaction,  was  able  to 
resist  the  disease  successfully,  and  may,  therefore,  very  reasona- 
bly be  expected  to  do  so  ever  afterwards  more  perfectly;  so 
much  so,  as  even  to  prevent  the  development  of  noteworthy 
fever,  for  it  is  a  law  under  which  we  live,  that  successful  reaction 
againnt  disease  implies,  ipso  facfo,  a  strengthening  and  cultiva- 
tion of  the  faculty  of  reaction.  There  is  not,  consequently,  any 
necessity  for  assuming  the  specificity  of  the  contagious  element 
of  yellow  fever,  for  it  is  a  fact,  that  by  long  residence  or  nativity 
in  places  where  yellow  fever  oflen  appears,  an  exemption,  even 
more  complete  than  that  acquired  by  actual  subjection  to  the 
'disease,  may  be  and  usually  is  acquired.  In  such  cases,  the  reac- 
tive power  has  been  gradually  and  quietly  exalted  to  the  grade 
of  intensity  of  the  causes  of  yellow  fever  proper  to  the  given 
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locality,  but  not  Bufficiently  high  for  all  places  and  conditions^ 
for  such  exempts  may  contract  the  disease  by  exposure  to  very 
extraordinary  meteorological  conditions,  in  the  presence  of  yellow 
fever,  especially  in  conjunction  with  unusual  ^tigue.  That  the 
exemption  from  yellow  fever  due  to  acquisition  of  the  disease  or 
to  so  culled  acclimation,  is  nof  compaitible  to  the  exemption  from 
small-pox  acquired  by  vaccination  or  inoculation,  or  similarly 
for  measles  and  .scarlet  fever,  is  abundantly  proved  by  the  fact 
thjit  this  exemption  from  yellow  fever  is  quickly  lost,  partially,  or 
entirely,  by  mere  absence  from  the  locality  to  which  the  subject 
had  become  acclimated,  or  in  other  words,  to  whose  usual  condi- 
tions his  economy  had  assimilated  itself,  the  acclimation  evidently 
consisting  of  a  condition  of  the  economy  suggested  by  external 
influences,  and  maintained  by  the  inherent  reactive  powers  of 
the  system,  so  long  only,  as  the  external  assaults  continued,  but 
gravitating  again  towards  a  lower  mean  level  of  systemic  bal- 
ance, when  by  removal  from  the  locality,  such  assaults  are  no 
longer  made.  Nothing  of  this  kind  occurs  for  small-pox,  measles,, 
or  scarlet  fever;  an  attack  of  .either  of  these  diseases,  in  the 
great  majority  of  cmses,  protects  its  subject  from  the  same  disease^ 
all  over  the  world,  after  any  period  of  exemption  from  contact 
with  such  diseases,  and  throughout  life. 

8th.  Yellow  fever  is  not,  therefore,  a  specfic  self-protecting- 
disease,  but  simply  a  disease  of  septicsBmic  character,  primarily 
caused  by  the  effluvia  of  animal  putrefaction,  and  like  all  septi- 
cemic diseases,  more  or  less  contagious.  Themateries  morbi,  or 
contagious  particles,  are  exceedingly  minute  portionsof  the  fluids 
of  the  economy,  transudates  or  excretions,  and  consequently, 
when  introduced  into  a  second  system,  capable  of  determining  a 
train  of  molecular  movement,  with  induced  reactive  phenomena^ 
precisely  like  those  going  on  in  the  system  whence  they  were  de- 
rived. The  act  of  contagion  consists  in  the  establishment  in  a 
second  organism,  by  means  of  particles  endowed  with  the  definite 
zj'mogenous  power  belonging  to  every  particle  whatsoever  of  the- 
economy  which  cast  them  forth,  of  a  train  of  zymotic  action 
wholly  similar  to  that  existing  in  the  organism  whence  these 
particles  were  derived.  The  particles  are  yeast-like,  and  not 
living,  nor  capable  of  life,  being  derived  originally  from  an 
organism  whose  integral  parts  and  circulating  fluids  strong- 
ly tended  towards  putrefaction.    Their  qualities  are  not  de- 
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«troyed  by  cold,  but  preserved  by  a  low  temperature,  and  are, 
perhaps,  like  those  of  the  vaccine  virus,  annulled  by  continued 
liumid  heat,  theii^  peculiar  zymogenous  disposition  being  thereby 
-determined  in  the  direction  of  common  putrefaction,  which  is 
well  known,  as  in  carrying  a  vaccine  scab  in  the  pocket,  or  in 
the  occuirence  of  sloughing  in  soft  chancre,  to  entirely  destroy 
the  peculiar  properties  of  so-called  specific  viruses. 

The  object  of  the  following  analytical  investigation  is  to  show 
that  yellow  fever  acknowledges  as  primary  and  indispensable  to 
its  existence,  the  conditions  which  are  known  to  be  primary  and 
indispensable  in  the  origination  and  maintenance  of  putrefaction, 
viz.: 

a.  Moisture,  neither  excessive  nor  deficient  in  quantity. 

b.  High  heat  of  the  earth's  surface  and  of  all  things  upon  it. 

c.  High  atmospheric  humidity. 

d.  Stagnancy  of  the  atmosphere. 

By  the  term  "  yellow  fever  "  I  intend  to  imply  what  may  be 
•called  "parent  yellow  fever,"  or  the  yellow  fever  of  those  foci, 
whence  by  contagion,  under  determinable  conditions,  individuals 
are  affected  by  the  disease  at  second  hand,  and  epidemics  caused 
:and  maintained. 

The  data  in  my  possession  for  the  purposes  of  this  analysis  are 
as  follows : 

1st.  Published  statements  with  regard  to  the  appearance  of 
yellow  fever  in  1878,  as  taken  from  various  documents  and  from 
the  public  prints,  and  for  years  prior  to  this,  from  numerous  arti- 
•cles  which  have  appeared  in  current  medical  literature. 

2d.  The  weekly  meteorology  of  eleven  cities  of  the  United 
States  for  the  four  months  of  July,  Au«^ust,  September  and  Octo- 
ber of  1874,  1875, 1876,  1877  and  1878,  furnished  by  the  Chief 
Signal  Officer  from  Washington,  D.  C. 

dd.  The  necrological  and  meteorological  reports  from  Charles- 
ton, S.C,  for  thirty-seven  years,  the  series  beginning  in  1832  and 
•extending  to  1878,  nine  years  of  the  series  being  unfortunately 
lacking, although  their  absence  in  no  way  affects  the  general  in- 
•dications  of  figures  deduced  from  so  long  a  series. 

4th.  Information  in  the  way  of  documents  or  written  answers 
Xaj  queries  furnished  from  Health  Offices,  and  by  physicians 
resident  in^citics  of  the  South  and  the  Mississippi  Valley,  mostly. 
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These  data,  althoagh  by  no  means  as  compendious  or  system- 
atic as  I  would  have  desired,  will  be  found,  I  think,  to  bo  amply 
sufficient  for  the  purpose  to  which  they  will  be^pplied,  and  are 
indeed  all  that  it  has  been  possible  for  me  to  obtain  after  con- 
stant efforts  of  my  own  and  of  others  who  have  interested  them- 
selves in  the  matter. 

I  now  proceed  to  give  a  short  statement  of  the  principal  facts 
connected  with  the  outbreak  of  the  yellow  fever  of  1878,  in  those 
cities  whose  meteorology  is  at  my  command. 

[Concerning  the  date  of  the  first  cases  of  the  epidemic  in  Xew  Orleans,, 
he  learns  from  the  ^*  Conclusions  of  the  Board  of  Experts  '^  (Wasliin^zfton, 
Jan.  29th,  1879)  that  the  first  case  of  yellow  fever  started  in  that  city  od 
May  25th.  The  first  death  occurred  on  May  30th.  This  was  an  imported 
case.  He  leaitied  from  Dr.  D.  W.  Brickell,  In  a  personal  interview,  that 
siBveral  cases  had  occurred  before  the  end  of  the  first  week  of  July. 

In  Vicksburf:,  he  states  that  the  first  fktal  case  occurred  August  11th. 
In  Memphis,  on  the  13th  of  August,  the  physicians  said  that  as  yet  there 
was  no  case  of  yellow  fever  in  the  dty,  but  on  the  same  day  a  genuine  case 
of  yellow  fever  was  reported  by  river  men.  On  this  day,  also,  yellow  fever 
was  reported  in  Canton,  Miss. 

The  first  death  in  Mobile  occurred  August  31  st. 

In  Louisville,  August  13th,  the  steamer  J.  D.  Porter  touched,  and  had 
several  cases  of  yellow  fever  on  board. 

The  first  death  occurred  in  Cairo  on  Septeml)er  10th. 

In  regard  to  the  yellow  fever  in  St.  Louis,  he  says :  *^  The  facts  in  re- 
gard to  the  cases  and  epidemic  form  of  outbrealcs  upon  the  steamer  Ed- 
wardsville  at  Carondelet  and  at  Quarantine  have  been  ftiUy  set  foilh.'^  He 
then  continues : — Ed.] 

Recapitulating  now  the  conclusions  arrived  at  for  the  seven 
cities  considered,  in  which  yellow  fever  prevailed  in  1878,  and 
for  which  I  have  a  weekly  statement  of  the  meteorological  con- 
ditions, we  have  the  following  as  a  record,  to  which  frequent 
refei*ence  will  be  made  in  the  ensuing  pages : 


City 


Period  or  the  Kftablishment  of   I  Date  of  the  flf&t  Lo- 


Yellow  Fever 


oal  Ca»e« . 


.\U};iHt96th. 


St.  Loiii'4 iStXof  Nepteiiiber  to  October  15ih . 

LouUville iSn\  or  ?iepleni»»er  to  October  15th  i     Septenib«r  ISth. 

Cairo ir»th  of  September  to  October  7th  .September  9th  to  12th 


Memphis I  3d  week  iu  Augtibt 

Vlck»biirK I  *l  week  In  August. 


New  Orleans 
Mobile 


Two  la<t  week 4  of  Jul 


First  two  weeks  ot"  October. 


I 


Aufniet  18th. 
August  llth. 

July  12th. 
August  lAih. 


I  here  present  a  list  of  the  years  for  Charleston  S.  C,  whose 
meteorological  and  mortuary  records  will  be  compared  with  each 
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other.  The  whole  nnmber  of  years  is  thirty  seven,  and  these 
are  all,  including  1878,  for  which  Ihe  requisite  data  are  obtaina- 
ble, except  by  a  personal  visit  on  my  own  part,  and  computation 
anew  from  the  daily  books  of  record.  The  series  is  regular  from 
1832  to  1868,  and  is  more  or  less  irregular  after  this,  nine  of  the 
years,  as  I  have  said,  being  deficient.  I  have  made  an  effort  to 
obtain  the  records  for  these  years,  but  without  success ;  their  ab- 
sence in  no  way,  however,  interferes  with  the  propriety  or  sig- 
nificanee  of  the  system  of  inquiry  to  which  those  in  my  posses- 
sion will  be  made  subservient. 


Hyjrlenlc  An- 

C    ; 

Hyfrl^nic  .Vn- 

• 

£       Hygienic  An-i 

No.  of 

g           iiotatiou . 

il 

1  s 

Botatlon . 

g          notation . 

Deaths. 

>* 

/'ft 

— 

1 

^    1 
18M 

A  — 

1         1 
212' 

JH 

1«(7H       Healihy. 

Yellow  Fever. 

lS4:i' Yellow  Fever. 

8 

1K77       Healthv . 

IHM 

Healthy. 

1842        Healthy. 

1S76  Veilpw  Fever. 

30 

ISW  Yellow  Fever 

627 

1841  Yellow  Fever. 

Sporadic. 

IfCA       Healthy. 

• 

1S33 

Healthy. 

1 

1840  Yellow  Fever. 

23 

IK74  VeUow  Fever. 

40 

ia%  Yellow  Fever. 

810 

183»  Yellow  Fever. 

183 

1871|Vellow  Fever. 

ItTil 

Healthy. 

1«»  Yellow  Fever. 

890 

1(»b)      HeaUiiy 

( 

185'» 

Healthy . 

18S7  Yellow  Fever. 

1 

ISBhI      Healthy. 

1S48  Yellow   Fever. 

m 

18ft) '(Cholera  As., 

382 

IWST        Healthy. 

184« 

Healthy. 

1 

18351  Yellow  Fever. 

24 

ISeR.Vellow  Fevor. 

1      *' 

lt)47 

Healthy. 

1 

1 

18341  Yellow   Fever. 

48 

1865,      Healthy. 

1        1 

\m\ 

Healthy 

1       1 

1833<       Healthy. 

1856. Yellow  Fever. 

,  71«l 

■    lrt4A 

Healthy. 

1832       Healthy. 

1 

\^'t 

Velluw  Fever 

IS 

i        1 

.    1844; 

1 

Healthy. 

1 

The  population  of  Charleston  has  varied  of  late  years.  Id 
1835  it  was  estimated  at  85,000,  and  reached  48,000  in  1861. 
In  1868  it  seems  to  have  declined  to  85,000,  but  is  now  supposed 
to  be  over  50,000. 

For  the  proper  application  of  the  system  of  investigation 
which  will  be  applied  to  these  Charleston  figures,  it  is  necessary 
to  group  the  j-ears  according  to  the  number  of  deaths  by  yellow 
fever.  The  rule  I  have  followed  is  an  arbitrary  one,  but  in  ac- 
cordance with  the  usual  mode  of  expression  in  Charleston  and 
elsewhere.  Thus,  where  there  have  been  no  deaths  by  yellow 
fever,  the  year  will  be  termed  *'  healthy  " ;  where  the  number  of 
deaths  by  yellow  fever  has  not  exceeded  thirteen,  the  year  will 
be  called  "sporadic";,  where  the  mortality  by  yellow  fever  has 
ranged  between  thirteen  and  one  hundred  and  twenty-five  deaths^ 
the  year  will  be  classed  as  'Meast  epidemic";  and  where  the 
mortality  exceeded  this  latter  figure,  as  ''great  epidemic." 
These  designaticfns  being  fixed  in  advance  for  Charleston^  must 
be  adhered  to  throughout.    The  absolute  number  of  deaths  oc- 
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<3urring  in  any  year  is  of  no  paramount  significance,  bat  as 
these  numbers  have  been  fixed  upon  as  accurately  as  possible, 
not  merely  for  the  purpose  of  truthfully  denoting  the  compara- 
tive unheal thiness  of  different  seasons,  but  in  order  to  define  a 
series  of  four  groups  of  years,  whose  hygienic  affix  may  denote 
these  incremental  grades  of  the  prevalence  of  yellow  fever  be- 
yond the  level  of  '^  health/'  it  is  obviously  necessary  that  no 
change  of  affix  is  possible.  We  thus  have  four  nosological  groups 
of  years,  quoad  yellow  fever;  it  will  be  seen  that  as  the  intensity 
of  the  yellow  fever  annotation  rises,  as  denoted  by  the  affix,  so 
also  will  the  meteorolouical  intensities  of  all  the  true  causes  of 
yellow  fever.    The  groups  of  years  are  as  follows : 

A  TABLE  SHOWING  TH£  NOSdLOGICAL  GROUPS  OF  YEARS  IN  CHARLES- 
TON, S.  C. 


Six  Greatest  Epidemic 

1 

Five  Least   Epidemic 

Five  Sporadic 

NiDeteen 

Healthy 

Years. 

Yeara. 

1 

1876'  30  deaths. 

1              Years. 

j 

Yea 

'      1878 

irs. 

1858,716  deaths. 

18(W'  1  death 

1850 

185n'212  dearhs. 

1874   40deatlis. 

I8.'^7  13  deaths. 

,     1877 

1848 

1854  ()i7  « leal hs. 

1840  125  deaths. 

I843I  3  deaths. 

1875 

1847 

1852>  no  deaths'. 

184     2:{  deaths.  . 

l841|<iK>radic. 

1867 

1846 

1880,133  deaths. 

1835   24  deaths. 

Ib37'  1  death. 

1      1868 

1845 

1838,392  dearhs. 

nm  49deathH. 

1809 

18U 

18SI5  Choi.  392  deaths) 

1 

1        1 

1 

1865 

i    ]a^5 

1853 
1851 

1842 
1838 
18S2 

In  1850  the  dengue  or  **  breakbone "  fever  prevailed  exten- 
sively, but  there  were  no  recorded  deaths  by  "yellow  fever." 
*I  regard  this  disease  as  a  hybrid  between  yellow  fever  and 
catarrhal  fever,  as  one  of  its  names,  "  catarrho  bilious  fever,'' 
somewhat  implies;  the  year  is  consequently  classified  as 
a  "healthy  year"  quoad  yellow  fever.  In  1836  Asiatic  cholera 
prevailed  with  392  deaths;  there  was  not  a  case  of  yellow  fever. 
This  year  has,  however,  been  classified  as  a  greatest  epidemic  year, 
but  will  never  be  included  in  the  group,  unless  so  expressly 
stated.  As  it  cannot  be  introduced  into  the  "healthy"  years,  in 
which  no  epidemics  prevailed,  but  only  such  affections  as 
catarrh,  measles,  or  dengue,  it  will  be  omitted  altogether  from 
consideration,  except  when,  in  passing,  it  will  be  instructive  to 
observe  the  high  temperature  and  fiiirness  of  the  days  which  qual- 
fied  the  cholera  season. 

I  must  now  briefly  explain  the  principles  according  to  which 
this  investigation  will  be  conducted. 
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About  the  year  1854,  becomiDg  interested  in  the  etiology  of 
yellow  fever  J  alter  a  general  8tu<jy  of  its  history  in  Charles- 
ton and  elsewhere,  I  became  satisfied  that  we  could  arrive  at  no 
definite  conclusions  by  ordinary  methods  of  investigation.  Facts 
were  stoutly  claimed  and  as  stoutly  denied  bjrthose  who  held 
•opposite  opinions  with  regard  to  the  nature  and  contagiousness 
of  yellow  fever,  nor  was  there  any  way  of  directly  estimating 
the  actual  strength  of  the  conclusions  reached  on  either  side.  I 
was  thus  led  to  examine  the  meteorological  figures,  having  a 
long  series  of  years,  recorded  under  the  same  system  and  by  very 
reliable  observers  under  the  authority  of  the  city,  to  compare 
~^ith  each  other.  After  a  number  of  very  laborious  but  abortive 
efforts  to  determine  a  single  figure,  or  ^^pestilential  coefficient" 
ibr  yellow  fever,  calculated  from  the  several  meteorologic*al  elo- 
•^ments,  I  determined  to  apply  a  system  which  1  have  denom- 
inated ^' proof  by  the  coincidence  of  the  extremes  and  con- 
-current  progression  of  the  means,"  or  the  establishment  of  pri- 
mary  agents^  in  the  production  and  prevention  of  yellow  fever. 
With  this  system  I  was  successful,  in  what  degree  will  be  seen 
from  the  abstracts  drawn  from  these  researches,  as  yet  unpub- 
lished, but  now  brought  up  to  date  by  the  addition,  lately, 
•of  all  the  years  it  is  possible  to  obtain.  What  this  system 
is,  and  what  degree  of  probative  power  pertains  to  it,  1  shall 
now  briefly  indicate,  premising  that  as  all  my  most  important 
'Conclusions  with  regard  to  the  nature  and  origin  of  yellow 
fever  were  reached  in  the  progress  of  these  investigations, 
Aud  are  still  to  a  great  extent  ibunded  upon  their  results,  my 
purpose  in  introducing  short  abstracts  from  them  into  this 
Analysis,  is  to  show,  when  considering  ea^h  meteorological  ele- 
ment in  detail,  the  real  significance  of  the  figures  when  studied 
by  the  system  alluded  to,  and  thus  render  it  easier  for  the  reader 
to  appreciate  their  value  when  they  are  estimated  from  periods 
•of  time  far  more  limited  than  what  we  have  at  command  in  the 
records  of  Charleston.  The  usual  method  of  demonstration,  in 
researches  of  this  kind,  is  that  of  ^'  parallel  movement,"  an  ex- 
Ample  of  which  may  be  seen  in  ourstudy  of  the  relaiions  of  sun- 
stroke to  heat  and  humidity,  of  yellow  fever  to  malarial  fever 
and  to  **all  fevers,"  and  of  its  convei'80,or  "opposite  movement," 
in  our  comparison  of  cholera  sporadica  with  malarial  diseases. 
This  system  is  only  applicable  with  success,  when  the  relation- 
ship between  the  two  sets  of  data,  either  mandatively  or  prohib 
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itively,  is  direct,  and  under  such  circumstances  maybe  emploj-cd 
for  very  limited  periods  of  time.  lis  success  depends  csscntiall}' 
apon  the  non-existence  of  perturbing  influences. 

The  system  by  parallelism,  moreover,  is  the  only  one  which 
can  be  employed  where  the  number  of  years  compared  is  too 
small  to  give  accurate  means,  either  of  the  meteorological  or 
nosological  intensities,  but  even  here,  will  be  found  significant 
enough  if  any  year  of  a  series  has  been  extraordinarily  intense  in 
either  of  those  aspects.  As  such  was  the  case  in  the  year  1878,. 
the  yellow  fever  prevailing  more  widely  than  ever  before  in  the 
West  and  Southwest,  with  most  unusual  exaggeration  of  the 
meteorological  conditions  nearly  everywhere,  I  shall  adopt  this 
system  in  dealing  with  the  records  for  the  five  years  from  1874 
to  1878,  particularly,  as  from  the  uavoidable  shortness  of  the 
period  of  time  sabmitted  to  examination,  no  correct  indications 
can  be  drawn  from  a  consideration  of  the  means  of  any  two  or 
more  of  these  years. 

The  series  of  years  recorded  in  Charleston  is  so  long  that  the 
indications  of  the  parallelism  of  the  extremes  can  be  tested  by 
examining  the  movement  of  the  means  of  the  several  nosologi- 
cal groups,  thus  enabling  us  to  determine  positively  whethor- 
any  inherent  parallelism  resides  in  a  given  series  of  figures  or- 
not.  ^ 

Every  composite  efTect  is  the  result  of  both  causative  and  op- 
posing agencies,  which  are  arrayed  against  each  other.  The- 
Dature  of  the  effect  differs  with  the  preponderance  of  the  com- 
bined influence  of  one  class  of  agencies  over  the  other.  Each  of 
these  etiological  classes  must,  moreover,  contain  agencies  which 
vary  in  power,  and  wbich  are  still  further  dispensable  or  indis- 
pensable. We  also  find  that  the  influence  of  many  very  power- 
ful agencies  is  not  exerted  upon  the  effect  directly,  but  upon  it 
only  through  the  intermediation  of  some  other  causative  agent. 
Each  division  of  causes  is  thus  divisible  into  (a).primar3'' or  indis- 
pensable causes,  and  (6)  secondary,  or  even  tertiary,  causes.. 
When  a  primary  agent  is  at  its  maximum  of  action,  it  pro- 
duces its  customary  result  with  but  little  concurrent  aid  from 
the  secondary  causes,  and  in  despite  of  even  strong  adverse 
action  on  the  part  of  the  antagonistic  causes.  So,  also,  when 
a  primary  agent  is  at  its  minimum  of  efficiency,  or  totally 
inactive,  the  known  result  cannot  possibly  occur,  notwithstand- 
ing a  high  degree  of  activity  in  the  secondary  causes,  or  ab- 
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sence  or  great  inactivity  of  the  opposing  caases.     Such  primary 
agencieB,  are  main  inflaences  in   the  production  or  prevention 
of  an  effect;  they  are  causcR  sine  qua  non,  as  well  as  causes  or 
absolute  mandative   power,  under  given  conditions,  which  act 
concurrently  with  them  as  secondary  and  tertiary  influences. 

An  invcHtigation  like  the  one  in  which  we  are  engaged,  is  a 
search  a^cr  such  pnmary  agents.  It  must  be  borne  in  mind 
that  primary  agencies  vary  as  the  result,  where  this  is  com- 
posite, though  not  for  every  incremental  degree  of  the  result.. 
While  their  power  is  uniformy  manifest  at  the  extremes^of  inten- 
sity, medium  degrees  of  such  intensity  cannot  be  expected  to 
exhibit  a  close  parallelism  with  the  development  of  the  result,, 
but  the  means  of  any  fractional  part  of  a  sufficiently  long  series 
of  increments  will  show  by  their  own  parallel  increase  that  the- 
indications  of  the  extremes  are  the  eifect  of  the  constant,  indis- 
pensable, and  irrepressible  power  of  the  agency  whose  action  it 
expresses. 

An  influence  is  thus  recognized  as  a  primary  agency  in  the- 
production  of  a  result^  when  this  result  is  coincident  with  the 
maxima  of  the  incremental  series  of  figures  denoting  the  ac- 
tivity of  the  agent,  and  absent  at  the  minimum  of  the  series,. 
and  when  the  sum  or  mean  of  all  these  figures  which  are  quali-  • 
fled  by  the  result,  is  in  excess  of  the  sum  or  moan  of  all  those 
against  which  the  result  is  not  placed, — and  the  recognition  be- 
comes absolute,  when  the  progression  of  incremental  groups  of  such* 
results  is  in  accordance  with  that  of  the  means  of  the  figures  of 
the  incremental  series  which  properly  belong  to  such  groups^ 
An  influence  is  recognized  as  a  secondary  or  tertiary  agency  when 
the  maxima  and  minima  of  the  incremental  series  coincide  with 
the  presence  and  absence  of  the  assumed  eifect,  and  when  the* 
means  of  its  figures  properly  belonging  to  groups  of  results  al- 
ready known  to  be  progressive,  are  found  to  vary  in  strict  par- 
allelism with  these  last^  while  at  the  same  time,  collateral  reas- 
oning plainly  shows  that  the  relation  of  such  an  influence  to- 
the  result,  must  from  its  nature  depend  upon  the  connnection 
existing   between  such  an  influence  or  agency,  and  a  primary 
agency  already  established. 

The  recognition  of  agencies  in  the  prevention  of  a  result,  is 
eifocted  by  an  exactly  converse  method. 

Such  id  the  theory  of  the  mode  of  investigation  which  I  have 
applied  to  the  Charleston  data;  it  consists  essentially  in  the  estab 
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liAhment,  by  an  analysis  of  various  columns  of  meteorological 
increments,  of  the  coincidence  of  the  extremen,  and  the  concurrent 
progression  of  the  means  of  the  proper  figures,  with  the  extremes 
and  means  of  the  grouped  incremental  results  respectively. 

The  underlying  hypothesis,  with  regard  to  the  etiology  of 
yellow  fever,  to  be  proved  or  disproved,  is,  that  the  disease  is 
<»uscd  by  the  known  agencies  of  putrefaction  in  the  presence  *of 
abundant  putrescible  matter.  To  establish  this  hj-po thesis  it 
will  be  necessary  to  demonstrate  that  the  primary  and  secondary 
agencies  in  the  promotion  of  putretaction  upon  the  surface  of 
the  earth,  are  also  primary  and  secondary  agencies  in  the  pro- 
duction of  yellow  fever,  and  conversely,  for  the  primary  and 
«e<'>ondai7  influences  which  prevent  common  putrefaction,  which 
should  also  prevent  yellow  fever. 

The  conditions  of  putrefactions  are  so  well  known,  that  for  a 
recognition  of  its  primary  and  other  agencies  of  both  kinds,  it  is 
not  at  all  necessary  to  have  recourse  to  systems  of  figures.  In- 
numerable observations  of  a  scientific  character  upon  the  modes 
of  fermentation  and  putrefaction,  and  the  constant  attention  paid 
to  such  processes  in  the  arts  as  well  as  in  the  familiar  duties  of  life, 
leave  us  but  little  to  desire  with  regard  to  a  knowledge  of  the  fun- 
^•damebtal  conditions  of  all  kinds  of  fermentation.  Wo  know 
when  this  process  will  take  place ;  we  know  how  to  arrest  and 
promote  it,  and  we  are  familiar  with  the  conditions  under  which 
it  will  not  be  established. 

The  direct  kindling  of  yellow  fever  is  to  be  attributed,  in  my 
opinion,  to  imbibition,  by  the  lungs  and  perhaps  by  the  digestive 
system,  of  the  minute  particles  of  decomposing  matter,  in 
proper  kindf  already  mentioned,  in  virtue  of  which,  septic 
processes  advancing  iu  putrefying  foci  on  the  sai*face  of  the 
•earth,  are  directly  transferred  to  the  human  fluids  and  solids,  in  an 
economy  already  predisposed  toward  the  febrile  state,  as  already 
briefly  explained.  These  points  I  wish  to  state  very  clearly, 
to  avoid  Misconception.  This  transferred  septic  matter  acts 
exactly  like  the  materies  contagiosa  itself;  both  are  particu- 
late; neither  of  them  germinal,  both  are  yeast^ like,  derived  from 
substances  in  a  condition  of  fermentative  change;  both  alike 
require  a  previous  predisposition  or  susceptibility  i'or  the  mani- 
festation of  their  properties;  both  alike, finally, are  undoubtedly 
possessed  of  varying  degrees  of  potency  and  the  power  of 
inducing  predeterminate  modes  of  change  in  the  human  or- 
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gaDisni,  in  all  respects,  perhaps,  similar  to  those  in  which  they 
themselves  originated.  These  are  the  attributes  of  every  par- 
ticle of  every  fermenting  mass. 

It  will  be  observed  that  I  said  nothing  about  ''germs."  t  do  not 
see  any  reason  to  believe  that  putrefaction,  a  world-wide  process^ 
the  grand  complement  of  composition^  in  stcadj^  progress  from 
the  death  of   the  first  living  fragment  of  protoplasm  to  the 
present  time,  the  only  natural  route  whereby  matter  can  sweep 
through  its  ceaseless  cycle  of  integration  and  disintegration, — 
whereby  inefficient  and  failing  forms  of  organic  life  are  dissolved 
into  dust  and  thin  air,- under  the  moulding  hand  of  nature  to  ap- 
pear in  new,  more  varied  and  more  accurately  adjusted  embodi- 
ments, is  due  to  the  implantation  of  germs  in  fermentable  matter. 
Nor  can  I  believe  for  a  moment,  that  so  indispensable  and  ma- 
jestic a  process  could  possibly  be  dependent  upon  the  chance  of 
a  deposition  of  sporules  or  any  kind  of  germinal  matter.    A 
multitude  of  facts,  moreover,  entir«»ly  preclude  our  acceptance 
of  any  such  narrow  dogma,  which  has  been  imposed  upon  us  by 
the  anatomists,  botanists  and  microscopists,  while  wholly  at  va- 
riance with  the  broad  principles  of  organic  and  physiological 
chemistry.     Here  Justus  Licbig  still  reigns,  and  in  my  opinion,, 
will  continue  to  rule  for  ever ;  gerpis  are  not  the  causes  of  ])utre- 
faction,  but  its  accompaniments  and  produces.  The  minute  organ- 
isms, now  so  freely  talked  about,  take  their  origin  in  the  excite- 
ment and  chemical  commotion  which  belongs,  in  its  very  essence,. 
to  the  fermentative  state,  appearing  now,  in  our  days  and  under 
our  eyes,  as  they  did  upon  the  shallow  shores  and  slimy  ooze  of 
the  primeval  waters,  under  the  impulse  of  a  creative  power 
inherent  in  nature,  then,  now,  and  henceforth,  by  an  act  of  crea- 
tion, which  not  only  steadily  sustains  all  things,  but  per])etually 
reproduces  the  simplest  '^  beginnings  of  life,"  even  in  the  phial& 
and  flasks  of  Pasteur,  Tyndall  and  Bantian. 

Having  thus  very  briefly  stated  the  principles  which  must 
govern  an  investigation  like  the  present  one,  I  pass  on  to  a 
succinct  consideration  of  the  meteorological  conditions  in  detaiL 
In  each  case  I  shall  present  abstracts  from  my  researches  upon 
the  etiology  of  yellow  fever  in  Charleston,  for  reasons  already 
assigned,  and  as  I  have  said,  will  employ  for  these  latter  the 
system  of  analysis  which  I  have  described  as  a  search  alter 
"  primary  agents."    For  the  five  years  of  record  and  the  eleven 


112  Report  op  Dr.  W.  Hutson  Ford  on  thk  [Aug., 

cities,  we  shall  \)e  obliged  to  cootent  ourselves  with  the  simple 
system  of  '^  parallelism." 

In  the  Charleston  records, the  three  months — August,  Septem- 
ber and  October, — are  considered  conjointly',  separately,  and  in 
combination  with  each  other;,  these  months  constitute  what 
may  be  denoted  as  the  ^'yellow  fever  season,"  since  yellow 
fever  never  becomes  epidemic  in  Charleston  earlier  than  the 
month  of  August,  at  least  according  to  the  statistics  of  forty  two 
years,  which  I  have  searched.  In  the  Southwest  and  West,  how- 
ever, yellow  fever  may  appear  in  July,  seldom  if  ever  becoming 
epidemic  before  that  month,  and  I  have  consequently  considered 
the  four  months  July,  August,  September  and  October,  as  the 
"yellow  fever  season,"  or  "summer"  in  the  records  for  the 
eleven  cities. 

THE  TEMPERATURE. 

For  the  purposes  of  epidemiological  investigation,  it  is  strictly- 
necessary  to  be  provided  with  figures  expressing,  for  various 
hours  of  the  day  and  night,  the  proper  heat  of  the  soil  or  surface 
of  the  earth,  as  everything  in  contact  with  this  surface  tends  to 
assume  its  tenGg;>erature.  Thus  the  temperature  of  the  air,  of  fluids 
and  solids  in  contact  with  the  earth,  of  buildings,  and  even  the 
body  of  man  himself,  is  directly  controlled  by  the  temperature 
of  the  soil  on  which  they  rest.  No  such  record,  however,  is  at- 
tainable, and  we  are  obliged  to  remain  content  with  a  record  of 
the  temperature  of  the  air  near  the  earth. 

When  the  surface  is  covered  by  water,  shallow  collections  alone 
concerning  us  at  present,  if  the  water  is  motionless,  it  soon 
becomes  heated  to  a  temperature  approaching  that  of  the  solid 
surfaces  near  by,  but  if  in  motion,  it  yields  to  seasonal  and  geo- 
graphical influences.  It  is  obvious,  from  the  long  list  of  condi- 
tions alone  detailed,  that  a  bare  mention  of  them  must  sufSoe. 

The  calorific  power  of  the  sun,  so  far  as  this  depends  upon 
its  altitude,  in  our  hemisphere,  is  greatest  on  the  21st  of  June 
and  least  on  the  22d  of  December.  On  the  21st  of  June,  the 
northern  hemisphere  would  thus,  as  first  sight,  seem  to  have  at- 
tained its  maximum  of  heat,  and  the  temperature  of  the  earth 
should  decline,  it  might  be  thought  regularly  towards  the  north 
pole.  It  is  found,  however,  that  the  highest  heat  is  reached 
about  the  end  of  July  or  beginning  of  August }  at  that  time,  tor  a 
short  period,  instead  of  diminishing  towards  the  pole,  the  tern- 
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perature  actually  varies  in  the  opposite  diref^tion.  This  unex- 
poctetl  fact  is  attributable  to  the  sphericity  of  the  earth  aad  to  the 
accumulation  of  heuL  If  the  earlh  did  not  turn  upon  its  axis, 
the  influences  of  the  sun  alone,  by  such  accumulations  of  its 
eftbct8,  would  be  pdwerful  enough,  very  soon,  to  kindle  a  univer- 
sal conflagration  on  the  surface  exposed  to  its  action.  We  see 
an  ettect  of  this  kind  in  the  desolate  character  of  the  moon's 
surface,  which  revolves  upon  its  axis  only  once  in  twenty-eight 
days.  But  as  the  diurnul  revolution  of  the  earth  is  accom- 
plished with  far  greater  rapidity,  radiation  at  night  oounterbal- 
^n(HM  the  effects  of  the  constant  action  of  the  sun  by  day.  The 
hcHi  of  the  earth's  surface,  in  this  respect,  is  consequently  de- 
termined by  the  number  of  hours  of  sunshine  in  a  day  or  season, 
as  opposed  to  the  number  of  hours  of  night. 

The  maximum  effect  of  the  sun's  radiation  is  attained  some- 
time after  a  given  spot  has  passed  the  meridian,  and  some  weeks 
■«l\or  the  sun  has  attained  its  greatest  northern  altitude.  Then 
the  varying  length  of  the  days  modifies  the  effect  of  the  angle 
of  inH(»lation.  Wiien  the  sun  is  north  of  the  equator  the  days 
4irc  longer  than  the  nightj^,  and  when  the  sun  is  south,  the 
reverse  obtains.  Taking  the  temperature  of  the  months,  the 
highest  point  in  the  northern  hemisphere  is  every  where  reached, 
as  a  moan  of  several  years,  in  the  month  of  July,  the  second  or 
third  week  of  that  month,  or  even  later.  The  following  table 
shows  the  monthly  mean  of  temperature  in  Charleston,  which  I 
have  calculated  from  a  series  of  twenty  six  years : 


Jan.  I  Feb.   M'ch 


Meaiij». ;  •')0.4o 


dQB.3ui  37. (i8 


Vpii 


B4.8i 


May 
73  .»4 


•June 


78.81 


July 


AlMT.i  >*e|)t 


81.4l>   80.7ii 


7£.iL 


ucr. 


Nov 


m.al    .'W.19 


Dec. 
M.87 


July  is  the  hottest  month,  though  but  little  in  excess  of 
August;  January  is  the  coldest,  for  reasons  which  are  the  ob- 
verse of  those  explained  in  connection  with  the  maximum  of 
monthly  tempemture.  The  high  temperature  of  the  month  of 
June  will  be  noticed,  only  2.6P  below  that  of  July.  As  yellow 
fever  very  seldom  occurs  in  Charleston  before  the  third  week 
in  August,  we  have  thus  about  eighty  days  in  which  the  tempera- 
ture, as  a  mean  of  a  long  series  of  3*ears,  ranges  in  the  neighbor- 
hood of  80°.  In  those  years  in  which  yellow  lever  prevails,  the 
mean  temperature  of  these  eighty  days  is  higher  still.  We  shall 
And  epidemic  seasons  are  the  hottest  of  all.     The  effect  of  this 
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long  continnod  heat,  upon  the  economy,  is  shown  in  a  general 
exhaustion  of  the   forces  due  to  an  unusual   stimulation  of  the 
nutritive  processes,  in  all  cities  where  the  annual  mean  tempera- 
ture is  high.     The  air  becomes  laden  with  humidity,  whose  in- 
fluences, by  preventing  proper  refrigeration  of  the  body  by  the 
appropriate  mechanism  of  the  evaproation  of  the  sweat,  becomes 
equivalent  to  additional  increments  of  temperature.     Under  the 
continued  effects  of  an  exalted  and  maintained  heat  and  humidity, 
docompositionof  all  kinds  becomes  more  active  and  its  products 
being  absorbed  by  the  system,  still   further  impair  its  reactive 
powers,  and  tends  to  establish  a  predisposition  to  fever.     If  now, 
the  nights  be  calm,  and  foci  of  purtrefaction  abundant,  no  very  long 
period  of  time  elapses  before  some  one  individual  whose  predisposi- 
tion is  exaggerated,  or  who  has  lately  arrived  from  regions  where 
his  system  has  never  before  been  called  upon  to  exert  itself  so  stren- 
uously in  reactive  antagonism  to  assaults  of  so  high  a  grade, 
becomes  affected  by  the  putrescent  effluvia,  and  becomes  ill  with 
a  bilious  fever  of  septic  character.     A  little  later,  others  are  still 
more    profoundly  affected,    some  of  them    vomiting  grumous, 
blackened  flakes;  later  still,  the  affection  is  characterized  by  dis- 
tinct and  unmistakable  black  vomit.     Such  is  the  usual  course 
everywhere.     The  flrst  cases  are  called  maligannt,  the  later  are 
disputed,  until  difference  of  opinion  is  no  longer  possible.     So 
also,  if  an  individual,  predisposed  towards  fever,  as  above  stated, 
comes  into  contact  with  the  materies  contagiosa  of  a  previous 
case,   on  account  of  the  power  which  this  contagious  element 
possesses  of  at  once  stamping  the  system  with  all  those  peculi- 
arities of  morbid  action  in  which  it  was  itself  begotten, — we  more 
often  have  a  fully  declared,  unmistakable  case  of  yellow  fever, 
with  black  vomit,  from  thebegining;  yellow  fever  ^^  d'enibleS." 
The  gradually  increasing  severity  of  the  earlier  cases,  and  the 
absence  of  black  vomit  in  the  firat  cases,  even  when  fatal,  fully 
explains  the  difl^erences  of  opinion  almost  invariably  expressed 
by  local  practitioners  as  to  their  true  character.    Year  by  year, 
and  whenever  yellow  fever  appears,  we   encounter  a  similar 
contest  of  opinion  which  would   not  be  engaged  in  so  promi- 
nently, were  this  distinctly  gradual  development  of  yellow  fever 
properly  appreciated.    Even  in  early  cases  indisputably  due  to 
the  influences  of  contagion,  the  symptoms  are  somewhat  obscure,  at 
times.    Turning  now  to  the  Charleston  records.    I  present  the  fol- 
lowing tables  of  increments  of  temperatnre  in  which  the  several 
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months  of  the  sammer  are  diiferentlj  grouped,  viz. :  let.  An- 
gast  and  September.  2d.  September  and  October.  3d.  August 
and  October.  All  of  these  are  based  upon  the  7  a.  m.  and  2  p.  m. 
registrations,  the  minima  and  maxima  of  daily  temperature, 
wbile  the  later  tables  of  temperature  which  follow  these,  will  bo 
based  upon  the  7  a.  m.,  2  p.  m.  and  9  p.  m.  regiKtrationn.  These 
latter  tables  will  therefore  express  the  true  mean  temperature, 
while  the  first  six  of  the  series  express  only  an  arbitrary  mean 
temperature  which  is  not  reliable  as  a  record,  though  perfectl}'  bo> 
for  the  purposes  of  comparison  which  concern  us  here,  in  this 
way  we  have  quite  a  number  of  variations  of  the  temperature 
figures.  It  will  be  found  that,  however  varied,  and  into  whatsoever 
combinations  thrown,  the  indications  of^them  all  are  identical. 
To  show  that  this  in  so,  is  the  object  of  the  variation,  which  indeed 
I  have  practiced  in  a  great  many  more  forms  than  shown  here, 
and  always  with  identical  results.  I  how  pi*esent  the  following: 
Table  A  :  showing  the  increinents  of  temperature,  calculated 
from  thirty-four  years,  from  the  7  a.  m.  and  2  p.  m.  registrations  for 
the  months  of  August  and  September  conjointly.  The  years  1875 
and  1876  are  calculated  from  the  morning  and  afternoon  obser- 
vations of  the  Signal  Service. 


Team. 

Temp 

Hygienic  Annotation. 

Yean. 

Temp. 

Hygienic  Annoratlon. 

1886 

85  68 
8S.89 
88.4'i 
81.73 
81 .81 
81  15 
80.66 
80.51 
80.45 
80.4S 
80  88 
80.06 
80.02 
70  94 
79.60 
79.48 
79.17 

i:hulei-a. 

Yellow  Fever. 

Yellow  Feir'er. 

Yellow  Fever. 

%..♦ 

18  6 
1850 
1853 
J843 
1882 
1857 
1847 
1867 
1851 
18n8 
187A 
185!i 
1844 
1840 
1848 
1845 
1842 

79.16 
79.0:1 
78.71 
78.66 
78.65 
78.63 
78.00 

78.r.9 

78.01 
77  81 
77  70 
77  88 
77.01 
76  96 
76.02 
76.87 
76.12 

1838 

1S40 

- 

wn 

1855 

1S84 

1868 

1888 

1876 

1S54 

1S80 

1841 

1S46 

1880 

.    1S85 

Healthy. 
Healthy. 
Healthy. 

1S06 

1866 

The  maximum  is  found  in  the  cholera  season.  The  three  next 
highest  maxima  are  j'ellow  fever  years.  The  minima  corre- 
spond with  healthy  years.  Subjoined  is  a  table  showing  the 
movement  of  the  means  of  the  nosological  groups,  the  cholera 
reason  being  omitted. 
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Table  £,  showing  the  progression  of  the  means  for  Table  A: 


Epidemic  Years. 


Mean 79.8b 


Sporadic  Years . 


Mean 79  7< 


Healthy  Years. 


Mean  78.28 


The  progres:»ion  is  regular,  and  corroborates  the  indications 
of  the  preceding  table.  We  therefore  conclude  that  the  mean 
temperature  is  a  primary  or  indispensable  agent  in  the  production  of 
yellow  fever. 

1  next  present  a  pair  of  similar  tables  for  September  and 
October,  conjointly. 

Table  C,  showing  the  increments  of  temperature  for  thirty- 
four  yeara,  calculated  from  the  7  a.  m.  and  2  p.  m.  observations, 
and  for  the  months 'of  September  and  October,  conjointly.  The 
figures  for  1875  and  1876  are  calculated  from  the  '*  morning  and 
afternoon  observations  "  of  the  Signal  Service,  viz.,  7.24  a.  m. 
and  4.24  p.  bi.  : 


Years. 

Temp. 

76.83 
70.76 
74.86 
74.02 
74.46 
74  96 
73.00 
7:i.fift 
78.5ft 
73.34 
73.00 
72.82 
72.87 
7rf.ft4 
72.40 
72.32 
72.16 

Uygieoic  Annotation. 

<  Years. 

Temp . 

72.1ft 

72.00 

71  00 

71.80 

71.43 

71.31 

71.2ft 

71.18 

71.1ft 

71.11 

71  OR 

70.03 

70.71 

70  32 

70  .Oi 

60.64  » 

09.22 

Hyirienlc  Annotation. 

1840 

Yellow  Fever. 
Yellow  Fever. 
Yellow  Fever. 
Yellow  Fever. 
Yellow  Fever. 
(Cholera.) 

1807 
1842 
1832 
1843 
18U 
1841 
1»A0 
18:1ft 
1840 
I8ft8 
1848 
18ftl 
18fi6 
lh76 
18ft7 
Itdft 
187ft 

18S7 

1866 

1834 

1830 

1836 

1868 

• 

1888 

1880 

1883 

18.'i2 

imi 

18ft4 

1846 

1847 

18Aft 

Healthy. 
UealUiy. 

l&W 

•'•••'•■••■• 

The  maxima  indicate  yellow  iever  seasons,  and  the  minima 
healthy  seasons. 

I  present)  below,  the  corresponding  table  of  the  means. 
Table  D,  showing  the  movement  of  the  means  for  Table  C: 


Epidemic  Years. 


Mean 72.8C 


S|)or«(1iR  Years. 


Wean   72.7. 


ITealtby  Years. 


.Mean    71.86 


The  progression  is  i*egular,  although  the  difference  between 
the  means  of  the  sporadic  and  epidemic  3'earM  is  but  slight.  We 
must  recollect  that,  in  consequence  of  the  omission  of  the  9  P.  M. 
registration  from  these  tables,  the  general  and  exceptional  grudea 
of  temperature  are  reduced  below  their  true  figure,  the  9  p.  m* 
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teroperatare  being  naturally  intermediate  between  that  of  the 
morning  and  afternoon. 

I  present  a  pair  of  tables  of  similar  character  for  Angust  and 
October  conjointly,  September  beini^  purposely  omitted. 

Table  E,  showing  the  increments  of  temperature  for  thirty-four 
years,  calculated  from  the  7  a.  m.  and  2  p.  m.  registrations,  and 
for  the  months  of  August  and  October  conjointly.  For  the  years 
1875  and  1876,  the  temperatures  have  been  calculated  from  the 
"morning"  and  "afternoon  "  observations  of  the  Signal  Service: 


Tears. 


1837 
1834 
18S9 
1816 
1840 
1898 
183H 
1800 
1835 
18l» 
18M 
1847 
IS.'U 
18S2 
18ft6 
1818 
18» 


Temp. 


78.81 
76.85 
76.58 
76..'» 
76.38 
70.08 
76.04 
7fi.»4 
75.64 
75.30 
76.06 
76.06 
74.79 
74.58 
74.St 
74.S8 
74.12 


Hygtenic  Annotation. 


Yellow  Fever. 
Yellow  Fever. 
Yellow  Fever. 

(Ctioleni) . 
Yellow  Fever. 
Yellow  Fever. 
Yellow  Fever. 


Years. 

T»'nf»p. 

1846 

73.83 

1832 

73.64 

1806 

73.57 

ia\3 

73  54 

1867 

73.46 

law 

73.27 

1844 

73.26 

le«5 

78.17 

1848 

73.16 

1876 

72.77 

1841 

72.72 

1843 

72.41 

1857 

72.28 

1875 

71.82 

1845 

70.88 

1842 

•  9.87 

1868 

68.18 

Hygienic  Annotation. 


Healthy. 
Healthy. 
Healthy. 
Healthy. 


The  maxima  coincide  with  yellow  fever  years,  and  the  minima 

with  healthy  years.    Subjoined  is  the  accompanying  table  of  the 
means : 

Table  F,  showing  the  progression  of  the  means  for  Table  E : 


Greatest  Epidemic 
Years. 


Mean 


75.56 


Least  Epidemic 
Yean. 


.Mean 75.lt 


Sporadic 
Years. 


vlean 73.95 


Healthy 
Years. 


Mean 78.88 


The  progression  is  regular,  and  corroborates  the  indications 
of  the  previous  table.  According  to  this  record  also,  therefore,  the 
temperature  is  a  pnmary  agent  in  the  production  of  yellow  fever. 

I  present,  in  the  next  place,  a  pair  of  tables  for  the  proper 
yellow  fever  season  in  Charleston,  viz.,  the  three  conjoint  months, 
August,  September  and  October,  in  which  the  figures  given  are 
the  true  means  of  temperature,  being  based  on  the  three  daily 
observations. 

Table  G,  showing  the  increments  of  temperature,  calculated 
from  the  day  and  night  means  of  the  register  thermometer  for 
those  years  through  which  this  record  extends,  and  for  years 
previous  or  subsequent  to  this,  from  the  7  a.  m.,  2  p.  m«  and  9 
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p.  M.  registrations,  and  for  the  months  of  August,  September  and 
October  conjoin ly,  for  thirty- seven  years : 


TearB. 

Temp 

Hygienic  Annotaiion. 

Years. 

Temp. 

74.84 
74.62 
74.37 
74.34 
74.28 
74.17 
74.16 
74.a5 
74.03 
74.00 
73  78 
78.66 
73.68 
73.22 
72  98 
72.. ■» 
72.85 
71.80 

•  •  >      • 

Hygteolc  Annotaiion. 

1896 

77.17 
76.96 
76.91 
76.38 
76.28 
76.-20 
76.10 
76  81 
76.46 
76.87 
76.33 
76.27 
76.24 
76.19 
74.94 
74.94 
74.92 
74.90 
74.H0 

Choleia. 
Yellow  Fever. 
Yellow  Faver. 
Yellow  Ferer. 
Yellow  Fever.          i 

1^68 
1866 
1»47 
1832 
18)3 
1848 
1841 
1848 
1846 
1876 
18ir7 
1874 
1H.W 
1844 
1849 
1842 
1876 
1845 

•  •  •  • 

1884 

1840 

18S8 

1877 

1864 

1837 

1835 

1 

1860 

1 

'     1880 

, 

1838 

1 

18S6 

••  ••• • y"' 

186d 

1878 

** ** 1 

1 

1866 

Healthy. 
Healthy. 
Healthy. 

1862 

1861 

1806 

The  maxima  of  temperature  exhibit  their  influence  in  the 
annotation  of  '^ yellow  fever"  to  the  four  next  highest  figures. 
The  cholera  season  of  1886  heads  the  season  ;  this  was  the  hot- 
test ever  known  in  Charleston.  The  other  figures  to  which 
there  is  no  annotation,  as  in  all  these  tablen,  indicate  years  in 
"which  ^''ellow  fever  sometimes  prevailed  or  did  not.  Their  indi- 
•cations  are  unimportant,  as  the  table  is  intended  to  show  the 
power  of  the  temperature  in  compelling  the  existence  of  health 
4it  its  minima,  and  of  pestilential  seasons  at  its  maxima  only. 
By  the  theory  of  this  mode  of  proof,  the  indications  of  the  mid- 
dle figures  of  an  incremental  series  are  unimportant. 

Table  H,  showing  the  progression  of  the  nosological  means 
for  table  Gr : 


Greatest  Epidemic  YearA.  f/ocal  EpMeiiilc  Years.' 'Sporadic  Years. 


Mean,  75 .62 


Meau,  74.98 


Mitaii,  74.46 


Healthy  Years. 


Mean,  74.38 


The  progression  is  seen  to  be  regular.  The  average  temper- 
ature of  the  healthy  years  is  less  than  that  of  the  sporadic 
years.  The  mean  temperature  of  the  sporadic  years  is  lower 
than  that  of  the  least  epidemic  years,  and  the  temperature  of  the 
gi'eatest  epidemic  years  is  the  highest  of  all.  This  table  is  there- 
fore strictly  confirmatory  of  all  the  foregoing  tables,  and  espe- 
cially of  Table  G,  and  proves  beyond  all  dispute  that  the  mean 
temperature  is  a  primary  agent  in  the  production  of  yellow  fever  ; 
not  merely  a  condition  of  yellow  fever^  but  a  resistless  cause 
thereof.     The  influence  of  other  conditions  is  recognizable  in 
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the  pertnrbation  of  the  middlo  figures  of  each  incremental  series. 
The  temperatare  is,  therefore,  a  cause  without  which  yellow  fever 
-cannot  existj  at  whose  maxima  yellow  fever  in  intensity  of  some 
degree,  though  not  of  necessity  of  the  highest  degree,  must  existj 
provided  moisture  and  putrefying  mattera  are  concurrently  pres- 
ent, and  a  causative  agent,  whose  efficiency  is  proved  by  the 
march  of  the  nosological  groups,  in  strict  parallelism  with  the 
tneans  of  the  temperatures  of  those  groups  respectively.  The 
•cholera  year  has  been  omitted  from  Table  H  because  the  inquiry 
is  not  concerning  the  etiology  of  that  disease^  and  this  year  can- 
not with  propriety  be  included  in  the  list  of  healthy  years,  not 
•«ven  quoad  yellow  fever.  Had  it  been  placed  among  the  great- 
est epidemic  years — which  would  be  proper,  perhaps,  in  some 
respects ^ its  figure,  highest  of  all,  would  only  have  heightened 
the  mean  for  such  years  in  Table  H. 

I  present,  finally,  a  pair  of  tables  in  which  the  temperature 
for  the  months  of  Au^ust^  September,  October  and  November 
4ire  compared.  It  will  be  seen  that  in  yellow  fever  seasons,  even 
in  the '  month  of  November,  when  the  cases  are  few  and  epi- 
•demies  rapidly  disappearing,  it  is  usually  hotter  than  in  healthy 

,  seasons,  and  that  the  variations  of  its  figures  are  not  pronounced 
-enough  to  affect  means  based  upon  a  combination  of  the  three 
previouB  months,  such  as  we  have  just  considered. 

Table  I,  showing  the  increments  of  temperature,  calculated 
irom  the  day  and  night  means  of  the  register  thermometer  for  all 
the  years  through  which  this  record  extends,  and  for  years  pre- 
-vious  to  this,  from  the  7  A.  M.,  2  p.  m.  and  9  P.  M.  observations, 

•  and  for  the  months  of  August,  September,  October  and  Novem- 
ber conjointly : 


Tean. 

Temp. 

74.1S 
72.81 
7^.36 
71.98 
71.91 
71.4^1 
71.41 
71.39 
71.21 
'il.lS 
71.04 
71.04 
71.01 
70 .9J 
70.80 
70.70 
70.70 

Hygienic  ADnotation . 

Years. 

Temp. 

1 

Hygienic  Annotation. 

1S87 

Yellow  fever. 
Yellow  fever. 

Yellow  fever. 

• 

1883 
1866 
18t>6 
1861 
1844 
1802 
1846 
1868 
1849 
1843 
1857 
1876 
187:i 
1858 
1848 
1842 
1845 

70.64 
70.6() 
70.48 
70.42 
70.  S5 
70.33 
70.28 
70.22 
70.20 
60.04 
<».44 
00.  :m) 

e».06 

H8.94 
68.00 
67.70 
67.37 

1835 

1834 
1855 

J840 

1838 

• 

1800 

1839 

1»47 

•  ••■■■>>>■>>•>■■•..■■...... 

1807 

•                                                               * 

1864 

1880 

18^6 

1SB3   . 

« 

1841 

Healthy. 
Healthy.       « 
Healthy. 

18i» 

1836 
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The  maxima  correspond  to  yellow  fever  seaRons,  and  the 
minima  to  healthy  ones.  I  present  also,  below,  the  companion 
table  of  the  means. 

Table  J,  showing  the  progression  of  the  means  of  the  noso 
logical  groups,  for  table  I. 


Epidemic  Yean.  Sporadic  Years.  >  Healthy  Yeare. 


Jfeao,  71 .01  I  Mean,  70.97  Mean,  70.U 


The  progression  is  regular,  and  corroborative  of  the  indica- 
tions of  the  companion  table,  1.  The  month  of  November,  in 
Charleston,  does  not  properly  belong  to  the  yellow  fever  season,  aa 
the  cases  which  occnr  in  that  month  are  almost  exclusively  dae  to- 
infection  at  previous  periods.  Nevertheless,  the  inherent  strength 
of  the  figures  is  such  that  they  are  able  to  bear  even  this  test. 

These  tables  demonstrate,  with  an  authority  which  admits  of 
no  question,  that  high  heat  is  one  of  the  primary  causes  of  yel- 
low fever.  That  when  the  heat  is  unusualjy  high  and  long  contin- 
ued, other  meteorological  conditions^  especially  stagnancy  of  the  air 
concurring,  yellow  fever  will  necessarily  appear,  and  conversely, 
that  at  the  lowest  temperature  known  at  Charleston,  yellow  fever 
cannot  originate^  nor  spread^  nor  be  engrafted  by  importation. 

We  must  recollect  that  when  yellow  fever  has  originated  in. 
the  midst  of  very  hot  weather,  on  account  of  its  proper  conta- 
gious character,  it  will  become  dissemfnated,  although  the  mean 
temperature  decline  so  greatly  as  to  reduce  the  general  moan  or 
the  month,  or  even  of  the  particular  season,  to  a  point  lower 
than  that  of  the  mean  of  years  in  which  no  yellow  fever  has 
occurred.  The  fact  remains  true,  nevertheless,  that  the  fever 
would  never  have  existed  without  the  agency  of  the  excessively 
high  temperature,  an  assertion  which  we  have  been  happilj'  able- 
to  substantiate  in  consequence  of  the  action  of  a  meteorological 
law  which  determines  that  a  season  which  is  very  hot  in  July 
and  August,  will  continue,  almost  invariably,  to  be  hotter  than  its- 
mean  until  December.  Thus  it  is,  that  yellow  fever  seasons  are- 
almost  always  longer  than  usual,  and  the  desired  frost  is  post- 
poned by  the  activity  of  the  very  causes  which  have  generated 
the  disease  and  still  sustain  it. 

Having  now  considered  the  agency  of  temperature  in  the^ 
generation  of  yellow  fever  in  Charleston  during  the  last  forty- 
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seven  years,  I  proceed  to  examine  the  data  in  my  bands  relating 
to  the  great  epidemic  of  the  West  and  Southwest  in  1878.  The 
series,  which  is  the  longest  for  which  records  can  be  obtained 
from  each  of  the  eleven  cities,  viz.,  five  years,  is  still  altogether, 
too  short  to  admit  of  any  elaboration  of  means  of  groups  of 
j-ears,  as  has  been  possible  for  the  long  series  of  the  Charleston 
recoi-ds.  We  can  only  use  the  system  of  parallelism  or  compar- 
ison, and  in  some  instances  note  distinct  progression.  The  fig- 
ures are  in  most  cases  io  pronounced,  in  consequence  of  the  in- 
ordinate intensity  of  the  meteorological  elements  of  1878,  that  it 
will  be  easy  to  seize  their  most  prominent  indications. 

1  subjoin  a  table  of  the  mean  temperatures  for  each  of  the 
four  summer  months,  with  the  monthly,  seasonal,  and  great  sea- 
sonal means,  for  each  of  the  eleven  cities.  This  table,  and  oth- 
ers like  it,  to  follow,  have  been  abstracted  from  the  published 
annual  reports  of  the  signal  ofiScer,  except  for  1878,  not  yet 
published.  The  figures  for  this  year  have  been  condensed  from 
data  kindly  furnished  for  the  use  of  the  Medical  Society  of  St. 
liouis  by  the  Chief  Signal  OfiScer. 


ST.  LOUIS. 

LOUI8VILLB. 

. 

Year. 

July 

Aug 

Sepi 

68.99 

09.8 

66.8 

67.2 

70.2 

68 .6 

Oct 

W.79 

)9.6 

.W.7 

•»4.7 

58.1 

VS.  78 

Hean.                        Year. 

1 
•lulyjAng 

Sept 

38.73 

69.2 

67.5 

«b.4 

72.3 

Oct 

57.74 

61.3 

58.6 

54.0 

57.6 

16.33 

Mean. 

1878 
1H77 
1876 
1875 
1874 

82.31 

78.4 

79.2 

78.2 

dl.5 

'9  92 

i9.17 
76.0 
77.8 
73.1 

78.8 

76.8 

72.06                            1878 
70.95                            1877 
69.90                            1876 
68.35                            1876 
72.02                            1874 

81.67 
78.9 
79.2 
79  1 
•jO.7 

79.91 

78.84 

75.1 

77.6 

73.7 

79.3 

71.74 
71.37 
69.47 
68.30 
72.45 

Moan. 

^(im                       Mean. 

79.91 

68.8'i 

70.66 

CAIRO. 


Year. 

July 

82.84 
9.0 
.9  9 
78.9 
81.3 

80.39 

Aug 

81.0 
77.6 
77.6 
78.6 

78.6 

<ept 

».6S 
70.2 
18. 6 
tf7.5 
il.O 

.19.58 

Oct 

:i9.87 
B1.5 
16.1 
55.2 

58.2 

•»8.17 

1878 
M77 
1876 
1875 
1874 

Idean. 

77.65 

Mean. 

73.36 
72.05 
70.52 
68.80 
72.50 

7T.45 


MEMPHIS. 


Year. 

July 
S3.6B 

Aug 

i2.04 

Sept 
71.73 

Oct 
61.73 

1878 

isn 

iOA 

78.0 

71.0 

62.8 

1876 

il.H 

79.1 

70.0 

58.5 

1875 

82.2 

74.9 

69.8 

57.1 

1874 

82.8 

J2.9 

73.2 

60.3 

Mean. 

■^2.•^ 

9.30  n  .15 

m.  9 

Mean. 

74.80 
78.06 
72.22 
71.00 
74.80 

73.17 


VICKSBURG. 

GALVESTON. 

Year. 

Juh 

83.29 

82.4 

82.6 

83.5 

81.1 

8^f.6H 

\ng  i  Sepi 

t)ct 

15.51 

16.0 

i3.2 

61.9 

t;4.7 

'14.26 

Mean.                        Year. 

1 
July  Aug 

>ept 

78.61 

•W.l 

<9.4 

;4.7 

79.6 
78.46 

O  t 

Mean. 

1878 
18n 
1876 
1875 
c    1874 

i2.47 

n.i 

«.2 
78.3 
84.6 

75. 1( 

74.0. 

74.0 

r3.4 

76.9 

76.50                           1878 
75.87                           1877 
75.00                            1876 
'  74.27                           1875 
76.82                            1874 

84.81 
84.4 
!i  .0 
85.6 
82.5 

3.00 
84.6 
83.7 
82.9 

84.4 

73.77 

ri.5 

71.6 
70.6 
71.8 

80.27 
80.16 
79.92 
78.45 
79.66 

Mean. 

Hi  .33 

74.68 

75.71                        Mean. 

84.46 

83.90 

71.86 

79.67 
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NEW  ORLEANS. 

MOBILE. 

Year. 

July 

44.11 

88.7 

8.3.4 

81.8 

81.4 

82.88 

Aug 

83.55 

8S.1 

82.2 

79.8 

88.9 

Aflpt  Oct 

Mean.                        Year. 

July 

Aug 

82.89 

82.0 

80.1 

78.4 

88.8 

81.44 

-"epr 

Got 

67.86 

68.1 

64.4 

62.7 

67.4 

68.08 

Mean. 

1878 
1877 
1876 
1875 
1874 

78.90 
78.4 
79.1 
76  6 
78.9 

70.87 
70.2 
157.6 
87  » 
■70.4 

79.23                            1878 
78.85                            1877 
78.07                            1876 
76.25                            1875 
78.65                            1874 

8441 
84.8 
rtS  8 
88.9 
80  8 

8».44 

77.97 
77.6 
76.8 
76.1 

n.9 

n.67 

78.28 
78.12 
76.16 
75.02 
77.47 

Mean. 

82.41 

78.8> 

60.17 

78.21                         Mean 

77.01 

Year. 


1878 

i8n 

1876 
1875 
1874 

Mean . 


CHARLESTON. 


FulyiAug  !<ept    Oct 


«.94l8().60,77.22  67.00 
41.6   (ii.9  !77.2   60.1 


^.6 
44.6 


Si.  81 


>82.4 
79.9 
79.1 

80.86 


77.9 
75.8 


lHi.4 
63.3 
<t6.7 


76. H4  65.701    76.50 


Mean. 


76. 9A 
78.OT 
76.57 
76.72 
75.22 


NORFOLK. 


Year. 

July 

81.96 
79  6 
81.7 
41.2 
.'6.9 

40.27 

Aug 

1878 
18n 
1876 
1875 
1874 

Mean. 

78.18 

n.4. 

78.2 
76.1 
78.2 

76.62 

PHILADELPHIA. 


Year. 

1878 
-  1877 
1876 
1875 
1874 

Mean. 


Julj 

Aug 

Sept 

Oct 

77.49 

78.17 

'W.I8U7.66 

77.8 

75.5 

66.8 

57.4 

78,6 

74.8 

63.8 

WS 

74.6 

;-i.4   64.1 

5:1.7 

74.7    71.1    68.0 

55.0 

76.64 

73  29 

(t6. 18, 

54.91 

Mean. 

00.12 
69.87 
66.87 
68.20 
67.20 

67.75 


By  an  inspection  of  these  figares  we  determine  the  following 
observations : 

1st.  In  every  one  of  the  eleven  cities,  except  Charleston  and  PhU- 
adelphia,  there  has  been  an  unbroken  progression  of  the  seasonal 
means  from  1875  to  1878. 

2d.  The  great  seasonal  mean  for  all  the  cities  moves  with  an- 
broken  regalanty  from  1875  up  to  1878,  which  was  the  hottest 
season  of  the  group  of  five  yeare,  thus : 


Ykaiis. 

1874 

1875 

1876 

1877 

1878 

iilreat  senaonal  mean  lor  11  cities 

74.25 

72.13 

73.30 

74.62 

76.06 

8d.  In  eight  of  the  eleven  cities,  the  year  1878  was  the  hottest 
of  the  five  years.    From  1875  to  1878  there  has  been  a  steady 
increase  of  temperature  over  the  whole  of  the  United  States,, 
south  of  the  latitude  of  Philadelphia,  at  least,  Jnv<olving  the  in- 
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terior  as  well  as  tho  coast.  AsBuming,  as  I  do,  that  yellow  fever 
18  the  product  of  high  temperature  (an  one  of  its  main  faetoiv)^ 
we  have  in  this  very  unusual  heat  ot  1878,  an  explanation  of  the 
prevalence  of  the  disease  in  that  3*car  on  f^uch  a  terrible  scale. 
It  will  be  seen  that  the  ^-car  1874  was  above  its  nican  seasonal 
tompeniture  in  St.  Louis,  Louisville,  Cairo^  Mom]>hJ8,  Vicksburgi 
Now  Orleans  and  Mobile.  Yellow  fever  prA)vailod  to  some  ex-, 
tent  in  Charleston,  New  Orleans,  and  other  ])laces,  and  terribly 
in  Shreveport  in  that  3*ear.  In  Gralveston,  Charleston,  Norfolk 
and  Philadelphia,  the  season  of  1874  was  cooler  than  its  mean. 

4th.  The  great  seasonal  mean  of  the  five  valley,  cities  is 
72.33**,  that  of  the  three  gulf  cities,  78.29,  and  that  for' the  three 
Atlantic  cities,  71.94°,  The  gulf  coast  is  thcrefoi-e  habftually 
hotter  than  the  river  margin  up  to  Cairo,  St.  Louis,  and  Louis- 
ville, and  this  again  habitually  hotter  than  the  Atlantic  seaboard 
by  .39  of  a  degree. 

5th.  The  seasonal  mean  of  1878  for  the  val  ley  cities  is  78.7 1%  for 
the  gulf  cities,  79.26'',  and  for  the  Atlantic  cities,  78.08''.  In  1878^ 
therefore,  the  heat  was  greatest  throughout  the  scaHon  on  the 
gulf  coast,  where  yellow  fever  appeared  first,  and  was  next 
highest  in  the  valley  cities,  where  the  disease  prevailed  exten- 
sively, being  lowest  on  the  Atlantic,  where  it  did  not  prevail. 

Yellow  fever  had  been  epidemic  in  New  Orleans  just  80  dnjs- 
before  it  appeared  elsewhere,  other  points  refusing. to  accept  the 
disease  by  contagion,  and  being  as  yet  unable  to  originate  it 
themsolvoB  in  consequence  of  an  inadequate  potency  ol  the  local 
causative  conditions,  when  it  broke  out  with  an  almost  exact 
simultaneity  at  Yicksburg,  MemphiH,  Grenada^  XVinona,  Canton, 
Delhi,  Grand  Janetion,  Hernando,  Friar's  Point,  Bay  St.  Louis^ 
Ocean  Springs,  Osyka,  Baton  Kouge,  etc.,  all  of  which  places  are 
Id  direct  and  daily  communication  with  New  Orleans  by  land  or 
water,  or  both.  The  great  epidemic  was  established  in  all  the 
points  where  it  subsequently  made  such  havoc,  in  the  week  ending 
Aagua(  17th.  It  thus  lingered,  gaining  strength  in  New  Orleans^ 
from  the  earlier  weeks  of  July  to  tho  second  week  in  August, 
and  about  the  18tb  of  this  month,  with  a  variation  of  but  two  or 
three  days  either  way,  suddenly  flashed  out  in  a  great  many 
places  separated  by  hundreds  of  miles  from  each  other.  JIad  the 
power  of  the  contagion  of  the  disease  been  at  all  marked  at  this 
period,  or  the  outbreak  acknowledged  the  influence  of  this  eon- 
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tagion  as  one  of  its  prime  or  cssonlial  factors,  yellow  fever  would 
have  appeared  at  YickHbiirg,  Memphis,  Grenada,  and  at  the 
points  named,  after  the  usual  incubative  period,  which,  including 
the  time  necessary  for  sicknesn,  death  and  a  report  of  the  ca^^e, 
is  not  more  than  ei<'.ven  days ;  and  the  disease  should  have  man- 
ifested itself,  consequently,  about  the  third  week  in  July,  instead 
of  the  third  w^eek  in  August.  The  true  explanation  of  this  is  to 
be  found  in  the  fact  that  while  the  meteorological  conditions 
(the  terrene,  such  as  nlth,  etc.,  being  presupposed)  were  mature 
in  New  Orleans,  early  in  July,  they  did  not  become  mature  far- 
ther north  and  outside  of  that  closely -built  city,  until  four  weeks 
at  least  had  elapsed. 

6th.  It  is  further  seen,  from  the  figures,  that  yellow  fever 
appeared  and  established  itself  in  Now  Orleans  in  July,  whose  tem- 
perature was  84.1P,  the  hottest  July  of  the  series  of  five  years. 

The  fever  appeared  and  bec*amo  epidemic  in  Vicksbui^g,  in 
August,  the  hottest  August  since  1874.  Temperature  of  week  in 
which  it  appeared,  80  9^  The  mean  temperature  of  the  previ- 
ous four  weeks  was  84.9^. 

In  Memphis,  the  disease  was  first  seen  and  began  to  prevail 
in  August,  which  was,  as  in  Yicksburg,  the  hottest  August  since 
1874.  The  temperature  of  the  third  week  of  this  month  was 
also  80.9^,  and  the  mean  tempemture  of  the  previous  four  weeks 
84.9^  The  conditions  in  Yicksburg  and  Memphis,  as  regards 
temperature,  were  identical. 

In  Cairo,  according  to  Dr.  Dunning's  table,  the  first  cases 
occurred  in  August,  i?i^hich  month'  was  hotter  than  any  August  of 
the  five  years  preceding. 

In  Louisville,  the  first  indigenous  cases  occurred  in  Septem- 
ber, which  month  shows  a  temperature  higher  than  any  of  the 
flame  name  since  1874,  except  1877. 

In  St.  Louis,  the  first  case  occurred  in  August^  which  month 
was  the  hottest  Augubt  of  the  five  years. 

In  Mobile,  the  first  cases  occurred  in  August,  the  hottest 
month  of  its  name  since  1874,  but  the  epidemic  prevailed  in  Octo- 
ber, the  hottest  month  of  its  name  fur  five  years,  except  1877. 

In  every  instance,  therefore,  the  yellow  fever  arose,  for  the 
localities  whoso  meteorologj' has  been  recorded  by  the  United 
States  Signal  Service,  in  the  midst  of  very  unusual,  and,  in  throe 
of  the  seven  cities,  unprecedented  heat,  so  fiir  as  those  records  go* 
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Summary. — Yellow  fever  appeared  earliest  in  a  gnlf  cit}', 
whoso  tempomturo  is  properly  hi«^her  than  that  of  the  dities 
of  the  river  inar<{in,  wboro  it  next  appeared.  The  disease 
was  not  seen  on  the  Atlantic  seaboard,  where  the  temperature 
is  naturally  lower  than  either  on  the  gulf  coast  or  banks  of  the 
Mississippi. 

The  disoaj^e  moreover  appeared  lA  New  Orleans,  in  the 
hotte.Ht  month  of  187S,  a  month  which  was  also  the  hottest  of 
tho  five  3'ears  on  record.  In  the  other  six  recorded  cities,  we 
find  that  the  month  In  which  the  disease  appeared,  was  in  every 
ca»o  but  one,  (Louisville),  hotter  than  its  own  mean.  The  month 
of  October,  in  LomsvilUj  in  which  nearly  all  the  local  cases  oc- 
curreti,  was  hotter  than  its  mean.  It  must  bo  recollected  that, 
while  yellow  fever  requires  a  high  grade  of  heat  for  its  genera- 
tion, arul  for  tho.  development  of  a  general  disposition  towards  a 
febrile  condition  of  tho  economy,  which  enables  the  effluvia  of 
putrefaction  to  induce  the  disease,  the  extension  of  yellow  fever 
mast  bo  held  to  depend  upon  the  development  of  this  predis- 
position in  persons  who  have  neither  experienced  the  disease 
nor  resided  long  in  the  given  locality,  who  are,  in  other  words, 
anacclimated  to  3'el low  fever.  This  lack  of  acclimation  in  con- 
currence with  a  high  grade  of  heat  and  of  the  other  meteoro- 
logical influences,  must  1  think  be  taken  as  the  chief  cause  of  the 
rapid  spread  and  nuilignant  chai'ucterof  the  disease  in  certain 
places,  as  in  Norfolk  in  1857,  Memphis  in  1878,  and  Memphis  and 
Vicksburg  in  1878. 

The  relative  number' of  cases  or  of  deaths  to  a  given  popnla- 
.tion,  is  not  therefore  an  exact  measure  of  the  intensity  of  the 
meteorological  and  ten*ene  conditions  which  have  given  birth  to 
an  epidemic,  or  caused  the  acceptance  of  imported  contagion,  but 
unmiHtakably  must  bo  held  to  indicate  the  degree  of  receptivity 
and  lack  of  acclimation  of  the  population  which  it  scourges.  At 
the  same  time,  a  continuance  of  the  meteon^logical  and  telluric 
conditions  at  a  high  grade,  though  not  neces*«arily  at  the  highest, 
is  necessary  for  the  maintenance  of  the  receptivity  which  fur- 
nishes new  cases.  The  contagious  element  as  given  forth  from 
the  sick,  is  more  active,  I  think,  in  the  spread  of  the  disease, 
in  September  and  October,  than  the  meteorological  conditions 
themselves. 

Again,  it  seems  evident  that  some  epidemics  of  yellow  fever 
are  iar  more  malignant  than  others,  and  that  the  potency  of  the 
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tnntcrics  contn^io^a  of  tho  disca«to  is  much  greater  at  certain 
times  and  certain  pluces.  Whei^o  thouKUiids  are  sick  in  a  citj',  or 
circumscribed  town,  not  onlyi.s  the  air  more  densely  charged 
with  tho  contagious  nnttor,  but  this  principle  itself  wouhl  seem 
to  bo  sublimated  in  consequence  of  successive  transmission 
through  tho  bodies  of  <lifforent  individuals  to  an  extraordinary 
degree  of  power.  To  this,  in  estimating  the  effects  of  the  presence 
of  a  number  of  cases  within  defined  limits,  we  must  not  fail 
to  add  nervous  anxietj-,  fatigue,  and  moral  perturbations  gen- 
erally, as  well  as  the  additional  inguination  of  the  atmosphere, 
under  the  impossibilit}'  of  pnicticing  a  strict  hygiene,  due  to  the 
presence  of  veiy  unusual  accumulations  of  filth,  conditions,  in 
general,  which  from  tho  earliest  period  of  human  history  to  the 
I»resent  day,  have  characterlzod  the  prevalence  of  plagues. 

The  period  of  five  ycai*s  embraced  in  the  records  now  under  con- 
sidemtion,  aiToids  but  a  naiTow  scope  for  a  comparative  inves- 
tigation of  the  influences  inductive  of  yellow  fever.  Wo  must 
nevertheless  congratulate  ourselves  on  the  possession  of  these 
data,  since  they  are  all  that  can  be  obtiiined  in  point  of  time, 
and  because,  as  they  have  been  made  under  a  common  system, 
they  are  not  only  thoroughly  reliable,  but  also  strictly  com- 
panible  with  each  other. 

Yellow  fover  did  not  prevail,  in  1878,  in  four  cities  of  the 
eleven  whose  meteorolgy  we  are  considering,  viz.,  Galveston, 
Charleston,  Norfolk  and  Philadelphia.  The  causes  of  this  im- 
munity will  receive  special  consideration. 

THB  CLEAR  AND   VAia  DATS. 

The  earth  is  heated  proportionately  to  the  "fiiirness"  or 
transparency  of  tho  atmosphere.  Tho  coolness  of  night  is  duo  to 
the  interception  of  the  sun's  ra3*s  by  the  earth  itself;  a  cloudy 
day  is  cooler  than  a  bright  or  fair  day,  in  consequence  of  the  veil 
of  watery  spherules  interposed  between  tho  sun  and  the  soil. 
In  general,  the  heat  of  terrestrial  surfaces  varies  as  theiaimber 
ofiiiirdays.  Throughout  the  northern  hemisphere,  the  number 
of  fair  days  in  the  year,  as  a  mean  of  long  periods  of  time,  is  ap- 
proximately the  same,  but  each  month  varies  notably  in  this 
respect.  In  the  United  States,  October  is  our  fairest  month, 
^vhile  February  is  the  cloudiest. 

The  influence  of  this  peculiar  fairness  of  October  upon  the 
soil  heat,  and  consequently  upon  the  atmospheric  temperature,  < 
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•explains  tho  slowness  of  the  diminution  of  the  temperature  of  the 
latter  part  of  our  summers,  which  at  limes  is  only  perceptible  in 
the  increasing  coolness  of  the  nights.  From  the  fi;{ures  of 
twenty-five  successive  3'eai's  in  Charleston,  I  find  tiiat  tho 
mean  monthly  fairness  re^ulary  increases  from  Jul}'  to  Novem- 
ber, thence  declining  to  March,  attain  risin«^  throuf^h  the  ensuing 
three  months,  to  di^cline  finally,  from  May  to  Au^^uhi.  The  fol- 
Jowing  table  from  the  Charleston  K;cords  will  show  this. 

A  table  showing  the  mean  No.  of  fair  days  in  each  month  ; 
computed  from  25  successive  years : 


Mean 


Mar.,  \prlr  May 


18.»'.l  19.6. 


•Iiinf '  July 


}9'Si\  17.4 


Aug. 

Sept . 

Oct. 
81 .7< 

X..V. 

16.8b 

19.31 

19  1ft 

Dec. 


17.16 


It  will  be  observed  that  there  are  two  maxima  and  two  mini- 
ma of  fairness  in  the  course  of  tho  year.  The  remarkable  Ihir- 
ncssof  the  late  summer  and  oarlj-autmnn  is  a  phenomenon  which 
occurs  over  the  entire  northern  hemisphere,  and  as  it  exerts  a 
most  important  influence  upon  the  processes  of  pntrefactioh  by 
the  sustained  temperature  and  high  humidity  associated  with  it, 
AS  well  as  upon  the  animal  functions,  it  is  altogether  worthy  of 
our  constant  and  watchful  observation.  It  is  by  the  mainte- 
nance of  the  sun's  influence,  due  ti>  this  increase  of  fairness  in 
August,  September  and  October,  that  the  decline  of  tempenituro 
pmperly  associated  with  the  movement  of  the  sun  towards  tho 
South,  and  mostly  duo  to  the  increasing  length  of  tho  nights,  is  pre- 
vented. The  mean  daily  temperature,  therefore,  sinks  but  slowly 
:and  may  remain  for  sevemi  weeks  together,  almost  unchanged. 

This  law,  however,  expresses  onl}- the  movement  of  the  mean 
of  a  series  of  years;  each  season  exhibits  a  progression,  in  this 
respect,  which  is  controlled  by  a  variety  of  influences.  In  cer- 
tain years,  the  fairness  regularly  increases,  the  season  is  pro- 
longed, the  soil  temperature  sinks  slowlj^  and  frost  falls  late. 
In  other  years,  the  movement  of  the  fairness  may  bo  quite -dif- 
ferent. The  soil  temperature  will  then  decline  more  rapidly 
than  u^nal,  or  even  sudden I3',  and  frost,  (hoar  frost)  will  bo  seen 
early.  Thus,  in  lSo4,  in  Charleston,  the  number  of  fair  days 
suceo.<v)ively  increased  during  the  months  of  August,  September 
and  October,  and  the  tempei-ature  consequently  continued  above 
its  mean. 
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Ykam  I85i. 

i  AUK 

^e(>i . 

■i<. 

Miiinl'dr  of  inlr  ilava  

...      17 

78.03 
70  8r 

a 

Teniitei-atiii  e  of  I8.M 

...    82.1 

67 .3S 

Menn  teiniteratiire  of  twenry-flv#»  yeaw  

S  ' 

. .    8  ►  8. 

flfi.OB 

While  on  the  contrary,  in  1853,  the  number  of  fair  dtiys  did 
not  incrcano  tfwards  the  end  of  the  season,  and  the  tempcruture 
wiiA  lower  than  the  moan,  thus: 


Ykak  1858. 

Aiiir 

-ept 

•  M't. 

Nlinibi*!'  of  lair  ila\  s  

1.^ 

80. 4< 
8)  8. 

17 

75  84 
76.8' 

17 

Tem|ieiatni-e  of  185S  

C5.R8 

SJpaii  tPiiipenUure  of  trreiitv-flve  veara 

(Vl.tiS 

A  eompari.'^on  of  otlier  5'ears,  and  of  otlier  metoorolo/rical 
elements,  dependent  upon  the  surface  heat,  furnish  wholly  sim- 
ilar results. 

While  fairness  of  the  days  favors  the  acquisition  of  heat,, 
fairness  of  the  ni^^hts  exerts  an  opposite  influence.  The  heat  re- 
ceived by  the  earth  during  the  da3%  i»  more  or  less  completely 
returned  at  night,  in  proportion  to  the  length  of  the  days  and 
nights  respectively.  Under  a  dear  sky,  the  temperature  of  the 
soil,  having  steadily  risen  since  sunrise,  begins  to  decline  about  3  or 
4  o'clock  p.  M.  in  consequence  of  a  preponderance  of  radiation 
from  the  earth  towanls  the  heavens,  over  that  from  the  sun^ 

This  decline  of  temperature  continues  until  the  following 
sunrise,  but  is  not  complete  unless  the  night  is  lair.  On  a 
cloudy  night  the  greater  jmrt  of  the  earth's  return  heat  is  re- 
fleeted  from  the  clouds,  cooling  is  arrested,  or  goes  on  but 
slowl}',  and  no  dew  is  precipitated.  Cloudj'  nights  are  compara- 
tively warm  at  all  seasons,  and  especially'  oppressive  in  summer 
and  early  autumn.  Clou  liness  by  night,  impedes  the  cooling  of 
earth,  and  by  day  dinrinishes  the  heating  power  of  the  sun* 
Fairness,  by  day,  permits  the  sun's  niys  to  reach  the  earth,  and 
should  the  following  night  be  cloud}',  the  heat  so  acquired 
is  retained,  in  consequence  of  the  impenetrability  of  the  clouds 
to  the  heat  rays  emitted  from  the  surface  of  the  earth  and  terres- 
trial objects.  The  soil  is  theivfbre  much  warmer  upon  a  cloudy 
night  preceded  by  a  fair  day,  than  on  a  fair  night  ensuing  upon 
a  fair  or  cloudy  day.  For  the  production  of  a  maximum  noctur- 
nal heat,  therefore,  free  passage  must  be  afforded  to  the  sun's 
ra^'s,  but  when  the  earth  begins  to  oool  in  the  afternoon,  the  sky 
should  be  veiled,  and  the  acquired  heat  thus  prevented  from 
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ptiasing  off  into  spaco.  Now  this  very  conjunction  of  •circum- 
sltuu'vs  18  of  frequent  occurrence  ut  the  level  of  the  sea,  and  near 
the  ocean  or  great  nvers,  especially  in  wide  expanses  of  flat 
territory.  It  exerts  a  powerful  i/ifluence  upon  the  extrication  of 
jfioxious  effluvia  from  putrescent  matter,  greatly  favoi*s  a  rise 
in  the  humidity,  and  is  usually  accompanied  b^  atmospheric 
^Cagiianry. 

in  all  these  rcppect?,  cloudiness  of  the  nights  in  the  hot  season 
is  a^moHt  ini|>ortant  condition  of  the  origin  of  fevers  generally, 
of  malarial  fevers  in  rural  districts,  and  of  yellow  fever  in  cities. 

'*  Fairness  of  the  daj'S, "  and  ^Miiirness  of  nights,"  therefore, 
4irc*  phenomena  of  diametrically  op|)osite  significance  in  a  meteor* 
ological  point  of  view,  and  should  be  «»e|>arateiy  recorded  as  such, 
in  all  ob-iervations  designed  for  application  to  epideoiiologicai 
TetH.*arch.  Unfortunately  this  fact,  if  a]>preeiated,  has  not  thus 
iar  been  acted  upon. 

Ii  is  obvious,  i'rom  its  direct  influences  upon  the  temperature 
of  the  earth's  surface,  that  fairness  of  the  daj^s  is  an  indispensa- 
b\e  agent  of  great  power  upon  decomposition,  in  so  far  as  this  is 
pnMnotcd  by  boat.  Let  us  now  inquire  from  the  records  of 
Cliarleston,  whether  the  fair  days  are  also  an  indispensable 
4igent  ill  the  orgination  of  yellow  fever. 

I  accordingly  present  the  following  incremental  table  of 
tbe  fair  da3's  for  all  the  years. 

Table  K,  showing  the  increments  of  the  fair  days  for  thirty- 
-^ight  years,  and  for  the  months  of  August,  September  and  Octo« 
>ber  eoigoinlly. 
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7a 

1SR6 

66 

1«W 

(» 

IS  10 

«7 
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06 
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6> 

1S.1S 

U 
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« 

1S44 

«8 

istso 

6s8 

1S78 

61  .S7 

]S» 

61 
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61 

1S7« 

6U.74 

]|«8 
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IWn 

eo 

1S35 

00 
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9B 
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fiS 

1S75 

57.71 
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m 

1851 

06 
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06 

1868 

M 

1874 
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1^4S 

04 

1841 

54 
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08 

184ft 

OS 
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Id 

1847 

n 
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49 
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49 
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4S 
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42 
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Tho/naxirmi  coirK-ido  with  yellow  fever  jcaiN,  and  Ihe  minima 
with  houilliy  yearM.  Cholem  Htands  highest;  we  shall  observe 
the  extreme  figures  which  this  year  affecln,  but  it  will  not  bo 
counted  with  the  J^'ars  of  "greatest  epidemicity,"  as  this  expres- 
sion relates  extlasively  to  yellow  i'ayiMr. 

I  now  append  the  eomplemental  table  of  the  nosologieal 
gi-oups. 

Table  L,  showing  the  progression  of  the  means  for  table  K. 
(The  cholera  season,  1836,  is  excluded)  : 


Great«;tt  Epidemic  Yeara. 


Mrao 


ttt.3: 


\setMt  V.)  itlmiiic  AuU  Spo 
rndtc  Want. 


Ueiiu    BB.lY 


Ileallhy  Years. 


.\i^au   W.17 


The  progression  is  regularly*  incremental,  and  confirms  the 
indicsitions  of  table  K.  The  fair  days,  therefore,  are  a  primary 
agent  in  the  production  of  yellow  fever. 

To  show  that  theix)  is  no  possibility  of  doubtful  significance,. 
or  of  accidental  arrangement  of  the  figures,  I  8hall  present, as  in 
the  case  of  the  ^Mempemture,"  the  two  following  pairs  of  tables^ 
of  many  similar  ones  which  I  have  in  m}*  possession,  based  upon 
var^'ing  combinations  of  the  figui*e8  with  exactly  similar  results 
in  every  C'ase.  In  thb  tables  that  follow,  August  and  September 
«ro  considered  conjointly,  and  so  likewise  are  September  and 
October.  The  pair  already  presented  gt*oup  the  three  months- 
together. 

Table  M,  showing  the  increments  of  the  fair  days  for  the 
months  of  August  and  September,  conjointly;  calculated  for 
thirty-seven  years : 


Tears. 

No. 
of  Days 

n  ygi  en  ic  Annotat  Ion . 

Years 

No. 
of  linys 

Hygienic  Annotation. 

lrtS7 

40 

(48) 

40 

44.88 
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43 

42.14 
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41 
41 
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40 
40 
40 
SO 

38  4S 
38.14 
37 
87 
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(Ch«»l«i-a.) 
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1858 
1845 
1840 
]b84 
1850 
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]8'*2 
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1841 
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1847 

87 
37 
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36 
36 
34 
S3 
S3 
32 
82 
S2 
31 
SO 
30 
20 
28 
27 
84 

(18W) 
1856 
1877 

1838 

1840 

187B 

t 

1880 
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18R7 

186H 

1814 

18'tfi 
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1878 

187A 

• 
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THF  RELATIONS  OF  YELLOW  FEVER  TO  ST.  LOUIS. 

"^GASES,  EITHER  OF  YELLOW  FEVER  OR  CL08ELT  SIMULATING  THAT  BIS- 
EASE,  ARISING  IN  ST.  LOUIS  AND  ITS  SUBURBS,  WITHOUT  KNOWN  CON- 
TACT WITH  OTHER  CASES,  OR  WHERE  NO  SUCH  CONTACT  EXISTED. 

Dr.  Carl  Spinzio,  1300  South  Fifth  street,  saw  a  young  man 
«t.  21  or  22  years,  on  the  2l8t  of  Auccust,  1878,  on  Jackson  straet, 
between  Miller  and  fierry  streets.  This  young  man  had  been 
bom  in  St.  Louis,  and  had  never  been  away  from  the  city,  as  far 
.as  could  be  learned,  and  positively  not  during  the  year  1878.  He 
had  not  been  in  contact  with  any  steamer  coming  from  the  South, 
nor  with  any  patient  sick  of  yellow  fever,  nor  with  any  person 
ooming  from  the  South.  These  facts  were  carefully  inquired 
into  at  the  time  of  the  Doctor's  first  visit,  and«  much  pains  was 
taken  to  verify  them,  and  the  statements  above  made  were  such 
as  to  show  their  correctness,  especially  in  the  absence  of  any  in- 
centives to  a  false  statement. 

Dr.  Spinzig's  first  visit  was  made  on  the  second  or  third  day 
of  the  attack,  judging  from  the  symptoms.  The  attack  was  ush- 
ered in  with  fever,  but  an  antecedent  chill  was  not  mentioned. 
The  stomach  was  very  irritable,  and  the  epigastrium  very  tender 
to  pressure.  He  was  vomiting  black  vomit  occasionally,  of  which 
the  doctor  saw  about  half  a  pint  in  a  basin.  The  tongue  was 
dry,  crusted  and  dark;  intelligence  disturbed,  and  facies  altered. 
The  skin  was  markedly  yellow, — even  more  so  than  in  a  patient 
from  New  Orleans  whom  the  Doctor  saw  in  1878.  The  eyes 
were  much  colored  j  the  bowels  were  constipated. 

Dr.  Spinzig  saw  the  youth  again  the  next  day.  He  was  some- 
what better.  On  the  28d  the  improvement  was  still  more  pro- 
nounced, and  convalescence  was  soon  established.  The  Doctor 
saw  him  but  twice,  but  heard  from  him  afler  his  second  visit. 

This  young  man  worked  in  a  varnish  factory,  and  slept  on  the 
ground  fioor  of  the  house  where  he  lived,  where  malarial  fevers 
were  very  prevalent,  the  locality  being  noted  as  unhealthy  all  the 
year  round.  A  great  part  of  the  area  around  the  house  is  well 
known  to  have  been  filled,  having  been  originally  of  low  level. 

*  Extracted  from  *^A  Report  of  the  Committee  of  the  Saint  Louis 
Medictil  Society,  on  the  flelatlons  of  the  Yellow  Fever  Epidemic  of  1878 
to  Saint  Louis.'* 
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Dr.  B.  a.  Voot,  comer  Jefferson  and  Benton  avenues,  reports 
a  suspicious  case  in  the  person  of  a  peddler  of  small  fruits,  named 
Rice,  sBt.  43.  The  patient  was  of  German  birth,  but  had  been 
living  in  St.  Louis  for  the  past  ten  or  flfleen  years.  His  resi- 
dence when  sick  was  on  Lindell  avenue,  near  Lindell  Park.  All 
history  of  contact  of  the  patient  with  persons  sick  of  yellow  fever, 
or  of  his  presence  in  infected  places,  was  denied  by  his  wife.  He 
was  a  vender  of  small  fruits,  and  was  not  an  orange  or  banana 
dealer,  and  was  not  known  to  have  had  any  communication  what- 
ever with  vessels,  or  freight  of  this  kind  coming  from  the  South. 
The  patient's  residence  was  a  frame  house,  and  the  premises  were 
quite  clean.  There  are  some  drains  in  the  neighborhood,  and  Dr. 
Vogt  had  seen  cases  of  lypho-malarial  fever  of  very  bad  type 
last  season  in  this  neighborhood.  These  he  attributes  to  the  em- 
anations from  the  open,  unfinished,  mouth  of  the  Rocky  Branch 
sewer  and  a  draining  ditch  between  Grand  avenue  and  Lindell 
avenue,  about  800  steps  from  the  house  of  the  patient.  Rice.  Dr. 
Vogt  has  frequently  perceived  a  bad  smell  arising  from  the 
Rocky  Branch  sewer  mouth,  distant  from  Rice's  dwelling  about 
1,000  steps. 

Rice  was  habitually  a  hard  drinker;  he  was  a  short,  strong, 
apparently  quite  healthy  man,  though  of  somewhat  flabby  fiber; 
he  had  never  been  seriously  sick  before,  for  at  least  a  long  period. 
Dr.  Vogt  first  saw  him  on  September  18th,  1878,  at  7  a.  m.  His 
temperature  was  then  105^.  He  had  been  indisposed  for  some 
forty-eight  hours  before,  and  had  had  a  chill  on  the  12th.  Pulse 
full  and  very  compressible,  100.  He  had  been  vomiting  the  even- 
ing ^efore  and  through  the  night,  but  his  wife  took  no  notice  of 
this,  particularly,  as  she  imagined  him  to  have  been  drinking 
more  (ban  usual.  Towards  morning  he  became  speechless. 
When  Dr.  Vogt  saw  him,  his  intelligence  was  perfect^  but  the 
prostration  was  extreme.  The  sphincters  were  relaxed,  and 
during  the  visit  he  vomited  dark  lumps  of  coagulated  blood, 
mixed  with  bile.  His  wife  stated  that  he  had  vomited  the  same 
kind  of  matter  during  the  night.  The  facies  expressed  great 
anxiety^  and  there  was  fearful  moaning  and  jactitation.  The 
conjunctivae  were  very  yellow,  and  somewhat  injected.  The  skin 
in  general,  and  the  breast  especially,  were  very  yellow;  indeed, 
more  than  is  commonly  seen  in  ordinary  jaundice.  Black  mat- 
ter, soiling  the  bedclothes,  was  passed  by  the  bowels,  of  an  intol- 
erable odor.    He  died  on  the  same  day  that  Dr.  Vogt  saw  him. 
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at  10  or  11  o'clock  p.  m.  Br.  Vogt  caused  all  the  bedding  to  be 
burned.  Rice's  wife  was  sick  for  five  or  six  days  after  her  hus- 
band died,  being  taken  a  day  or  two  after  his  death. 

Br.  Yogt  has  seen  many  cases  of  malarial  fever  and  three 
cases  of  congestive  chill  this  summer.  In  the  neighborhood  of 
Bice's  dwelling  the  cases  were  v^ry  severe,  especially  in  the 
neighborhood  of  the  Eocky  Branch  sewer.  He  has  no  deaths  to 
report  from  these  cases. 


Br.  G.  W.  Hall,  3609  Korth  Ninth  street,  states  that  he  saw 
this  ease  at  Br.  Yogt's  request  on  the  morning  of  the  day  the 
patient  died.  Bice  had  been  sick  three  or  foar  days,  and  had 
been  seen  by  Br.  Vogt  only  a  few  times.  When  first  seen  by 
Br.Hall,the  patient  was  generally  yellow,  very  much  so  ;  indeed^ 
more  so  than  Br.  Hall  had  ever  seen  in  a  case  of  bilious  fever. 
The  eyes  also  were  yellow  and  the  conjunctivae  injected.  The 
man  had  been  vomiting,  but  was  not  doing  so  at  9  a.  m.,  the  time 
of  Br.  Hall's  visit.  Buring  the  night  he  had  vomited  matter 
which  his  wife  described  as  being  dark.  Had  had  some  dark 
ofTensive  stools,  with  which  the  bed  linen  was  stained  ;  respira- 
tion was  slow  and  irregular;  the  pulse  feeble  and  slow;  he  was 
perfectly  insensible,  and  there  was  complete  suppression  of 
urine;  had  been  unconscious  ever  since  4  P.  M.  the  preceding 
day.  The  patient  was  addicted  to  liquor,  but  was  not  a  regular 
sot,  indulging  in  excess  only  occasionally.  His  wife  had  pre- 
vailed on  him  to  allow  her  to  keep  his  drink  for  him  in  the  house,, 
and  she  gave  him  a  certain  quantity  when  he  insisted  upon  it, 
so  that  he  was  never  intoxicated  upon  the  stree^.  She  knew 
that  he  had  taken  nothing  for  three  or  four  days  before  his  at- 
tack. The  patient.  Bice,  died  the  evening  of  the  day  (Sept.  13th) 
that  Br.  Hall  saw  him,  completdYy  comatose. 

It  was  not  possible  to  trace  this  case  to  any  other  one  already 
sick  of  yellow  fever,  but  the  patient's  wife,  who  soon  became 
convinced  that  he  had  yellow  fever,  stated  that  her  husband 
had  been  among  persons,  not  long  before,  who  had  recently 
arrived  from  the  South,  quite  a  number  of  whom,  refugees  from 
Southern  cities  where  yellow  fever  was  prevalent,  and  persrons 
of  a  low  class,  living  in  the  neighborhood  of  Union  Market. 
She  knew  her  husband  had  been  a  good  deal  with  them.  It  could 
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not  be  learned  that  Eice  had  been  on  board  of  any  steamer  from 
the  South.  Dr.  Hall  is  sure  the  ease  was  one  of  yellow  fever, 
and  was  promptly  convinced  of  this  when  he  made  his  visit,  al- 
though barely  expecting  the  case  to  be  of  that  character  until  he 
saw  it.  After  the  visit,  both  Dr.  Yogt  and  himself  concurred  in 
the  opinion  that  it  was  a  case  of  yellow  fever,  and  accordingly 
notified  the  Board  of  Health. 

The  neighborhood  is  very  malarial,  and  is  not  far  from  the 
opening  of  Rocky  Branch  sewer,  which  has  been  referred  to  by 
Dr.  Yogt  as  very  offensive.  Two  or  three  days  before  this  man 
died  a  woman  died  in  the  same  neighborhood  with  symptoms 
similar  to  his,  who  had  also  been  about  these  men  who  had  come 
up  the  river  from  the  South,  and  were  living  in  the  neighbor- 
hood of  Union  Market. 

Dr.  Hall  states  that  according  to  his  observation,  the  malarial 
fevers  of  last  summer  were  unusually  severe  and  difficult  to  man- 
age; he  observed  more  discoloration  of  an  icteroid  character 
than  ever  before.  He  found  that  he  could  seldom  dispense  with 
calomel,  and  was  obliged  to  administer  quinine  in  unusually 
large  doses. 

THE   FEVER   IN  '  CARONDELET. 

The  steamer  John  D.  Porter  is  a  stern-wheeler,  employed  as 
a  tugboat  in  conveying  barges  laden  with  coal,  iron  ore  and  coke 
between  Pittsburg,  the  landings  on  the  Ohio  and  the  Mississippi, 
from  St  Louis  to  New  Orleans.  She  is  often  at  Carondelet 
(southern  extension  of  the  City  of  St.  Louis)  in  the  service  of 
the  iron  works  on  the  river  margin  at  that  point.  She  is  usually 
at  Carondelet  this  time  of  the  year  (April),  once  in  ten  days  or 
two  weeks.    , 

The  disastrous  trip  of  this  steamer  late  in  July  and  in  the 
•early  part  of  August  up  the  Mississippi  will  be  long  remembered. 
On  that  trip  she  stopped  at  "Vicksburg,  en  route  for  Pittsburg, 
on  Wednesday,  July  24tb,  and  put  off  two  men  sick  with  yel- 
low fever.  Both  of  these  men  died  in  a  day  or  two  at  the 
Marine  Hospital  at  that  city.  After  the  Porter  left  a  fireman, 
named  Wilson,  died  of  yellow  fever  on  board  of  her  at  3  a.  m. 
on  Thursday  morning,  July  25th,  and  the  Porter  returned  to 
Vicksburg  to  bury  him.  She  was  allowed  to  put  off  her  dead 
man,  and  also  a  man  sick  with  the  fever,  and  was  then  ordered 
away,  the  Captain  having  promised  to  burn  the  bedding  on  which 
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Wilson  had  lain,  and  to  disinfect  his  boat.  Eeceiving  informa- 
tion of  those  facts,  the  Board  of  Health  of  Memphis,  where  there 
was  no  yellow  fever  as  yet,  took  cflfectual  means  to  prevent  the 
steamer  from  landing,  which,  apparently,  she  did  not  attempt  to 
do.  Continuing  her  way  up  the  river  in  quest  of  her  barges,  the 
Porter  arrived  at  Cairo,  where  she  wfts  reluctantly  allowed  to 
land  on  July  21stf  and  to  remain  long  enough  to  have  some 
work  done  on  her  boilers.  She  then  left  for  Carondelet,  arriving 
there  on  the  3d  of  August,  1878,  at  4  or  five  o'clock  p.  m.  She 
remained  over  night,  and  from  six  to  ten  of  her  crew,  moRtly  col- 
ored, were  either  discharged  or  quit  without  leave,  going  up  a 
block  or  two  from  the  point  at  which  she  lay,  viz.,  at  the  foot  of 
Market  or  Grundy  streets,  and  entering  a  tavern  or  saloon  on 
the  east  side  of  Main  street  between  Fillmore  and  Ellwood  streets. 
This  saloon  was  kept  by  the  Vincent  family,  two  of  whom  after- 
wards died  at  their  home  near  by,  as  will  be  detailed.  Several 
of  these  roustabouts  are  also  known  to  have  entered  the  next 
store  south  of  Vincent's  saloon,  kept  by  a  man  named  Schweig 
where  there  was  also  a  bar.  Mohring,  who  subsequently  died, 
was  frequently  in  this  bar-room,  and  was  seen  there  in  company 
with  these  discharged  men  by  Mr.  J.  Seebotb,  who  keeps  an  eat- 
ing house  and  saloon,  a  little  south  of  opposite,  in  a  house  where 
Mohring  was  subsequently  found  dead  of  yellow  fever.  The 
steamer  Porter  does  not  seem  to  have  brought  any  barges  with 
her,  but  came  directly  up  to  Carondelet  from  the  lower  river  to 
get  her  barges  which  had  been  left  at  Carondelet  to  be  unloaded 
some  weeks  before,  and  while  here  was  obliged  to  ship  one  or 
two  men.    A  letter  from  the  captain  on  this  point  is  subjoined  : 

Office  Cumberland  Towboat  Co. 
Steamers  John  Porter,  Ike  Hammitt  and  Baroes, 

Pittsburg,  Sept.  13th,  1878. 
C.    *    * 

Dear  Sir  : — Tours  of  13th  to  hand ;  contents  noted ;  would 

have  replied  sooner  but  have  not  been  able  to  come  to  the  city. 

Below  find  replies  to  your  questions :  I   shipped  an  engineer, 

Dan'l  O'Neal,  at  St.  Louis  -,  also  one  deckhand.     I  suppose  there 

was  aboat  fifteen  of  the  crew  continued  up  the  Ohio  from  New 

Orleans ;  I  shipped  some  new  men  at  Cairo;     The  engineer  from 

St.  Louis,  Dan'l  O'Neal,  died  at  Gallipolis,  O.     The  deck  hand, 

from  St.  Louis,  I  believe,  left  the  boat  at  Louisville.     I  have 

since  understood  CiTeal  had  been  running  to  New  Orleans  pre- 
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vions  to  shipping  on  the  Porter.     We  don't  think  we  contracted 

any  additional  fever  at  St.  Louis.    Trusting  you  may  derive  the 

information  yon  seek,  I  remain,  yours,  etc., 

W.  C.  Mahan. 

The  men  who  quit  the  Porter,  after  carousing  awhile  in  the 
,  saloons  on  Main  street,  took  the  horse-ears  and  went  up  to  St. 
Louis.  None  of  them  are  known  to  have  remained  behind,  and 
it  is,  perhaps,  absolutely  certain  that  none  remained  behind,  and 
sickened  of  yellow  fever.  There  is  no  trace  whatsoever  to  be 
discovered  after  most  diligent  inquiry  of  any  sequence  of  cases 
between  those  oh  the  Porter  and  those  occurring  about  the  middle 
of  September,  at  Carondelet,  within  one  or  two  hundred  yards 
of  the  spot  where  the  Porter  lay.  Some  persons  are  known  to 
have  gone  on  board  the  Porter  while  she  was  at  the  landing,  but 
no  clothes  for  washing  or  other  material  was  taken  out  of  her, 
as  far  as  could  be  ascertained,  the  steamer  lying  at  the  bank, 
scarcely  one  hundred  yards  from  Main  street,  a  very  short  time, 
not  less  than  six  hours  nor  more  than  twenty-four. 

Ailer  this  we  lose  sight  of  the  Porter  for  a  week  or  so,  until, 
having  stopped  at  Cairo  and  taken  on  some  hands,  she  landed  at 
Louisville,  August  12th,  with  several  cases  of  yellow  fever  on 
board.  On  August  16th  she  passed  Cincinnati  with  several  cases 
on  board,  and  was  not  allowed  to  land.  The  Health  Officer 
boarded  her  below  Lawrenceburg,  and  found  her  in  a  disabled 
condition.  She  was  not  allowed  to  land  at  that  city,  two  physi- 
cians being  detailed  to  go  with  her  to  Pittsburg,  her  destination. 

On  August  19th,  the  Porter  lay  at  her  mooringq,  ane  mile  be- 
low Gallipolis,  O.,  until  the  Health  Officer  compelled  her  to  drop 
down  below  the  bend.  At  that  date  there  were  ten  cases  on 
board,  and  three  deaths  within  a  few  days.  The  further  history 
of  this  steamer  does  not  concern  the  subject  matter  of  the  com- 
mittee's inquiries. 

It  will  be  seen  that  the  steamer  arrived  directly  from  the 
South,  having  had  deaths  by  yellow  fever  on  board  within 
a  week,  although  when  visited  by  the  police  at  Carondelet  no 
cases  of  fever  could  be  detected.  That  she  was  thoroughly  infec- 
tious is  proved  by  the  death  of  O'Neal,  the  engineer,  and  by  the 
outbreak  of  yellow  fever  in  the  Ohio  river,  so  that  it  must  be 
assumed  that,  while  at  St.  Louis,  the  boat  and  her  crew  were 
without  doubt  most  intensely  infected.    On  its  being  announced 
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by  police  telegraph  that  the  Porter  had  landed  at  the  foot  of 
Market  or  Grundy  streets  in  Carondelet,  at  the  Health  Commis- 
sioner's Office,  Drs.  Jameson  and  Homan  were  sent  down  at  once, 
but  on  arriving  saw  her  in  the  stream  on  her  way.  She  was 
known  to  be  thoroughly  infected,  and  would  not  have  been  al- 
lowed to  remain  or  comer  higher  up  the  river,  had  she  attempted 
to  do  so.  These  are  all  the  facts  that  can  be  gleaned  with  refer- 
ence to  the  visit  of  the  Porter  to  Carondelet. 

On  the  17th  of  September,  1878,  the  first  death  of  a  series  of 
eleven  or  twelve,  most  or  all  of  which  were  indisputably  yellow 
fever,  occurred.  The  fiicts  with  reference  to  them  have  been  ob- 
tained from  the  books  of  the  Health  Office,  from  statements  made 
by  Dr.  L.  S.  Eeber,  who  was  acting  during  the  summer  of  1878 
as  Inspecting  Officer  for  Carondelet,  under  the  Health  Depart- 
ment, from  several  of  the  local  practitioners,  and  from  many  per- 
sons living  in  Carondelet,  acquainted  with  the  deceased,  and  by 
personal  visits  of  the  committee  to  the  houses  in  which  the  deaths 
occurred,  where  persons  were  found  who  were  cognizant  of  the 
dates,  symptoms,  etc.,  of  each  case.  The  committee  has  been  at 
much  pains  to  obtain  reliable  information  with  regard  to  this  most 
interesting  group  of  cases,  and  what  is  detailed  below  may  be  re- 
garded, as  far  as  facts  are  concerned,  as  entirely  correct.  The 
cases  are  arranged  in  the  order  of  death ;  they  all  died. 

Cask  I. — ^Mrs.  Mary  Bnwright,  married,  age  36,  native  of  Ire- 
land; residing  near  the  corner  of  Second  and  Grundy  streets. 
Diagnosis,  "Hepatitis;"  attending  physician.  Dr.  Perry  B.Noel. 
Died  September  17th.  She  was  sick  eight  days.  Black  vomit 
was  seen  to  run  out  of  her  mouth.  She  was  buried  very  sud- 
denly. 

Casb  II. — Mrs.  Tennessee  Constant,  8Bt.  62,  born  in  the  United 
States;  residing  on  the  corner  of  Main  and  Grundy  streets;  at- 
tended by  Drs.  H.  M.  Starkloff  and  E.  E.  Webster.  Diagnosis, 
"  Febris  gastrictf  perniciosa."    Died  September  22d,  1878. 

Mrs.  Constant  was  a  very  large  woman.  Dr.  N.  L.  Hornsby 
informs  us  that  Dr.  Webster,  who  attended  her  towards  her  death, 
affirms  that  she  had  black  vomit  some  time  before  death.  Capt 
O'Neil,  of  the  police,  states  that  when  she  was  placed  in  the  coffin 
Aod  her  arms  were  pressed  down  in  putting  on  the  lid,  the  black 
vomit  ran  out  of  her  mouth.    This  statement  is  confirmed  by  the 
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undertaker  (Herje)  who  buried  her.  She  was  takcti  with  a  chilly 
and  died  afler  a  sickness  of  four  days  and  a  half,  taking  to  her 
bed  on  Tuesday,  night,  September  17th,  and  dying  on  Sunday 
morning  following. 

Case  III. — Lawrence  Quinn,  single,  set  23,  born  in  the  United 
States;  place  of  death,  between  Third  and  Fourth,  on  Eanaaa 
street.    Attended  by  Dr.  N.  L.  Hornsby.    Died  October  9th.  " 


Dr.  Hoensby  contributes  the  following  notes  of  this  case : 
I  was  called  about  8  o'clock  on  the  evening  of  October  7th,  1878, 
to  see  Larry  Quinn.  Upon  investigation  I  ascertained  the  follow- 
ing history  of  the  case :  His  age  about  22  years,  a  common  la- 
borer; had  been  occupied  for  several  months  past  in  the  coun- 
try, about  five  miles  from  the  city;  had  been  complaining  oc- 
casionally through  the  summer,  but  with  no  serious  sickness;  had 
had  chills  a  year  or  two  previous.  On  the  evening  of  the  6th 
October  had  a  decided  chill,  which  passed  off  through  the  nighty 
leaving  him  tolerably  well  the  next  day.  It  being  Sunday,  he 
went  grape-gathering  in  the  woods.  In  the  evening,  about 
twenty- four  hours  from  the  last,  he  had  a  second  chill,  with  in- 
tense pain  in  the  head,  passing  into  partial  coma,  in  which  condi- 
tion he  was  on  the  night  of  the  7th,  when  I  first  saw  him.  I  di- 
agnosed the  case  as  congestion  of  the  brain  from  malarial  poison- 
ing, and  treated  it  accordingly  by  topical  bleeding,  epispastica 
to  the  extremities,  small  and  repeated  doses  of  calomel,  etc» 
I  omitted  to  mention  that  he  sufi^ered  fronf  the  time  I  saw 
him,  with  frequent  attempts  at  vomiting,  which  towards  the 
close  became  dark,  resembling  the  coflfeeground  ejections  of  yel- 
low fever.  He  lived  ODly  about  twenty-four  or  thirty-six  hours 
after  I  first  saw  him.  The  stupor  passe  i  into  complete  coma,  in 
which  condition  he  died.  After  death  the  yellowness  of  the  skin 
was  striking,  but  not  more  so  than  is  often  observed  in  grave 
cases  of  malarial  poisoning  complicated  with  biliaiy  engorgement.. 

N.  L.  Hornsby,  M.  D. 

From  the  police  we  learn  that  Quinn  undoubtedly  had  black 
vomit;  that  he  had  been  working  at  the  Nazareth  Convent,  about 
three-fourths  of  a  mile  just  west  of  the  Quarantine  grounds, 
when  the  wards  were  at  the  time  full  of  yellow  fever  patients.^ 


1879.]  The  Fevxb  in  Cabondelet.  18^ 

It  is  not  likely  that  Quinn  went  in  person  to  Quarantine  for  any 
purpose,  but  one  of  the  nurses  who  had  left  Quarantine  was  also- 
employed  at  the  same  Convent  while  Quinn  wns  working  there. 
Some  of  the  people  from  Quarantine  also  went  to  mass  at  this 
Convent  until  the  practice  was  suppressed. 

Upon  inquiry  on  the  spot,  and  from  Lawrence  Quinn's  mother, 
we  learn  that  he  had  been  much  exposed  to  cold,  being  constantly 
wet  for  nearly  ten  days,  during  a  period  of  a  week  or  so  before 
his  attack.  The  house  at  which  Quinn  died  was  not  the  one  where 
the  disease  was  contracted.  He  had  been  living  with  his  mother^ 
in  the  southernmost  of  four  small  houses  in  a  block  or  row  op- 
posite  Ninth  street,  on  Kansas,  on  a  declivity  in  a  vacant  lot.. 
He  lived  here  some  months  immediately  previous  to  being  taken 
sick,  and  when  attacked,  on  Sunday,  the  7th  of  October,  return- 
ing by  way  of  the  thoroughfares  of  the  town,  was  so  ill  that  he- 
could  get  no  further  on  his  road  directly  out  to  his  house  than  the^ 
hotise  noted  as  his  "place  of  death."  A  description  of  the  prem- 
ises in  which  Quinn  was  living  when  he  was  taken  sick  will  be 
given  further  on. 

Case  IV — ^Mrs.Mary  Wilson,  set.  66,  born  in  the  United  States,, 
widow;  residence  on  Third  street,  between  Ellwood  and  Fill- 
more streets;  no  physician  attending.  Seen  after  death  by  the 
Coroner,  Dr.  H.  Auler.  Cause  of  death  recorded  as  "  Congestive 
fever."  Died  October  14th.  From  inquiries  at  the  house  in 
which  she  died,  we  learn  that  Mrs.  Wilson  was  taken  sick  with  a 
chill  on  October  10th,  and  that  she  died  after  a  febrile  attack,, 
lasting  but  four  days. 

Case  V. — Mrs.  Knight,  mother  to  Mrs.  T.  Constant,  residing 
in  the  same  house,  viz.,  at  the  corner  of  Main  and  Grundy 
streets;  set.  76;  born  in  Virginia;  attended  by  Dr.  P.  E.  Noel;, 
diagnosis,  "old  age  and  bilious  fever;"  died  October  17, 1878^ 
Her  case  is  stated  to  have  been  a  prolonged  one. 

Case  VI.: — Henry  Mohring,  eet.  60 ;  bom  in  Germany ;  resi- 
dence on  Main,  between  Ellwood  and  Fillmore  streets;  not 
attended  by  any  physician  ;  he  was  seen,  after  his  death,  by  tho 
Coroner,  Dr.  H.  Auler ;  cause  of  death  recorded,  "  bilious  remit- 
tent fever;  "  died  October  18,  1878.  M.  J.  Seeboth,  now  resid- 
ing in  the  house  in  which  Mohring  died,  states  that  Mohring  in- 
disputably had  yellow  fever.    His  symptoms  were  great  prostra- 
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tioDy  with  uncontrollable  nausea  and  vomiting ;  pain  in  the  back 
and  head;  flushed  face;  duration  of  his  attack  being  just  four 
days;  that  during*  the  latter  days  of  his  sickness  he  vomited 
black  vomit  profusely.  His  room  was  on  the  second  floor,  look- 
ing south,  over  Fillmore  street,  over  a  vacant  space  not  more 
than  one  hundred  yards  from  the  house  in  which  Mrs.  Constant 
and  her  mother,  Mrs.  Knight,  had  died.  Mr.  Seeboth,  as  already 
stated,  affirms  that  he  saw  Mohring  in  the  company  of  the  men 
discharged  from  the  Porter,  and  also,  later  in  the  season,  with 
two  men  from  the  South,  who  had  reached  St.  Louis  by  steamer, 
and  had  come  down  to  Carondelet.  Mohring,  to  his  knowledge, 
had  never  been  in  contact  with  any  case  of  yellow  fever. 

Case  YII. — Mrs.  Philomena  Vincent;  married;  »t.  82;  resid- 
ing on  the  corner  of  Second  and  Fillmore  streets;  attended  by 
Dr.  N.  L.  Hornsby ;   diagnosis,  ''  hepatitis  and  gastritis  " ;  died 
•  October  20th ;  death  certificate  signed  by  Dr.  Perry  E.  Noel. 

Dr.  Hornsby  communicates  the  following  with  regard  to  her 
case: 

^  I  was  called  early  in  the  morning  of  Sept  23d,  to  see  Mrs. 
Vincent,  Jr.  She  had  been  complaining  slightly  of  general  ma- 
laise, but  was  taken  suddenly  that  morning  with  feeble  pulse, 
coldness  of  the  extremities,  intense  nausea  and  occasional  vom- 
iting. The  bowels  were  natural.  There  was  pain  in  the  back, 
but  not  intense ;  there  was  none  in  the  head.  The  case  was  diag- 
nosed as  one  of  malignant  malarial  poisoning,  and  treated  accord- 
ingly with  small  doses  of  calomel  (gr.  ij-iij)  and  bismuth,  every 
two  hours,  with  a  large  blister  over  stomach  and  bowels,  mustard 
to  the  extremities,  andgr.  xv  of  quinine,  with  15  drops  of  lauda- 
num, every  throe  hours  in  starch  enema.  She  recovered  in  forty- 
eight  hours.  There  was  no  remarkable  jaundice  of  the  skin,  nor 
was  there  black  vomit.  This  patient,  her  husband  tells  me,  had 
not  been  to  see,  or  in  any  way  connected  (either  before  or  after 
their  death)  with  any  of  those  who  were  sick  in  the  neighbor- 
hood. She  was  taken  sick,  about  two  weeks  after,  with  similar 
symptoms  (her  husband  tells  me),  of  which  she  died. 


*  Dr.  Horasby  admits  that  he  kept  no  notes  of  the  case,  and  writes  from 
memory.    The  above  date  Is  obviously  erroneous,  as  the  date  of  death 
Civen  is  transcribed  fh>m  the  register  of  the  Health  Office  and  is  certainly 
•correct. 
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Her  mother-in-law  died  about  the  same  time,  from  all  I  could 
lean),  from  nervous  shock,  having  been  in  delicate  health  for 
several  months  from  malarial  poisoning."  This  case  is  the  next 
subjoined. 

Case  VIII. — Mrs.  Mary  Vincent;  living  in  in  the  same  one- 
story  house  with  her  daughter-in-law,  Mrs.  Philomena  Vincent ; 
widow ;  let.  68  ;  native  of  France ;  attended  by  Dr.  P.  B.  Noel  j 
diagnosis,  congestive  fever,  typho-malarial ;  died  October  20th. 
The  hou8e  adjoins,  in  the  rear,  that  in  which  Mrs.  Mary  Wilson 
died,  on  October  14th.  Mrs.  Vincent,  Jr.,  and  her  mother-in-law, 
kept  the  saloon  at  the  corner  of  Ell  wood  and  Main  streets,  their 
residence  being  just  one  block  west  of  the  saloon,  with  which 
they  were  in  frequent  communication.  It  will  be  recollected 
that  the  crew  of  the  Porter  entered  the  saloon  when  they  left 
-the  steamer,  and  remained  in  it,  and  in  the  house  adjoining  on 
the  south,  some  time  before  leaving  for  the  city.  This  was,  how- 
-evcr,  no  less  than  forty-seven  days  before  Mrs.  Vincent's  death. 

Case  IX. — George  W.  Pilcher;  at.  12;  born  at  Carondelet; 
residence.  Second  street,  between  Market  and  Grundy  streets ; 
seen  by  Drs.  McElbiney  and  L.  S.  Reber;  sent  to  Quarantine, 
:and  died  October  22d. 


Db.  McElhinet,  804  Brooklyn  street,  St.  Louis,  makes  the 
following  statements  with  regard  to  this  case  : 

Dr.  McElhiney  was  appointed,  by  the  Health  Commissioner, 
General  Inspector  of  cases  of  suspicious  fever,  early  in  August, 
1878,  for  the  city  of  St.  Louis.  When  a  report  was  made  to  him 
of  the  existence  of  such  a  case,  his  duties  required  him  to  visit  the 
patient,  and  to  decide  upon  the  propriety  of  a  removal  to  Quar- 
antine, if  the  case  was,  in  his  opinion,  one  of  yellow  fever. 

About  the  middle  of  November,  1878,  notice  was  given  him 
by  Dr.  Beber,  of  Carondelet,  Local  Inspector  of  the  Health 
Office,  that  there  was  a  case  in  Carondelet  supposed  by  him  to 
be  yellow  fever.  Dr.  McElhiney  at  once  went  down  to  Caron- 
delet, and  found  the  patient  to  be  a  boy,  12  years  old,  named 
G.  W.  Pilcher.  He  had  been  born  in  St.  Louis,  and  was  in  good 
health  before  his  attack,  not  having  been  known  to  have  inter- 
mittent or  other  form  of  malarial  fever.    The  house  he  was  in 
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was  of  one  story,  with  two  rooms,  built  back  in  a  yard.  Young 
Piicber  was  in  the  front  room  of  the  house,  at  least  sixty  feet, 
from  the  street.  The  boy  had  been  taken  with  a  chill,  some  two- 
or  three  days  before,  and  had  black  vomit  when  Dr.  McElhiney 
saw  him.  There  was  flushing  and  relaxation  of  the  face ;  great 
capillary  torpor;  injection  of  the  conjunctiveB,  and  total  suppres- 
sion of  urine ;  some  yellowness  of  the  body.  He  was  semi-coma- 
tose, greatly  oppressed,  not  heeding  anything  going  on  around 
him.  He  was  at  once  sent  down  to  Quarantine  by  ambulance^ 
and  Dr.  McElhiney  went  with  him.  The  boy  died  the  next  day.. 
The  case  was  unmistakably  one  of  yellow  fever. 

Case  X. — Amelia  Pilcher,  aet  6,  residence,  2d  between  Market 
and  Grundy  streets;  attended  by  Dr.  Otto  Fick.  Diagnosis,. 
"  typho  malarial  fever."  Died  Oct.  21.  With  regard  to  this 
case.  Dr.  McElhiney  states  that  in  the  same  room  in  which  this 
boy  G.  W.  Pilcher  lay  dying,  he  saw  this  girl  laid  out  for  burial ; 
she  had  died  that  morning.  She  was  said  by  the  mother  to  have 
had  the  same  symptoms,  including  black  vomit,  present  in  the 
boy,  her  brother.  On  drawing  down  the  covering  from  the 
child's  body,  and  making  pressure  upon  the  region  of  the  stomach,, 
a  black  fluid  was  seen  to  run  down  the  cheeks  from  the  corners 
of  the  mouth,  quite  freely.  Her  skin  was  verj"  yellow.  Dr^ 
McElhiney  says  he  had  not  a  particle  of  doubt  but  that  the  case 
had  been  one  of  yellow  fever,  and  so  stated  to  those  around  at 
the  time.  The  girl  had  been  boon  in  St.  Louis,  and  had  never 
been  out  of  the  city.  These  two  cases  were  the  last  which  Dr^ 
McElhiney  saw  in  1878.  He  inquired  carefully  from  the  mother 
and  neighbors  whether  at  any  time  during  the  season  there  had 
been  any  kind  of  communication  between  these  two  children^ 
and  any  case  of  yellow  fever,  or  known  source  of  infection ;  but 
was  told  that  nothing  of  the  sort  had  happened,  so  far  as  they 
knew. 

Case  XI. — ^Mary  Enwright,  aet  16  years,  native  of  England;, 
place  of  death,  on  £11  wood  street,  between  Thiixl  and  Fourth 
streets.  Attended  by  Dr.  P.  E.  Noel.  Diagnosis,  "  typho-ma- 
larial  fever."  Died  October  27th.  By  inquiry  on  the  spot,  we 
learn  that  the  patient  was  not  residing  in  Carondelet,  but  came^ 
down  to  see  her  mother,  ill  at  the  time,  about  September  15th,  and 
with  the  rest  of  the  family  moved  away  from  the  house  in  which 
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her  mother  died  to  a  residence  a  square  and  a  half  up  the  hillside 
to  the  north-west^  where  she  continued  to  reside  until  taken 
«iek.  This  house  is  within  a  couple  of  hundred  feet  of  that  in 
which  Mrs.  Wilson  died  on  Oct.  14th. 

A  young  man  from  the  South,  is  said  to  have  died  on  Sept.  4th, 
in  a  dwelling  back  of  the  "  Widow's  Home." 

Not  one  of  the  eleven  cases  above  noted,  had  had  any  known 
-contact  with  a  case  of  yellow  fever,  except  with  each  other,  and 
none  had  been  to  the  South,  being  residents  of  Carondelet  for 
years  past. 

Four  of  the  cases  occurred  directly  west  of  the  point  at  which  ' 
the  j^orter  landed,  and  between  the  same  two  streets,  viz.,  Grundy 
and  Market  Streets,  between  which  the  steamer  was  moored. 
Two  of  these  cases,  viz.,  Mrs.  Constant  and  mother,  lived  on  the 
corner  of  Grundy  and  Main  streets,  only  one  square  from  the 
point  at  which  the  steamer  had  been  moored.  The  other  three, 
viz.,  Mrs.  Pilcher's  two  children  and  Mrs.  Enwright,  resided  a 
hundred  yards  further  west  on  Sec*ond  street,  between'  Market 
itnd  Grundy  streets,  across  an  open  lot.  The  house  in  which 
Henry  Mohring  was  found  dead  by  the  Coroner,  was  two  squares 
north-west  of  the  point  at  which  the  Porter  lay. 

Mrs.  Vincent  and  mother,  and  Mrs.  Wilson,  seen  dead  by  the 
Inspector,  and  reported  by  the  Coroner,  resided  in  the  square 
next  adjoining,  three  squares  to  the  northwest  of  the  landing. 
Miss  Enwright  died  in  a  house  on  Ell  wood  street,  a  short  distance 
from  the  residence  of  Mrs.  Wilson. 

All  these  cases,  except  that  of  Larry  Quinn,  consequently, 
occurred  within  an  area  not  exceeding  three  blocks  distance  from 
the  river  front,  in  any  direction.  This  can  be  seen  on  the  accom- 
panying chart  of  that  part  of  Carondelet  where  the  Porter  touched, 
.tind  these  cases  occurred. 

After  these  events,  inasmuch  as  the  visit  of  the  steamer  Porter  to 
Carondelet  was  supposed  to  have  been  too  long,  before  the  first  of 
the  cases,  to  be  considered  the  source  of  any  of  them ;  and  other 
known  opportunity  of  contact  between  these  cases  and  boats,  or 
reiugees,  not  being  demonstrable,  much  difference  of  opinion 
was  expressed  as  to  their  real  nature.  A  meeting  was  at  length 
•called  of  the  physicians  of  Carondelet,  and  held  at  the  o^ce  of 
Dr.  N.  L.  Hornsby,  Oct.  26th,  1878,  "  for  the  purpose  of  ascer- 
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taining  and  investigating  the  caoses,  diseases  and  conditions 
which  led  to  a  certain  mortality  in  our  midst,  and  purported  to 
be  yellow  fever."  Dr.  Purkelt  was  elected  Chairman ;  Dr.  Outten 
Secretary.  A  committee  was  appointed  to  make  an  investigation 
and  report  to  the  meeting,  consisting  of  Drs.  N.  L.  Hornsby,  W. 
B.  Outten  and  S.  C.  Martin. 

The  following  is  a  copy  of  the  report  of  the  committee,  to 
which  four  additional  names  are  attached : 


Gentlemen  : — ^Tour  committee  to  whom  was  referred  the  in- 
vestigation of  the  disease  prevailing  in  Carondelet  at  this  time,, 
and  supposed  by  some  to  be  yellow  fever,  would  beg  leave  to 
submit  the  following  report : 

« 

Having  studied  the  cases  in  all  their  phases,  they  do  not  think 

they  can  properly  be  characterized  as  yellow  fever,  for  the  follow- 
ing reasons :  It  cannot,  so  far  as  we,  each  individually,  have  been 
able  to  learn,  be  traced  to  contagium  as  a  factor  in  a  single 
instance;  whereas,  yellow  fever,  as  its  history  will  show, invaria- 
bly proceeds  from  contagion.  Although  the  steamer  Porter 
slopped  at  Carondelet,  and  some  of  its  passengers  or  crew  came 
ashore,  and  hence,  by  some  it  has  been  supposed  to  be  the  source 
of  the  disease.  Your  committee,  however^  deem  that  impossible, 
as  that  occurred  in  July,  whereas,  the  malignant  form  of  disease 
to  which  reference  has  been  made,  did  not  appear  amongst  us 
'till  September — too  long  a  period  for  incubation  to  have  existed.. 
Although  the  symptoms  of  the  di:iea8e,  as  headache,  pain  in  the 
back  and  gastric  irritability,  are  the  symptoms  of  yellow  fever, 
still  they  are  invariably  recognized  as  the  symptoms  also  arising 
from  malarial  poisoning.  Even  the  jaundiced  color,  considered 
pathognomonic  of  yellow  fever,  and  which,  from  having  been 
observed  in  one  or  two  of  the  cases  of  the  prevailing  disease,, 
has  seemed  to  justify  their  being  (biassed  as  such,  is  often  found 
to  occur  in  the  most  pernicious  forms  of  malarial  poisoning. 
Again,  the  season  of  the  year  in  which  the  disease  is  prevailing, . 
warrants  our  concluding  that  it  is  not  yellow  fever;  as  it  conflicts 
with  the  history  of  all  epidemics  of  the  disease,  that  it  should 
continue  after  the  occurrence  of  frost. 

In  none  of  the  cases  of  which  your  committee  are  cognizant, . 
either  by  observation  or  inquiry,  could  they  learn  that  contagion 
was  a  factor.    They  occurred  in  the  Northern,  Southern  and. 
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Western  portions  of  the  city,  isolated  from  each  other,  and  from 
any  possible  source  of  contagion,  except  the  steamer  above  alluded 
to.  This  fact  alone  is  sufficient  to  preclude  all  idea  of  yellow 
fever,  as  contagion  is  universally  recognized  as  the  source  of  the 
latter  disease,  and  which  the  successful  quarantining  of  some 
cities  within  the  infected  district  has  fully  verified. 

AH  th^  cases  brought  to  the  notice  of  your  committee  are 
explicable,  in  all  their  phases,  upon  the  theory  of  malarial  poison- 
ing; and  they  deem  it  unphilosophical  to  introduce  extraneous 
causes  to  explain  phenomena,  which  can  be  readily  explained  by 
causes  known  to  exist.  For  all  of  which  reasons  your  committee 
are  decidedly  of  the  opinion,  that  the  cases  of  disease  referred 
to  them  for  investigation,  have  arisen  from  malarial  poisoning, 
and  of  a  very  pernicious  type,  and  are  entirely  independent  of 
the  contagium  of  yellow  fever.  N.  L.  Hornsbt,  M.  D. 

W.  B.  OUTTBN,  M.  D. 

S.  C.  Martin,  M.  D. 
Jos.  Middlkton,  M.  D. 
E.  B.  Webster,  M.  D. 
A.  Montgomery,  M.  D. 
C.  Purkett,  M.  D. 

With  regard  to  the  statements  made  in  this  report,  we  beg 
leave  to  say,  that  after  due  reflection  and  according  to  the  most 
reliable  information  we  have  been  able  to  obtain,  we  feel  our- 
selves obliged  to  class  six  of  the  eleven  cases  of  fever  above 
noticed  or  detailed,  as  undoubtedly  yellow  fever,  viz. :  Mrs.  Mary 
Enwright,  Mrs.  Constant,  Lawrence  Quinn,  Henry  Mohring,  G. 
W.  Pilcher,  Amelia  Pilcher.  The  other  cases  were  unusually 
violent  and  presented  a  malignancy  altogether  unusual  in  bilious 
fever.  It  must  be  recollected  that  some  of  the  cases  occurred  in 
the  same  houses  in  which  one  of  the  cases  had  previously  died,. 
and  others  were  developed  in  neighboring  houses,  separated  from 
each  other  only  by  vacant  lots.  The  entire  group  of  cases  evi- 
dently constituted  a  local  outbreak,  which  only  the  lateness  of  the 
season  prevented  from  extending  further,  and  it  is  but  rational  to 
conclude  that  all  the  cases  wei-e  of  one  common  malignant  type,, 
and,  consequently,  that  they  were  all  more  or  less  pronounced 
cases  of  yellow  fever.  In  many  of  the  cases  of  yellow  fever 
already  detailed  as  occurring  in  St.  Louis,  and  even  in  the  midst 
of  epidemicJs  at  the  South,  black  vomit  has  been  wanting,  in  fact. 
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only  a  moderate  proportion  of  iatal  cases  have  this  symptom ; 
nevertheless  there  is  no  hesitancy  among  practitioners  under 
these  circamstances  in  classing  such  cases  as  yellow  fever.  This 
•congestive  type  is  thoroughly  well  known,  and  is  an  exceedingly 
fatal  one — the  patient  often  dying  comatose,  withoat  vomiting  or 
purging  and  even  without  marked  febrile  excitement — in  two  or 
three  days.  The  committee,  however,  roust  limit  themselves  to 
general  expressions  of  opinion,  inasmuch  as  neither  of  its  mem- 
bers saw  any  of  these  cases,  and  their  judgment  depends  entirely 
upon  a  consideration  of  the  symptomatology,  as  gathered  from 
sources  deemed  reliable. 

The  fact  that  contagion  cannot  be  distinctly  traced  from  the 
steamer  Porter,  or  from  cases  occurring  in  Carondelet,  originally 
infected  in  the  South,  does  not  warrant  the  conclusion  of  the 
committee  of  Carondelet  physicians,  that  these  cases  were  not 
yellow  fever.  We  do  not  admit  that  yellow  fever  is  generated 
by  contagion  alone^  but  hold  that,  although  without  doubt  con 
tagious  when  developed,  especially  in  the  presence  of  a  certain 
receptivity,  which  seems  to  be  wrought  by  miasmatic  influence 
in  conjunction  with  heat  and  humidity,  yellow  fever  is  originally 
begotten  by  local  causes,  viz. :  terrene  and  meteorological  con- 
ditions, and  that  like  all  malignant  forms  of  disease,  it  becomes 
•contagious  when  once  begotten,  and  precipitable  by  virtue  of 
such  contagiousness  upon  individuals  and  communities  already 
isubjected  to  conditions  similar  to  those  amid  which  it  has  already 
made  its  appearance,  and  we  shall  show  further  on,  that  condi- 
tions did  exist  in  the  area  where  these  cases  appeared,  quite  capa- 
ble of  originating  yellow  fever,  independently  of  the  steamer 
Porter,  or  any  other  source  of  infection  or  precipitation.  Indeed 
the  committee  is  strongly  induced  to  agree  with  the  signers  of  ^ 
the  report  in  question,  to  the  effect  that  the  visit  of  the  Porter 
was  too  long  before  the  appearance  of  the  first  case,  viz.,  about 
forty-one  days,  to  sanction  any  assumption  that  these  cases  were 
due  to  the  Porter's  visit  directly  or  remotely.  We  have  given  all 
the  facts  with  regard  to  the  discharge  of  the  crew  and  their  com- 
munication with  some  of  those  who  afterwards  died,  but  do  not 
nevertheless  intend  to  impute  these  deaths  to  such  contact.  This 
would  be  straining  the  point  of  contagion  quite  too  much,  in  the 
presence  of  conditions  of  the  most  unhygienic  character,  exactly 
competent  to  produce  yellow  fever,  already  existing  in  the  part 
of  the  town  affected. 
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The  Carondelet  committee  state  that  the  late  appearance  of 
the  disease  warrants  their  conclusion  that  it  was  not  yellow  fever, 
'^  as  it  conflicts  with  the  history  of  all  epidemics  of  the  disease 
that  it  should  continue  after  frost."  With  this  statement  we  are 
obliged  to  take  issue,  and  we  doubt  very  much  if  the  framers  of 
this  paper  would  have  ventured  to  express  themselves  in  such 
terms  in  December,  1878,  or  in  January,  1879,  for  it  is  well 
known  that  the  disease  lingered  in  the  South  long  after  frost,  and 
even  after  two  or  three  heavy  frosts,  numerous  deaths  having 
occurred  in  persons  who  had  returned  to  their  business  after 
frost,  thinking  that  all  was  safe.  Yellow  fever  is  generated  by 
heaty  humidity,  and  the  putrescent  miasms  of  animal  origin,  in 
cities  almost  exclusively,  but  in  exceptional  instances,  in  the 
country  also.  When  once  generated,  in  the  hotter  part  of  the  sea- 
son, it  can  extend  by  its  contagiousness  late  into  the  cooler 
weather,  just  as  it  may  extend  by  transportation  far  to  the  North 
into  cooler  regions.  And  the  first  of  these  cases  did  really  appear 
about  the  middle  of  September,  when  the  heat  was  very  high^ 
the  temperature  for  the  week  ending  Sept.  7th,  being  77.4,  nearly 
what  it  was  in  the  middle  of  August,  the  entire  month  of  August 
having  been  unusually  hot,  its  mean  temperature  being  79.17,  or 
three  degrees  higher  than  its  mean  for  the  past  five  years,  and 
higher  than  any  of  the  previous  four  years. 

Witb  regard  to  eases  of  fever  occurring  as  the  report  states,, 
m  the  northern,  southern,  and  western  portions  of  Carondelet, 
we  do  not  propose  to  say  anything,  for  no  details  of  any  cases 
so  occurring,  with  symptoms  analogous  to  those  presented  by 
the  cases  detailed,  have  come  to  our  knowledge.  We  propose  ta 
deal  entirely  with  these  eleven  cases,  all  of  whacb  occurred  within 
a  few  hundred  yards  of  each  other,  and  without  exception,  in 
the  area  fronting  on. Main  street,  between  Ellwood  and  Lafay* 
ette  streets,  and  which  is  backed  by  the  hills,  up  to  which  .thes& 
and  the  five  intervening  streets  lead.  Nor  were  these  cases  iso- 
lated  from  each  other,  but  occurred  on  a  gentle  declivity  in  the 
bottom  of  a  natural  amphitheater  enclosed  by  the  rising  ground' 
behind,  so  that  all  foul  drainage  water,  and,  at  night,  all  sur- 
face air,  laden  with  various  miasms,  and  with  the  proper  infec- 
tion of  the  yellow  fever  cases  already  existing  on  the  hillside, 
necessarily  flowed  down  upon  those  below,  without  even  the 
intervention  of  buildings,  for  the  area  is  mostly  one  of  wide 
vacant  lots. 
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So  that,  while  admitting  that  these  cases  can  scarcely  be 
attributed  to  the  Porter,  we  must  again  express  our  conviction 
that  this  consideration  by  no  means  invalidates  our  conclusions 
that  they  were  yellow  fever,  and  beg  leave  to  say  that  contagion  is 
not  at  all  universally  recognized  in  the  South  as  the  exclusive 
source  of  yellow  fever,  but  only  so  by  the  extreme  contagionists 
and  specificists,  a  category  to  which  your  committee  is  happy  to 
say,  it  does  not  belong..  And  in  the  same  connection,  we  might 
remark  that  we  do  not  know  that  quarantining  of  any  cities  in  the 
infected  districts  of  the  South,  in  1878,  in  any  degree  verified  the 
assertion  that  contagion  is  the  sole  factor  in  the  generation  of 
yellow  fever,  for  the  fever  invaded  Mobile  in  September,  one  of 
the  ports  probably  to  which  reference  is  made,  and  Galveston 
owes  her  immunity  from  the  disease,  not  by  any  means  to  an 
assumed  rigid  quarantine,  so  much  as  to  a  happy  combination  of 
her  meteorological  conditions,  notably  the  presence  of  a  succes- 
sion of  thunderstorms  all  through  July -and  August,  and  espec- 
ially to  a  greater  number  of  thunderstorms  in  August,  1878,  than 
in  the  same  month  for  any  of  the  four  preceding  years.  In 
Memphis,  there  was  but  a  single  thunderstorm  in  the  summer  of 
1878,  viz.,  in  July,  August,  September,  or  October,  and  this 
occurred  in  the  second  week  in  July.  The  fever  appeared  on  the 
12th  of  August,  after  several  weeks  of  great  heat  and  atmos- 
pheric stagnancy. 

We  do  not  deny  that  these  cases  may  have  been  based  upon 
malarial  poisoning,  for  we  hold  that  yellow  fever  often  shows 
Itself  as  a  malignant  modification  of  commoner  forms  of  fever, 
and  this  modification  when  occurring,  viz.,  when  yellow  fever  ap- 
pears in  any  given  locality,  is  due  to  contact  either  with 
the  effluvia  from  yellow  fever  patients,  or  with  fomites,  or  to 
the  absorption  of  the  putrid  emanations  of  decomposing  animal 
matter.  That  either  the  effluvia  from  the  sick,  or  emanations  of 
putre&ction,  will  at  once  cause  the  transformation  of  ordinary 
malarial  fever  into  yellow  fever,  admits,  in  our  judgment,  of  no 
sort  of  doubt.  This  proclivity  to  febrile  disease,  however,  so 
readily  begotten  in  the  Mississippi  valley,  or  the  Gulf  coast,  and 
on  the  alluvial  sites  of  the  Southern  Atlantic  cities,  needs 
only  the  touch  of  putrefying  animal  matter,  to  transform  a  bilious 
remittent  into  that  continued  form  of  bilious  fever,  now  malig- 
nant (its  old  name),  which  we  call  yellow  fever. 
'  Having  premised  this  much,  we  proceed  to  give  a  description 
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of  the  area  in  which  this  outbreak  occurred,  fortunately  limited, 
by  lack  of  material  and  by  the  lateness  of  the  season. 

Appended  is  a  diagi*am  of  the  area  in  which  ten  of  these 
<»seH  ran  their  course.    (See  diagram.) 

Standing  in  Carondelet,  at  the  intersection  of  Grundy  and 
Main  streets,  and  looking  north,  we  perceive  that  the  surface  rises 
rapidly,  until  within  a  distance  of  two  or  three  squares  only,  an 
elevation  of  some  fifty  feet  is  attained.  Towards  the  south  there 
is  likewise  a  constant,  though  more  gentle  ascent,  and  towards 
the  west  a  rapid  rise  of  the  surface  up  to  Fourth  street,  which  lies 
on  the  crest  of  the  river  hills.  Main,  Second,  Third  and  Fourth 
:streetB,  lie  north  and  south  and  are  parallel  to  each  other  and  to 
the  river  front.  Ellwood,  Fillmore,  Grundy,  Market  and  Illinois 
streets,  are  parallel  to  each  other,  running  east  and  west,  though 
not  open  at  all  places,  and  are  nearly  but  not  quite  at  right  angles 
with  the  leading  streets. 

If  we  now  walk  around  to  the  intersection  of  Grundy  and 
Second  streets,  we  see  that  we  stand  at  a  medium  point  of  eleva- 
-tion  in  the  middle  of  an  amphitheater,  with  the  river  in  front  of  us, 
the  hills  to  our  back,  and  rising  ground  to  the  north  and  south, 
iind  in  the  course  or  bed  of  one  of  the  leads  of  the  natural  drainage 
of  this  amphitheater.  One  square  further  north,  viz.,  at  the  comer 
of  Fillmore  and  Second  streets,  we  also  find  a  hillside  drainage 
lead,  by  which  the  washings  from  the  vacant  and  occupied  lots 
on  Fillmore  street  are  conveyed  into  the  river.  So  that  at  these 
3K>int8,  the  drainage  of  all  the  lots  and  dwellings  built  in  an  ir- 
regular and  straggling  way  up  the  acclivity  is  collected  into  two 
leads.  There  is  no  regular  system  of  drainage  whatever,  and 
hj  each  of  these  leads  the  water  finds  what  course  it  may,  except 
when  reaching  the  streets  running  north  and  south,  viz.,  Main 
And  Second  streets,  under  which  it  is  conducted  by  passages  of 
rough  stone,  to  spread  itself  on  emerging  again,  wherever  it 
^nds  the  lowest  level. 

There  are  thus  two  water  leads  from  the  back  hills  on  this 
part  of  the  amphitheater,  designated  A  and  £  on  the  plat.  Along 
lead  A  five  cases  occurred^  and  the  other  five  along  lead  B, 

It  is  important  to  note  at  this  point  that  only  the  streets  run- 
ning north  and  south  are  graded  and  raised,  being  culverted  a 
little  below  their  surface,  but  by  no  means  enough  for  the 
passage  of  all  the  drainage  water  under  them.  The  drainage  neces- 
4aarily  runs  from  west  to  east,  while  each  of  the  north  and  south 
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streets  being  graded  and  considerably  elevated  above  the  area& 
immediately  adjoining  on  the  west^  intercepts  this  tran verse 
drainage  and  dams  back  the  water  coming  down  the  hill  side. 
Especially  is  this  the  case  at  the  intersection  of  Grundy  and 
Second  streets.  Here  we  find  quite  a  sort  of  terrace  on  which 
are  situated  the  dwellings  of  Mrs.  Pilcher  and  Mrs.  Enwright* 
Around  both  of  these  dwellings,  which  are  but  little  elevated 
above  the  soil,  the  hillside  water  collects^  overflowing  the  entire 
yard  and  remaining  on  the  surface  until  it  dries  up  or  is  absorbed^ 
Mrs.  Enwright's  house  and  room  is  not  more  than  a  couple  of 
feet  above  the  surface,  and  she  was  the  first  victim. 

Lead  A  begins  in  the  drainage  from  the  premises  and  laundry 
of  the  Christian  Brothers,  (1)  whence  it  passes  through  a  small 
covered  stone-ditch  or  culvert  under  Third  street;  this  water  was 
offensive  when  inspected  at  this  point,  early  in  April,  1879,  by  & 
member  of  the  committee.  As  seen  from  the  plan,  it  em]ities 
immediately  into  a  deep  and  foul  slough  in  a  lot  which  receives 
the  drainage  of  a  stable,  and  the  overflow  from  an  old  neglected 
privy  almost  directly  in  its  course  (9).  This  water  then 
passes  (and  does  so  at  all  times,)  across  the  alleyway,  and  runs 
into  the  open  yard  between  the  dwelling  of  Mrs.  Pilcher  and 
that  of  Mrs.  Enwright^  and  a  house  twenty  feet  or  so  to  the  west 
of  this  (13).  Here  the  drainage  water,  now  contaminated,  not  only 
by  the  stable  and  privy  already  mentioned,  but  also  by  all  the 
washings  of  the  lots  to  the  west  and  south  immediately  adjoin- 
ing collects,  being  dammed  back  by  the  high  grade  of  Second  streets 
Its  only  outlet  is  in  the  direction  indicated  on  the  plan,  iu  a  cir- 
cuitous way  across  a  dead  level,  some  hundred  feet  or  so  in  ex- 
tent, to  the  small  opening  at  (14),  when  inadequate  escape  is  pro- 
vided under  Second  street,  through  an  insufSeient  culvert  now 
stopped  up.  Emerging  by  this  culvert,  on  the  east  side  of  Second 
street^  in  conjunction  with  by  far  the  greater  part,  which  runs  di- 
rectly across  the  street,  the  water  again  falls  into  an  irregular 
wash  which  occupies  the  area,  through  which  Grundy  street  is 
surveyed,  and  passes  on  within  twenty  feet  of  the  side  of  the- 
Constant  dwelling  to  reach  the  culverted  passage  under  Main 
street,  thence  flowing  into  the  river.  The  drainage  from  vacant 
lots  on  either  side,  and  from  a  privy  marked  (10)  is  added  to  it* 
This  drain  from  Second  to  Main  streets  consists  of  nothing  more^ 
than  an  irregular  and  tolerably  deep  wash  or  shallow  ravine. 

It  is  thus  seen  that  the  terrace-like  area  on  which  the  dwell- 
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ings  of  Mrs.  Pilcher  and  Mrs.  Constant  are  situated  are  liable 
to  constant  overflow ;  and  to  this  point  our  attention  was  es- 
pecially directed  as  the  subject  of  much  complaint  by  the  parties 
cow  residing  there.  Nor  is  this  water  the  uncontaminated  sur- 
face washings  of  the  hills  but  the  drainage  of  neighboring  lots, 
:and  the  foul  overflow  of  the  filthy  bog,  into  which  the  liquids  of 
the  privy  marked  (9),  and  of  the  stable  (12),  besides  other  accu- 
mulations of  filth  in  neighboring  premises,  are  constantly  poured. 

In  the  last  week  in  August  the  rainfall  was  moderate  (0.58  in.), 
while  no  rain  at  all  fell  in  the  first  week  of  September,  but  there 
was  a  rainfall  of  no  less  than  2.05  inches  in  the  week  elapsing 
between  September  7th  and  14th.  The  premises  in  question 
were  thus  surrounded  with  foul  water  which  lay  upon  the  soil, 
making  the  lots  so  muddy  that  it  was  almost  impossible  to  pass 
from  house  to  house,  and  which  emitted  its  humid  and  putrescent 
Bteams  while  drying  up.  Escaping  from  this  area,  in  part,  this 
foul  water  passed  by  the  lead  already  described  to  stagnate  in 
the  shallow  ravine  directly  under  the  windows  of  the  Constant 
fiimily. 

Lead  B  begins  near  the  southeast  corner  of  Third  and  Ell  wood 
streets,  passes  over  broken  ground  around  and  in  greater  part 
directly  through  the  premises  where  Mrs.  Wilson  died,  to  meet  a 
series  of  small  surface  leads  (15)  by  which  the  water  escapes 
from  the  lots  around.  A  portion  of  the  lead  passes  directly  in 
contact  with  the  side  fence  to  the  north,  and  only  a  few  feet 
from  it,  of  the  premises  where  Mrs.  Vincent  and  mother  died ; 
and,  as  shown  in  the  plan,  runs  around  in  front  of  the  house  and 
across  an  open  area  to  the  side  drain  on  the  north  side  of  Fill- 
more street.  Here  it  is  joined  by  the  water  derived  from  leads 
(15),  and  courses  on  in  an  irregular  ditch,  through  a  nearly  level 
area,  just  under  the  windows  of  the  room  in  which  Mohring  died 
(8).  Before  doing  so,  it  receives,  first,  the  drainage  from  a  large 
lot  where  a  stable  is  situated,  whence  the  water  runs  across  Fill- 
more street  to  empty  into  the  ditch,  as  shown ;  and,  secondly,  the 
back-water  from  a  low  area  (marked  16)  to  the  north  of  Mohr- 
ing's  house,  on  Main  street,  which  water,  CK)llected  from  neigh- 
boring lots,  is  forced  to  flow  backwards  to  the  west,  and  thence 
southward  across  the  yard  of  the  premises  in  which  Mohring 
fell  sick  and  died.  Main  street  is  thus  seen  to  constitute  a  dam, 
by  reason  of  ths  elevation  of  its  grade,  which  prevents  the  pas- 
sage of  the  drainage  across  it  towards  the  river,  thus  causing  the 
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water  to  accumulate  and  find  its  way  through  back-yards  into 
the  natural  lead. 

So  much  for  the  water  drainage  and  overflow.  It  must  be 
also  recollected  that  there  is  another  sort  of  drainage  intimately 
connected  with  the  development  of  miasmatic  and  epidemic  dis- 
eases :  this  is  the  SBrial  drainage  at  night.  After  night&ll,  in 
consequence  of  the  cooling  of  the  surface  of  the  earth  by  radia- 
tion, the  stratum  of  air  in  contact  with  it  likewise  sinks  in  tem- 
perature, and  being  now  increased  in  density,  flows  downwards 
along  declivities,  always  following  the  natural  water-leads,  or  re- 
mains pent  up  behind  obstructions,  if  the  night  is  calm,  just  as 
in  the  case  of  the  denser  fluid,  water.  In  its  downward  course 
along  the  declivities,  it  bears  along  with  it  all  the  noxious  ema- 
nations from  the  soil  and  collections  of  fllth,  as  water  takes  the 
soluble  gases  and  admiscible  matters  from  similar  sources. 
Along  the  water-leads  described,  the  natural  air-drainage 
from  the  hillsides  thus  takes  its  course  towards  the  lowest  level — 
the  river — and  overflows  the  dwellings  situated  along  them,  or 
accumulates  and  remains  more  or  less  stagnant,  during  calm 
nights,  in  such  areas  as  those  we  And  around  Mrs.  Enwright's  and 
Henry  Mohring's  dwellings.  So  that  we  have,  in  this  way,  a 
double  source  of  inquination  of  the  air  at  night :  first,  the  ema- 
ations  from  the  foul  and  stagnant  drainage  water  and  half-dried 
soil  of  neighbouring  lots ;  and,  second,  the  emanations  from  the 
declivities  of  this  amphitheater  poured  into  the  air  after  night- 
fall, and  borne  on  the  gentle  current  of  the  falling  air  towards  the 
sleepers  along  the  natural  water-leads,  or  else  resting  stagnant 
around  their  dwellings  until  the  following  morning. 

In  all  these  aspects,  the  dwelling  of  Mrs.  Enwright,  on  lead 
A.,  was  the  most  insalubrious;  and  just  here  we  find  the  first 
death.  On  lead  B,  the  dwelling  of  Henry  Mohring  was  nearly^ 
if  not  quite,  as  badly  situated ;  and  in  this  house  we  have  one  of 
the  earliest  deaths. 

In  Lawrence  Quinn's  case  the  conditions  were  wholly  analo- 
gous. The  accompanying  plan  shows  the  situation  of  the  house 
in  which  he  contracted  the  disease  of  which  he  died. 

This  was  the  southernmost  of  a  block  or  tenement  of  four 
small,  wooden,  one-story  houses,  of  two  rooms  each,  situated  in 
''  Central  Carondelet,''  between  the  line  (Market  street  is  not 
laid  out  at  this  point)  of  Kansas  and  Market  streets,  on  the 
north,  or  where  the  street  would  Ml  if  laid  out.    The  houses 
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consist  of  a  single  bail  ding,  two  feet  above  the  ground,  sepa- 
rated from  each  other  only  by  wooden  partitions.  Each  house 
is  provided  with  a  privy  without  drainage.  Under  the  eastern- 
most or  back-room  of  each  house  a  cellar  is  dug,  to  a  depth  of 
five  or  six  feet  in  the  ground.  All  of  these  cellars  contain  water 
(May  29th),  and  did  so  likewise  all  last  summer,  as  we  were 
informed,  to  a  depth  of  a  foot  or  two.  This  water  is  the  drain- 
age and  8ui*face-scourings  of  the  surrounding  hill-slope.  The 
houses  lie  in  an  open  area,  far  down  a  gentle  declivity,  over 
which  the  rainwater  flows  from  the  yards  of  the  residences 
around  and  higher  up.  The  lead  for  all  this  di-ainage  is  shown 
on  the  f>lan  (marked  A).  It  consists  of  several  washes  combin- 
ing together  to  make  quite  a  ravine,  which  is  twenty-five  feet 
wide  and  about  ten  feet  deep,  just  under  the  windows  of  Quinn's 
sleeping-room.  Here  the  bottom  of  the  ravine  is  wide,  and 
trampled  by  cattle  into  a  foul  mud.  None  of  these  houses  are 
occupied  at  this  time  (May  29,  1879),  being  regarded  as  very 
undesirable.  Being  exposed  to  the  full  effect  of  the  sun,  they 
are  intolerably  hot  in  summer, — not  having  a  tree  near  them. 
Quinn's  residence  was  therefore  in  a  position  in  all  respects 
analogous  to  that  of  Mohring's  or  Mrs.  Constant's,  viz.,  directly 
on  the  edge  of  a  ravine-like  drain,  down  which  the  water  from 
the  neighboring  higher  ground  naturally  flowed,  and  in  which 
the  filthy  drainage  was  gradually  dried  up  by  the  sun.  Higher 
up  the  hill-slope,  on  the  east,  a  cow  stable  was  noticed,  emitting 
even  at  this  early  period  of  the  season  a  most  noisome  stench. 
It  must  be  recollected,  also,  that  the  nocturnal  aerial  drainage, 
from  the  surrounding  hillsides  to  the  north  and  east,  following 
the  lead  by  which  the  water  passes  ofif,  would  likewise  flow  into 
and  around  the  apartment  in  which  Quinn  lived.  Nor  must  we 
neglect  to  consider  the  influence  of  the  humidity  begotten  by 
several  inches,  at  least,  of  water  ("  deep  enough  for  fish  to  live 
in,"  as  our  informant  stated  when  he  showed  us  the  premises) 
constantly  present  directly  under  three  of  these  houses,  and  flow- 
ing off  under  Quinn's  room  by  a  ditch  for  the  purpose  leading 
into  the  ravine.  In  all  these  respects,  we  find  a  complete  repeti- 
tion of  the  condition  of  the  premises  in  which  the  Pilcher  chil- 
dren, Mrs.  Constant  and  Mrs.  Knight,  Mrs.  Wilson,  Mrs.  Vincent 
and  her  mother^  and  Henry  Mohring  had  lived  and  died. 

Mr.  Enwright's  death,  on  September  17th,  was  closely  fol- 
lowed by  that  of  Mrs.  Constant's,  on  September  22d,  too  closely 
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to  admit  of  any  supposition  of  dependence  of  the  second  upon 
the  first.  It  must  be  recollected  that  Mrs.  Constant  lived  not 
more  than  150  yards  from  the  house  of  Mrs.  Enwright,  directly 
east  and  immediately  below.  The  next  case  along  this  lead  was 
Mrs.  Knight,  mother  of  Mrs.  Enwright,  who  died  on  October 
17th,  having  been  sick  some  time.  Five  days  after  this,  on  tlie 
terrace  near  the  head  of  thi^  lead,  the  two  Pilcher  children  died. 
Mrs.  Wilson's  death,  on  the  14th  of  October,  was  followed  on  the 
18th  by  that  of  Henry  Mohring,  too  closely  to  warrant  any  sup- 
position of  connection  between  the  two  cases,  save  that  of  nearly 
coincident  affecting  influences.  Mrs.  Philomena  Vincent  lived 
in  the  house  immediately  adjoining  that  of  Mrs.  Wilsol),  and  a 
few  feet  lower  down  the  hillside.  Her  death,  on  the  20th  of 
October,  and  of  her  mother,  likewise,  may  be  fairly  attributed 
to  joint  affecting  influences  of  a  miasmatic  character,  to  con- 
tiguity to  Mrs.  Wilson,  or  to  personal  contact,  perhaps.  The 
case  of  Miss  Mary  Enwright,  who  died  on  October  27th,  is  per- 
haps attributable  to  contact  with  some  of  these  cases,  or  to  the 
local  causes.  She  visited  her  mother  while  sick,  but  this  was 
nearly  six  weeks  before.  The  fact  that  the  steamer  Porter 
lay  at  the  foot  of  Market  street,  would  seem  to  have  no  necessary 
bearing  upon  the  origin  of  these  cases.  Her  doing  so  was  prob- 
ably, and  indeed  most  reasonably,  a  mere  coincidence.  No  cases 
occurred  soon  ailer  her  departure  on  August  3d,  although  dili- 
gent inquiries  have  been  made  on  this  point  concerning  persons 
known  to  have  gone  on  board  of  her.  This  boat  lay  at  the  point 
indicated  because  a  whai*f  boat  is  placed  there,  and  the  Missouri 
Iron  Works  are  near  by,  and  both  the  wharf  boat  and  the  works 
would  seem  to  be  located  at  this  point  in  view  of  the  general  to- 
pography of  the  locality  already  referred  to.  Here,  where 
the  level  is  lowest  and  the  water-leads  emptj^  naturally,  is  the 
most  appropriate  place  for  a  landing,  and  for  the  location  of 
works  (situated,  however,  some  squares  down  the  river,  at  the  foot 
of  Kansas  and  Lafayette  streets)  which  draw  supplies  of  a  bulky 
character  from  steamers,  such  as  coal  and  coke,  and  iron  ore 
from  the  I'ailroad  which  lies  between  them  and  Main  street. 
That  the  Porter  should  have  landed  at  this  point  is  just  what  she 
should  naturally  have  done,  and  what  she  had  done  many  times 
before,  and  has  done  nearly  every  two  weeks  since  resuming  her 
interrupted  trade  on  the  river.  It  is  most  reasonable  to  con- 
clude, therefore,  that  her  visit  had  no  causative  relation  with  the 
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cases  detailed ;  at  least  we  are  in  no  way  warranted  in  concluding 
to  that  effect  in  the  face  of  the  facts,  which  can  be  satisfactorily 
Accounted  for  in  quite  a  different  way.  An  incubative  period  of 
forty- three  days  can  scarcely  be  admitted,  viz.,  from  August  3d 
to  September  15th,  the  probable  date  of  Mrs.  Enwright's  attack. 

j^o  other  supposition,  finally,  seems  to  be  legitimately  tenable 
than  that  the  series  of  cases  at  Carondelet  were  purely  of  local 
origin,  although  it  is  not  possible  to  affirm  how  far  the  individual 
cases  affected  each  other.  We  have  here  a  group  of  ten  cases, 
seven  of  which  (Mrs.  Enwrighton  September  17th,  Mrs.  Constant 
on  September  22d,  and  Mary  Enwright  on  October  27th),  occur- 
red witBin  eight  days  of  each  other,  viz.,  from  October  14th  (Mrs. 
Wilson)  to  October  22d  (Mrs.  Pilcher's  children.)  Twenty-three 
<lay8  elapsed  between  the  first  two  almost  immediately  consecutive 
cases,  and  the  main  group  of  eight  cases  all  occurring  in  the  third 
week  of  October.  The  advancing  season  arrested  the  further 
development  and  spread  of  the  disease,  the  thermometer  falling 
9.3^  between  the  19th  and  26th  of  October,  (mean  temperature 
for  week  ending  October  19th,  61.5**,  and  for  week  ending  Octo- 
ber 26th,  52.2%  with  a  still  further  rapid  decline  of  10°  more  of 
mean  temperature  in  the  week  ending  November  2d,  viz.,  to 
42.2°.    Miss  Enwright's  was  the  last  case. 

In  Louisville,  Ky.,  after  the  27th  of  September,  and  up  to  the 
19th  of  October,  a  series  of  local  cases  occurred,  fifty  or  more,  of 
which  twenty-eight  died  (Dr.  E.  O.  Brown's  Keport.)  All  these 
cases  arose  within  a  very  limited  area,  immediately  adjoining  an 
alley  which  was  excavated  to  the  depth  of  two  and  a-half  to  five 
and  a-quarter  feet.  In  the  language  of  E.  T.  Scowden,  engineer, 
in  the  report  cited,  "  the  soil  in  the  old  alley  way  was  more  or  less 
impregnated  with  putrescible  matter  from  the  absorption  of  liquid 
refuse  and  contaminations  from  decomposed  house  garbage.'' 
This  excavation,  undertaken  to  lower  and  correct  the  grade  of  an 
alley,  involved  interference  with  an  open  privy  vault,  which  en- 
croached upon  the  line  of  the  alley  about  three  feet.  In  the 
body  of  the  alley,  also,  traces  of  three  old  privy  vaults  appeared 
from  depressions  in  the  ground.  Here  we  have  disturbance  of 
the  surface  soil,  and  uncovering  (at  least)  of  privies  in  the  face  of 
the  searching  epidemic  influences  of  1878,  things  which  are  per- 
emptorily forbidden  in  Southern  cities  during  the  summer  months. 

Louisville  thus  had  her  limited  epidemic  in  October,  from 
whatever  causes  arising.     In  Cairo,  also,  we  find  a  late  and  lim- 
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ited  epidemic.  From  notes  kindly  furnished  by  Dr.  Charles  W.. 
Dunning,  of  that  city,  out  of  fifty  deaths  by  yellow  fever  in  Cairo 
between  August  17th  and  November  2d,  thirty  occurred  in  the 
month  of  October. 

We  shall  err  on  the  safest  side,  viz.,  the  hygienic  one,  by  as- 
suming that  this  group  of  cases  in  Carondelet  was  of  the  nature 
of  a  localized,  and  fortunately  very  limited  epidemic,  produced,  as 
in  other  cities  of  this  region  of  the  Mississippi  Valley,  under  the 
extraordinary  pressure  of  the  meteorological  conditions  of  1878^ 
upon  the  basis  of  a  bad  sanitary  condition  of  the  premises  involved.. 
The  evidence  of  contagion  seems  to  be  absent 

Dr.  L.  S.  Eeber,  who  saw  several  of  these  cases,  affirms  that 
they  were  undoubtedly  yellow  fever,  and  Dr.  N.  L.  Hornsby,  in 
an  interview  with  a  member  of  the  committee  on  the  29th  or 
May,  1879,  after  a  discussion  of  the  subject,  authorizes  us  to  state 
'^  that  the  characteristic  symptoms  of  several  of  these  cases  were 
in  no  respect  different  from  those  of  yellow  fever,  and  that  in  his 
opinion  it  is  possible  that  the  disease  may  have  been  communi- 
cated by  the  steamer  Porter."  In  these  opinions  Dr.  W.  B.  Outten^ 
also  a  member  of  the  Carondelet  Committee,  is  willing  to  con- 
cur, and  authorizes  us  to  say  further,  that  upon  looking  more 
closely  into  the  history  of  the  cases,  their  symptoms,  and  the  local- 
ity in  which  they  occurred,  than  he  had  been  able  to  do  at  the 
time  the  Carondelet  report  was  signed  by  him,  he  now  (June  Ist,. 
1879),  has  no  hesitation  in  affirming  that  all  of  these  cases  were 
undoubtedly  yellow  fever.  He  is  inclined  to  think  they  were 
due  to  contagion  from  the  steamer  Porter,  disseminated  either 
by  the  discharged  crew  or  by  other  persons  who  had  visited  her» 
These  cases,  he  further  wishes  to  say,  may  have  taken  their  ori- 
gin in  contagion  convoyed  by  the  unchallenged  intercourse  of 
persons  living  at  Carondelet  with  Quarantine,  s«me  nine  milea 
below,  such  communication,  in  numerous  instances,  being  posi- 
tively known  to  have  taken  place. 

Annexed  is  a  tabulated  statement  of  the  foregoing  cases : 
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We  append  the  following,  as  of  interest  with  regard  to  the 
independent  origin  of  yellow  fever,  and  its  relation  to  what  i& 
known  as  malignant  swamp  fever  in  the  Southwest. 


Dr.  J.  T.  Harrington,  No.  1429  Morgan  St.,  communicates 
some  interesting  facts  relative  to  certain  cases  of  fever,  either 
properly  yellow  fever  or  very  closely  simulating  this  disease. 
The  Doctor  stales  that  he  saw,  between  the  15th  of  August  and 
15th  of  Sept.,  1878,  in  Chickasaw  County,  Mississippi,  six  cases,  of 
of  what  his  &ther,  an  old  practitioner,  called  at  the  time  yellow 
fever.  The  symptoms  were  pains  in  the  back  and  head,  nausea 
and  great  gastric  irritability  and  epigastric  tenderness.  Two  or 
the  cases  had  black  vomit  and  watery,  exceedingly  offensive  black 
discharges  per  anum.  One  of  the  cases  vomited  bloody  matter 
mixed  with  mucus.  The  two  worst  cases  were  much  jaundiced^ 
the  conjunctivfB  becoming  very  much  tinged.  The  other  four 
did  not  become  distinctly  yellow.  The  two  woi*8t  cases  had 
partial  suppression  of  urine.  Most  if  not  all  the  patients  had 
intermittents  in  June  and  July.  They  all  recovered  under  heavy 
dosing  with  quinine.  Morphine  was  not  administered  to  any  of 
them,  chloral  and  Hoffman's  anodyne  being  used  to  quiet  their 
nervousness. 

All  these  cases  occurred  in  the  persons  of  farmers  residing  at 
their  homes,  on  three  large  creeks  emptying  into  the  Tombigbeo 
river,  within  a  radius  of  two  and  a  half  miles.  The  lower  part 
of  Chickasaw  County,  where  these  eases  occurred,  is  very  flat  and 
swampy,  commonly  overflowed  by  rains  and  the  "rise  in  the 
creeks  in  the  spring.  The  summer  of  1878  was  exceedinglj*  hot 
and  prolonged.  There  was  no  case  of  yellow  fever  in  the  season 
(1878)  or  formerly,  as  far  as  Dr.  Harrington  has  heard,  in 
Houston,  the  County  seat  of  Chickasaw  County.  The  Mobile  and 
Ohio  railroad  is  the  only  railroad  which  pases  through  the  County, 
in  which  there  are  but  two  railroad  stations,  viz.,  Okalona,  a  town 
of  four  or  five  thousand  inhabitants,  and  Egypt,  a  place  where 
there  only  are  some  inconsiderable  stores.  Okalona  is  twenty 
miles  distant  from  the  neighborhood  where  these  cases  occurred, 
and  Egypt  twelve  miles.  There  is  no  positive  evidence  that  there 
were  any  cases  of  yellow  fever  either  at  Okalona  or  at  Egypt,., 
although  such  has  been  reported  to  have  been  the  case.    Dr». 
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Harrington  does  not  think  that  either  of  the  patients  visited  the 
railroad  stations,  although  they  did  visit  Houston.  The  patients 
had  usually  very  filthy  surroundings  -,  living  in  log  houses  on 
the  ground^  in  close  proximity  to  stables  and  cattle  pens.  In 
addition  to  the  bad  smells  that  could  be  perceived  alter  night- 
fall all  through  the  country,  Dr.  Harrington  distinctly  observed, 
w^hile  sitting  up  at  night,  the  smells  of  putrefaction  emanating 
from  filthy  collections  near  the  abode  of  the  patients.  Dr.  Har- 
rington is  firmly  of  the  opinion  that  these  cases  were  identical 
in  nature  with  the  yellow  fever  of  cities,  and  his  father,  who  has 
practiced  in  Memphis  and  seen  yellow  fever  there,  declares  that 
one  of  the  cases  was  as  well  marked  in  every  characteristic  of 
yellow  fever  as  any  case  he  ever  saw  in  Memphis. 

At  the  time  these  cases  were  seen,  intermittents,  and  es- 
"pecially  remittents,  were  unusually  prevalent;  indeed,  malarial 
fever  of  remarkable  gravity  and  obstinacy  prevailed  everywhere 
through  Chickasaw  County,  and  in  all  that  part  of  the  State.  Dr. 
Harrington  states  that  his  father  affirms  that  the  malarial  af- 
fections of  1878  in  Chickasaw  County,  were  more  severe  than 
any  he  had  ever  seen  in  that  county  during  a  practice  of  many 
years. 


Dr.  W.  H.  Ford,  2945  Gamble  St.,  relates  the  case  of  a  Mr. 
Turney,  at  Kirkwood,  Mo. 

Turney  was  a  young  man,  some  22  years,  of  age,  clerk  on  a 
river  steamer.  About  the  18th  of  August  the  boat  touched  at 
Memphis^  where  the  yellow  fever  was  prevalent  at  the  time,  and 
remained  at  the  landing  one  night  Turney  did  not  go  ashore. 
Next  morning  the  steamer  went  down  the  river  and  ascended 
White  river  in  Arkansas,  on  one  of  her  regular  trips,  to  Newport. 
She  was  there  moored  in  the  stream,  and  Turney  lived  on  board 
of  her  for  two  weeks,  at  the  expiration  of  that  time  going 
ashore  and  living  in  a  house  on  the  bank  or  bluff.  The  water 
used  by  him  was  very  bad,  but  there  was  nothing  like  yellow 
fever  in  the  place  up  to  Sept.  17th,  when  Turney  left  Newport 
for  Kirkwood,  Mo.,  by  the  Iron  M.  R.  R.  On  his  way  up  he  was 
seized  with  a  heavy  chill  followed  by  high  fever.  The  fever  did 
not  remit,  and  there  was  no  subsequent  chill  or  rigor.  Dr.  Ford 
visited  him  at  6  p.  m.  on  Sept.  I9th  and  found  him  very  sick. 
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The  symptoms  were  constipation^  injection  and  snfTasion  of. 
the  eyes,  great  prostration,  temperatare  of  103**,  pulse  100,  or  a 
little  more.     There  was  inappetence,  hut  no  naasea  or  vomiting. 
That  night  or  next  morning  he  bled  smartly  from  the  nose. 
I^ext  evening,  the  symptoms  were  aggravated  and  there  was  a 
general  disposition  towards  congestion  of  the  snrface.     Qainine 
was  given  in  doses  as  large  as  he  could  take,  a  drachm  within 
twenty-four  hours  being  ordered.     The  diagnosis  was  of  malig- 
nant swamp  fever.     The  citizens  of  Kirkwood  however  were  so- 
apprehensive  with  regard  to  his  case,  that  he  was  sent  down  to 
Quarantine  by  ambulance,  on  the  night  of  Sept.  80th.    There- 
he  lingered  for  about  three  weeks,  having  hemorrhages  by  the 
month  and  bowels,  and  finally  died.    Both  Tumey  and  his  friends- 
positively  asserted  that  he  had  not  been  in  contact  with  any  one 
sick  of  yellow  fever,  and  when  he  arrived  in  Kirkwood  he  was. 
in  possession  of  a  health  certificate  to  that  effect. 


The  following  will  be  perused  with  interest ; 

Dr.  S.  p.  Johnson,  801  Franklin  'Avenue,  states  that  he  has- 
seen  several  epidemics  of  yellow  fever  in  the  United  States  and 
in  Bio  Janeiro.  The  prevailing  opinion  in  Bio  Janeiro  is  that 
yellow  fever  is  not  contagions.  The  doctor  saw  many  cases  on 
board  the  shipping  at  Bio  Janeiro,  but  all  cases  so  occurring  had 
had  communication  with  the  city  when  the  disease  was  prevail- 
ing. A  system  of  quarantine  was  in  force,  but  was  lax  and  was 
easily  evaded.  Back  of  the  city,  the  laftd  rises  towards  the  hills,, 
some  two  thousand  feet  high.  At  Laryngaris,  1,200  feet  above 
the  sea,  and  five  miles  from  Bio  Janeiro,  and  also  at  Petropolis,. 
some  2,000  feet  in  elevation,  across  the  bay,  and  forty  milcj^ 
irom  the  city,  the  residents  never  contract  yellow  fever,  except 
after  a  visit  to  the  city.  On  the  contrary,  business  men  and  resi- 
dents of  the  city,  who  have  taken  the  disease  there,  die  when 
they  leave  the  sea  level  and  ascend  to  these  heights.  Cases  of 
fever  developed  on  the  hills,  in  the  persons  of  such  individuals, 
invariably  fail  to  extend  among  the  residents  of  the  hill  country,, 
who  evince  no  fear  whatever  of  the  disease,  nursing  and  visiting 
its  subjects  without  any  apprehension  whatever,  being  well  aware 
of  their  immunity.    The  Doctor  states  as  his  opinion,  that  the^ 
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jmmunity  ie  entirely  due  to  a  lack  of  receptivity  among  the  in- 
habitants of  the  highlands,  where  he  has  never  known  of  a  case 
of  bilious  fever,  where  the  nights  are  always  windy,  and  so  cool 
•even  in  midsummer,  that  it  is  necessary  to  cover  with  a 
blanket. 

There  is  no  sewerage  in  the  city  of  Bio  Janeiro,  although  from 
the  inclination  of  the  streets,  the  drainage  is  good ;  the  streets 
Also  are  well  paved.  Yellow  fever  is  generally  limited  to  the 
lower  classes  of  the  population. 

Back  of  the  city,  the  bay  leads  into  a  series  of  ponds  where 
the  slaughter-houses  are  situated.  There  is  no  provision  made 
for  the  drainage  of  privies,  which  are  pits  sunk  in  the  ground, 
as  in  Charleston  and  New  Orleans.  Near  the  mouth  of  a  creek 
(Catette)  which  opens  into  the  bay,  he  noticed  a  great  accumula- 
tion of  filth,  which  emitted  a  horrible  stench.  This  material  had 
been  washed  from  the  area,  extending  between  the  city  proper 
and  its  suburb,  Bota-Foga.  Very  little  fever  prevails  in  Bota- 
Foga,  even  when  the  disease  is  epidemic  in  the  city.  Bota-Foga 
is  elegantly  built  up,  and  kept  in  unusually  good  hygienic  con- 
dition, being  for  the  most  part  a  collection  of  suburban  residences 
of  the  better  classes,  who  live  or  do  business  in  Bio  Janeiro. 
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SECTION    V. 

CLASSIFICATION  AND   SUMMARY   OF  ALL  CASES  OF   YELLOW  FEYEB 
OCCURRING  IN  ST.  LOUIS  AND  ITS  VICINITY,  IN  1878. 


•2 


Cae«9  of  Yellow  Feyer  tre6ted  In  the  city  of  St.  Louis,  in  persons  coining 
flrom  points  where  the  disease  was  prevalent 

Cases  of  Yellow  Fever  treated  at  ^arantine,  from  all  sonrcas.  .• 

Cases  of  Yellow  Fever  arising  by  evitagion  in  St.  Louis  and  suburbs,  not 
treated  at  Quarantine 

Cases  of  Yellow  Fever  arising  by  contagion  in  St.  Louis  and  suburbs, 
treated  at  Quarantine , 

•Cases  of  i  ellow  Fever,  or  closely  simulating  that  disease— where  conta- 
gion could  not  be  demonstrated— ooccuring  in  St.  Louis  and  suburbs, 
not  treated  at  Quarantine 

Cases  of  Yellow  Fever,  or  closely  simtilating  that  disease — where  conta- 
gion ooaid  not  be  demonstrated — occurring  in  St.  Louis  and  suburbs, 
treated  at  Quarantine 

Cases  nf  Yellow  Fever  treated  in  St.  Louis,  its  suburbs,  and  at  Quaran- 
tine, in  the  year  1878 

i^ases  of  Yellow  Fever  treated  in  St.  Louis,  etc. ,  and  at  Quarantine,  in 
persons  from  cities  where  the  disease  prevailed  (exoUc  cases) 

Cases  of  Yellow  Fever  arising  in  St.  Louis  and  suburbs,  in  persons  of 
residents,  or  who  had  not  oeen  to  the  South  (indigenous  cases) 
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The  number  of  deaths  by  yellow  fever  imported,  and  of 
domestic  origin,  occurring  properly  in  the  city  of  St.  Louis  and 
its  suburbs,  was  thirty-three ;  of  these,  fourteen  were  indigenous 
•cases,  and  nineteen  from  abroad.  Thirty-eight  deaths  are  also  re- 
corded at  Quarantine,  making  a  grand  total  of  seventy-one  deaths 
"by  yellow  fever  of  domestic  and  extraneous  origin  conjointly. 

The  number  of  deaths  by  yellow  fever  of  domestic  origin^  was 
twenty-three  out  of  thirty-one  cases ;  of  which,  nine  deaths 
occurred  at  Quarantine,  the  patients  having  been  removed  thither, 
^nd  fourteen  in  St.  Louis  and  its  suburbs. 

CONCLUSIONS. 

The  general  conclusions  reached  by  the  committee,  are  as 
follows : 

Ist.  Yellow  fever  may  be  acquired  in  St.  Louis,  by  contact 

with  persons  sick  with  that  disease,  and  with  the  apparel   of 

persons  who  have  been  in  contact  with  the  sick;   by  entrance 

into  the  holds  or  apartments  of  steamers,  or  by  communication 

with  their  cargoes. 

2d.  Yellow  fever,  or  at  least  an  equally  fatal  disease  in  no 

way  distinguishable  from  yellow  fever,  and  like  it,  contagious 

^Miss  Enwrightfrom  the  person  of  her  mother,)  may  be  generated 

in  loco  by  bad  sanitary  conditions  in  this  city  and  its  suburbs. 
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3d.  The  population  of  St.  Louis  does  not  acquire  the  capacity 
of  receiving  yellow  fever,  until  late  in  the  season,  viz.,  the  end 
of  September  and  month  of  October,  in  the  great  majority  of 
cases. 

4th.  Individuals  weakened  by  disease,  and  especially  the  sub- 
jects of  malarial  fever,  evince  the  greatest  readiness  to  acquire 
yellow  fever  by  contagion. 

5th.  A  sort  of  hybrid  fever,  characterized  by  intense  and 
often  repeated  rigors,  analogous  to  break-bone  fever,  (Dengue)* 
may  be  acquired  in  St.  Louis  by  contact  with  places  or  things 
which  have  been  in  relation  with  persons  sick  of  yellow  fever. 

6th.  For  the  prevention  of  yellow  fever  in  St.  Louis,  the  most 
rigid  Quarantine  possible  should  be  established,  with  reference 
to  cities  in  which  yellow  fever  may  appear,  to  be  maintained 
until  the  month  of  November,  or  a  permanent  decline  of  the- 
weekly  mean  temperature  to  40°. 

7th.  Subjects  of  yellow  fever  at  Quarantine,  should  be  segre- 
gated there,  and  served  by  a  special  corps  of  attendants,  who- 
should  not  come  in  contact  with  any  other  patients. 

8th.  No  disturbance  of  the  soil,  or  rectification  of  drainage,, 
should  ever  be  practiced  in  the  presence  of  yellow  fever. 

9th.  The  subjects  of  yellow  fever  should,  if  practicable,  be 
promptly  removed  from  the  city  and  taken  to  Quarantine. 

10th.  All  sanitary  measures  relating  to  the  abatement  of 
nuisances  capable  of  causing  disease,  should  be  instituted  and 
completed  before  the  month  of  July. 

11th.  The  cardinal  property  of  yellow  fever,  so  fer  as  St. 

Louis  is  capable  of  being  invaded  by  the  disease,  which  has  now 

been  unfortunately  proved,  though  on  a  very  limited  scale,  is  its 

indisputable  contagiousness;  but  inasmuch  as  an  acceptance  of 

this  contagion  implies  a  certain  receptivity  previously  wrought 

by  meteorological  influences  in  conjunction  with  the  effluvia  of 

putrefaction,  still  greater  attention  than  ever  should  be  paid  to 

matters  of  drainage  and  general  sanitation.     Such  action  will 

constitute  a  safeguard  to  the  public  health,  we  are  assured,  more 

reliable  than  even  a  rigid  quarantine,  while  in  numberless  other - 

ways,  it  will  conduce  to  the  welfare  of  our  city.    All  of  which.. 

is  respectfully  submitted. 

W.  HuTsoN  Ford,  M.  D. 

F.  J.  LuTZ,  M.  D. 
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Bepobts  to  the  St.  Louis  Medical  Society  on  Yellow  Fever. 

This  work  is  published  under  the  auspices  of  the  St.  Louis 
Medical  Society,  consequently  was  revised  by  its  Committee  on 
Publication,  Drs.  Kennard,  Coles  and  Bryson.  It  contains  the 
record  of  quite  a  number  of  our  most  prominent  physicians  who 
attended  yellow  fever  patients  in  1878.  It  is  a  work  of  828 
pages,  five  colored  plates,  a  large  number  of  meteorological  and 
other  tables,  and  reflects  great  credit  on  the  St.  Louis  Medical 
Society,  and  upon  its  committee,  Drs.  W.  Hutson  Ford,  F.  J. 
Lutz  and  Walter  Wyman,  who  made  the  report,  but  especially 
upon  the  chairman  of  the  committee.  Dr.  Ford.  Very  few 
i»n  estimate  the  great  amount  of  labor  that  the  committee 
must  have  done  to  make  this  large  report  so  complete  as  it  is. 
Dr.  Ford's  name  has  been  for  a  long  time  associated  with  the  in- 
vestigators of  this  terrible  disease.  The  profession  are  very 
greatly  indebted  to  him  for  this  report,  as  it  is  almost  entirely 
the  product  of  his  own  observation  and  researches.  In  our  hum- 
ble judgment,  it  is  the  very  best  work  on  the  etiology  and  treat- 
ment of  yellow  fever  in  print. 

Geo.  O.  Rumbold  &  Co.,  the  publishers,  have  not  spared  time, 
labor  or  money  in  the  production  of  the  book.  The  large  num- 
ber of  tables  and  the  colored  plates  make  it  a  very  expensive 
book  for  its  size.  It  is  printed  on  the  best  of  tinted  paper  and  is 
bound  in  a  neat  muslin  cover,  with  beveled  edges. 

The  book  is  larger  than  was  anticipated,  by  128  pages.  This 
compels  the  publishers  to  ask  $2.50  instead  of  $2.00,  as  was  an- 
nounced in  the  last  issue  of  the  Journal. 


Will  we  have  Yellow  Fever  in  St.  Louis  this  Year  ? 

Yellow  Fever  prevailed  in  the  form  of  limited  and  local  out- 
breaks in  St.  Louis,  Cairo,  and  Louisville  last  year  much  about 
the  same  time  of  the  season,  viz.,  late  in  the  months  of  September 
and  in  October.  The  season  of  1878  was  a  very  trying  one, 
and  all  the  conditions  necessary  for  the  production  and  prop- 


164  Editorial.  [Aug., 

agation  of  yellow  fever  were  evidently  at  an  exceedingly  high 

grade.     It  was  found  in  our  experience  of  last  year  that  yellow 

fever,  as  imported  from  the  South,  manifested  a  dispqsition  to 

hecome  contagious  in  the  cities  named,  only  late  in  the  season, 

that  is,  towards  the  end  of  September,  or  during  the  month  of 
October. 

We  cannot  assume  any  liability  to  yellow  fever  in  these 
cities,  earlier  than  the  month  of  September,  or  in  very  isolated 
cases  in  August.  We  must  rest  upon  the  records  of  1878,  as  it 
is  highly  probable  that  yellow  fever  will  in  future  be  governed 
by  the  laws  which  it  acknowledged  in  these  respects  last  year. 
We  have  no  right  as  far  as  we  know,  to  affirm  that  St.  Louis  is 
in  any  imminent  danger  of  contagion,  from  the  South  or  other- 
wise, but  if  we  should  have  a  visitation  from  this  disease,  it  will 
not  be,  as  fkr  as  we  have  any  reason  to  know,  before  the  latter 
part  of  the  Summer  or  early  Fall  months. 

To  be  liable  to  this  disease,  we  must  have  (in  addition  to  the 
thousands  of  refugees  from  the  South  who  bring  the  materies 
morbi  with  them)  high  temperature,  continued  great  humidity, 
and  calms,  together  with  a  filthy  condition  of  our  city. 


Cremation  as  a  Prevbntive  of  the  Spread  of  Yellow  Fever. 

We  are  not,  at  present,  in  favor  of  cremation,  generally,  but 
certain  circumstances  have  of  late  arisen  that  compel  us  to  be 
greatly  in  favor  of  this  method  of  disposing  of  the  bodies  of  those 
who  die  of  yellow  fever.  From  what  we  have  learned  from  pri- 
vate sources,  the  resurrecting  of  the  bodies,  during  the  winter 
months,  of  those  who  died  of  yellow  fever,  has  done  much  to  per- 
petuate this  terrible  disease  in  our  Southern  cities  until  the  warm 
weather  has  set  in.  Cremation  obviates  all  possible  harm  that 
can  come  from  the  dead,  and  duty  to  the  living  demands  that 
everything  should  be  done  to  desti-oy  the  possibility  of  propa- 
gating this  and  all  contagious  diseases  that  run  so  malignant  a 
course. 


This  issue  of  the  Journal  contains  144  pages  of  reading  mat- 
ter. We  have  devoted  quite  a  large  space  to  extracts  from  the 
"  Reports  on  Yellow  Fever  to  the  St.  Louis  Medical  Society," 
knowing  that  a  great  majority  of  our  readers  are  greatly  inter- 
ested in  the  study  of  this  disease. 
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Pott's  Disease.  Its  Pathology  and  Mechanical  Treatment 
WITH  Eemarks  on  Kotaby-Lateral  Curvature.  By  Newton 
Shaffer,  M.  D.,  Surgeon  in  Charge  of  the  New  York  Ortho- 
pedic Dispensary ;  Orthopedic  Surgeon  to  St.  Luke's  Hospital, 
[New  York  :  G.  P.  Putnam  &  Sons.  1879.] 

The  above  is  the  title  of  a  little  book  of  81  pages,  well 
worthy  the  perusal  of  every  physician.  The  opportunities  of  Dr. 
Shaffer  have  been  unusual,  he  having  recorded  or  under  his  per- 
sonal supervision  had  recorded  ^'  over  four  thousand  cases ''  of 
joint  and  spinal  diseases. 

The  first  chapter,  that  on  the  pathology  of  the  disease,  is 
much  needed  by  the  profession  of  the  United  States.  He 
divides  the  disease  into  four  stages. 

The  first  stage  is  difficult  to  determine  in  its  inception,  and  for 
this  reason  little  observed.  The  patient  is  indifferent  to  ordi- 
nary amusements.  Perhaps  there,  may  be  slight  fever,  mistaken 
for  malarial  fever.  This  stage  may  exist  many  months  or  only 
a  few  days. 

Second  Stage — Stage  of  pain.  This  stage  may  be  absent. 
"Pain,  however,  is  present  in  the  great  majority  of  cases  of 
chronic  spondylitis,  and  it  is  generally  accompanied,  and  not  in- 
frequently preceded  by  septic  spasms  of  some  of  the  spinal  mus- 
cles." 

«  Third  Stage— That  of  deformity." 

«  Fourth  Stage— That  of  abscess." 

"  The  nearer  a  chronic  spondylitis  approaches  acute  disease  in 
character,  the  more  favorable  and  of  course  the  more  quickly 
obtained  is  the  result."  "An  early  suppuration,  even  if  it  be  ex- 
tensive, has  in  our  experience  been  indicative  of  a  timely  and 
favorable  result."  "  If  the  disease  occurs  in  that  region  of  the 
spine  which  affords  attachment  for  the  psoas  magnus^  this  muscle, 
as  well  as  the  illiacus  internus  may  become  the  seat  of  reflex 
spasm."  When  this  condition  is  found  "  I  administer  ether,  after 
the  plan  of  Dr.  Packard,  of  Philadelphia,  and  during  the  primary 
stage  of  ansesthesia.  *  *  *  *  *  j  have  been  enabled  to 
examine  *  *  *  without  meeting  muscular  resistance  the  ab- 
domen and  pelvic  fosssB"and  thus  determine  the  presence  of 
abscess.  "  The  German  authors  use  many  names  to  describe  the 
several  conditions  found  in  chronic  articular  lesions."     "Pun. 


? 
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gold  and  suppurative''   may  be   made  to   embrace  them   all. 

'^  Pathological  anatomists  who  see  caries  in  the  disecting  room 
only,  seldom  know  the  granulo-fungous  variety  well."  '*But 
anyone  who  has  frequent  opportunities  or  examining  pieces  of 
carious  bone  during  life,  especially  the  essential  joints  of  chil- 
dren when  the  person  is  in  a  state  of  active  development,  will 
form  a  very  different  opinion."  "  The  general  failure  of  that 
vital  force  which  precedes  death  produces  an  effect  on  fungous 
granulations  which  results  in  a  rapid  breaking  down  of  the  neo- 
plastic  proliferations  of  dry  caries.  The  result  is  the  formation  of 
a  degenerate  pus  which  is  discovered  at  the  autopsy."  "  Hence 
it  is  that  some  observers  have  concluded  that  'all  spinal  caries 
is  suppurative.' " 

'^  Keflex  muscular  spasm  is  not  so  marked  in  the  suppurative 
as  in  the  fungous  form,"  hence  in  the  dry  forms  neither  mechani- 
cal nor  constitutional  treatment  will  prevent  "increase  of  spinal 
curvature." 

"  T  am  convinced,  after  studying  over  three  hundred  cases  of 
the  typical  rotary  lateral  curvature,  and  especially  the  develop- 
ment of  the  muscular  resistance,  that  no  analogous  muscular  con- 
traction exists  in  any  condition  without  some  central  or  marked 
reflex  cause.  At  any  rate,  I  am  prepared  to  state  that  rotary 
lateral  curvature  has  a  specific  pathological  cause." 

"  When  the  bone  becomes  involved,  the  neural  response  is 
unmistakable.  The  marked  reflex  spasm  of  the  muscles  occurs 
quite  early  in  all  inflammations  involving  the  epiphysis  or  bodies 
of  vertebra,  and  is  almost  uniformly  absent  or  developed  only  to 
a   slight   extent    in   all    true   chronic  synorial    inflammations. 

*  *  *  Reflex  muscular  spasm  in  chronic  joint  disease  always 
indicates  ostitis.  *  *  *  Its  presence  is  due  to  a  direct  patho- 
logical cause,  and  is  not  conservative." 

"I  epitomize  some  valuable  conclusions  of  the  author,  thus: 

Ist.  A  forcible  examination  of  an  inflamed  joint  under  ether 
is  followed  by  aggravation  of  the  symptoms. 

2d.  If  spasm  disappears  under  profound  anesthesia,  no  good 
will  result  from  division  of  the  tendons. 

3d.  So  long  as  joint  movements  are  impeded  by  localized  re- 
flex spasm  during  consciousness,  and  all  muscular  resistance 
ceases  under  ether,  an  ostitis  exists  as  in  chronic  epiphysitis,  so 
in  chronic  spondylitis  the  reflex  tetanoid  spasm  yields  to  ether," 
but  not  to  morphine  or  chloral  in  ordinary  doses. 

While  suspension  is  emploj'ed  nowadays  to  reduce  the  defor- 
mity of  Pott  s  disease  *  *  *  it  cannot  do  more  than  modify 
the  compensatory  nerves,  unless  ether  be  administered.'*  *  •  * 
"  It  is  due  to  the  presence  of  this  muscular  spasm  during  the 
process  of  suspension  without  an  anasthetic,  that  more  harm  is 
not  done  by  the  rejuvinated  custom  of  using  Hhe  gallowes'  in 
the  treatment  of  Pott's  disease." 

The  second  chapter  is  occupied  with  the  "  treatment."     The 
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author  woald  discard  the  plaster  jacket  in  all  cases,  except  those 
i n vol vmg  the  five  lumbar  and  five  lower  dorsal.  "It  becomes 
obvious  that  as  a  support,  the  plaster  jacket  per  se  ceases  to 
be  operative  above  the  seventh  dorsal  vertabra." 

In  speaking  of  the  jury  mast,  he  say^,  ''This  ungainly  and 
defective  apparatus  as  a  means  of  support,  cannot  bo  compared 
to  the  light  and  comfortable  chin  piece  devised  by  Dr.  Taylor, 
which  makes  the  treatment  of  cervical  cases  one  of  the  pleasures 
of  the  orthopedic  surgeon." 

"I  have  earnestly  endeavored  to  weigh  the  merits  of  the 
plaster  jacket  as  a  mechanical  aid  in  the  treatment  of  Pott's  dis- 
ease. I  regret  that  I  can  find  so  little  to  commend,  and  so  much 
to  condemn  regarding  its  use.  I  can  safely  say  that  with  less 
trouble,  though  at  a  little  greater  expense,  much  more  satisfactory  * 
results  can  bo  obtained  by  the  intelligent  use  of  the  antero-pos- 
terior  support.  I  do  not  mean  to  say  that  the  gypsom  splint 
should  be  wholly  discarded  in  the  treatment  of  Pott's  disease." 

"  Clinical  experience  has  taught  me  to  divide  the  vertebral 
column  into  three  regions  so  far  as  the  treatment  of  spinal  cases 
is  concerned."  The  first  region  includes  the  lumbar  and  five  last 
dorsal.  The  second  comprises  the  first  to  seventh  dorsal,  both 
inclusive;  and  the  third  includes  all  the  vertebra  above  the  first 
doi'sal. 

*' In  cases  involving  the  middle  region  (the  superior  dorsal), 
we  find  many  difficulties  presenting  in  the  way  of  securing  an 
adequate  degree  of  fixation."  Thus  it  is  that  the  pendulum 
which  had  swung  to  the  extreme  in  the  use  of  plaster  paris,  is 
turned  back  by  the  weight  of  experience. 

It  is  but  just  to  say  that  I  plaster  paris  has  had  a  severe  and 
most  unfair  trial.  It  fell  into  the  hands  of  every  practitioner  as 
a  means  by  which  the  unskilled  could  cure  Pott's  disease,  and 
was  heralded  with  a  force  that  made  its  claim  heard  by  two  con- 
tinents. It  is  championed  by  one  whose  faith  is  sublime,  and 
whose  utterances  have  the  tone  of  inspiration ;  and  it  is  not  sur- 
prising then,  that  ihe  sufferer  from  Pott's  disease,  and  the  sym- 
pathetic physician  whose  longings  for  relief  for  his  patient  have 
been  unsatisfied,  should  grasp  with  eagerness  this  new  promise 
of  relief  from  physical  suffering  and  mental  anxiety.  Neither  is 
it  surprising  that  the  shout  of  triumph  should  subside  into  a  wail 
of  disappointment  when  it  is  too  keenly  felt  that  much  that  was 
pi-omised  has  not  been  realized.  Nevertheless  the  plaster  jacket 
has  relieved  pain ;  has  limited  deformity,  has  saved  life,  and  its 
author,  as  also  its  herald,  are  entitled  to  our  thanks. 

Statistics  given  by  the  author  are  discouraging.  "During  the 
year  1877,  out  of  299  cases  of  Pott's  disease  treated  in  my  ser- 
vice at  the  New  York  Orthopedic  Dispensary,  sixteen  were  dis- 
charged cured."  *  *  *  Forty  lour  of  these  299  were  dis- 
charged as  relieved,  which  means  that  while  all  of  them  have 
been  greatly  benefitted,  many  of  them  have  I  doubt  not  been  cured." 
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*  *    "  Fourteen  were  discharged  for  neglect."    *    *     *    « Two 
were  incurable;  ten  died;  213  were  continued  to  1878." 

"Of  the  267  treated  in  1878,  eighteen  were  discharged  cured." 

*  *    *     Forty  four  of  these  267  were  discharged  relieved,    *    * 

*  *    six  were  discharged  for  neglect,  and  twelve  died." 

So  it  appears  that  349  cases  were  treated  in  two  years,  of  whom 
thirty-four  were  cured — 10  per  cent — eighty-eight  were  relieved 
— 25  per  cent^-twenty  were  discharged  tor  neglect — six  per  cent 
— ^ana  207  remained.  J.  T.  Hodoen. 

Manual  of  the  Principles  and  Practice  of  Operative  Sur- 
gery. By  Stephen  Smith,  A.  M.  M.  D.,  Surgeon  to  Bellevue 
and  St.  Vincent  Hospitals,  New  York.  Pages  689.  [Boston : 
Houghton,  Osgood  &  Co.  The  Riverside  Press,  Cambridge, 
1879.] 

The  author  of  the  manual  before  us  is  already  favorably 
known  to  the  profession  through  his  most  excellent "  Hand-book 
of  Surgical  Operations,"  which  was  issued  during  our  late  civil 
war.  The  little  work  not  only  subserved  the  object  intended  by 
its  author — to  aid  the  military  surgeon  in  the  emergencies  of  the 
service — but  it  subsequently  became  one  of  the  standard  text- 
books in  many  of  the  medical  colleges. 

The  "manual"  is  the  "hand-book"  enlarged  so  as  to  include 
"  the  general  operations  of  surgery  in  civil  practice,"  as  the  author 
modestlj'  informs  us  in  the  preface,  but  those  who  are  &miliar 
with  the  hand-book  and  will  examine  the  elegant  volume  now 
offered  will  perhaps  recognize  quite  a  number  of  illustrations 
and  a  little  of  the  text  as  old  friends ;  otherwise  the  book  is  an 
entirely  new  one. 

Even  a  cursory  perusal  of  the  work  at  once  stamps  the  author 
as  a  philosophical  thinker,  a  careful  surgeon,  and  an  honest,  con- 
scientious teacher,  who,  although  abreast  with  the  latest  ad- 
vances in  surgery,  yet  offers  new  theories  and  methods  to  the 
student  only  so  far  as  they  are  obviously  correct  or  sanctioned 
by  the  weight  of  responsible  names. 

«  The  book  is  divided  into  eleven  parts,  and  the  first  4)art  into 
an  equal  number  of  chapters.  Jn  the  first  chapter  he  very  con- 
cisely but  clearly  speaks  of  the  obligation,  impressing  upon  the 
reader  the  necessity  of  an  adequate  knowledge  of  the  principles 
of  operative  surgerj',  and  the  importance  of  applying  his  knowl- 
edge to  accomplish  the  desired  purpose.  After  describing  the 
qualifications  demanded  of  the  surgeon,  the  care  he  must  bestow 
upon  every  case  entrusted  to  him,  the  good  judgment  he  must 
exercise  in  his  professional  acts,  .and  the  responsibility  im- 
posed upon  him,  be  discusses,  in  the  second  chapter,  the  exami- 
nation of  the  case,  insisting  upon  a  s^'stematic  inquiry  as  to  the 
nature  of  the  disease,  the  condition  of  the  patient,  and  of  all  the 
circumstances  favorable  or  unfavorable  to  success.  Chapter  III 
treats  of  the  preparation  of  the  patient  and  his  surroundings  for 
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the  operation,  of  the  time  and  place,  when  and  where  to  operate, 
and  the  proper  selection  of  instruments..  Chapter  IV  tells  us 
how  to  deal  economically  with  the  blood  of  the  patient,  and 
Chapter  Y  is  a  treatise  on  aniesthetics  and  the  mode  of  adminis- 
tering antesthetics,  locally  and  generally.  Chloroform  is  pro- 
nounced "the  most  rapid,  certain  and  effective  anaesthetic.''  In 
the  sixth  chapter  we  are  taught  how  to  use  our  instruments  to 
the  best  advantage,  and  the  seventh  contains  a  description  of  the 
Budden  and  dangerous  accidents  and  complications  which  may 
arise  during  and  after  an  operation,  and  which  demand  prompt 
recognition  and  energetic  tf  oatment.  Then  follows  a  chapter  on 
dressings.  Of  course,  due  prominence  is  given  to  antiseptic  sur- 
gery. To  obtain  the  brilliant  results  which  the  followers  of  Lis- 
ter claim  for  antiseptic  surgery,  it  must  be  employed  in  a  syste- 
matic manner, — all  the  minutiae  must  be  carefully  attended  to. 
Experience  will  teach  everyone  that  those  things  which  appear 
most  trivial,  and  which  smack  of  pedantry,  are  of  the  utmost 
importance.  Our  author  is  well  aware  of  this,  and  devotes  three 
closely-printed  pages  to  the  proper  method  of  antiseptic  dress- 
ings. A  chapter  on  appliances,  one  on  the  repair  of  wounds, 
the  changes,  local  and  general,  incident  to  this  process,  and 
another  on  cicitrization,  close  the  first  part  of  the  work.  Time 
and  space  do  not  permit  us  to  attempt  a  synopsis  of  the  other 
parts. 

The  book  is  profusely  illustrated.  The  wood-cuts,  which 
adoi*n  almost  every  page,  are  selected  with  great  care  and  used 
with  much  judgment.  There  is  little  to  criticize.  It  is,  without 
question,  the  most  complete  operative  surgery  in  the  English 
language,  for,  within  the  space  of  somewhat  less  than  700  closely- 
printed  pages,  the  author  treats  of  almost  every  operation  which 
the  surgeon  may  be  called  upon  to  perform ;  and  the  few  omis- 
sions which  we  have  noticed  in  looking  through  the  work,  such 
as  making  no  mention  of  the  operation  of  resection  of  the  rib  in 
suppurative  pleuritis,  and  the  neglect  to  incorporate  the  simple, 
neat  and  efficient  operation  of  resecting  the  inferior  dental  nerve, 
as  devised  by  Dr.  Hodgen,  will  no  doubt  be  corrected  in  a  future 
edition. 

Mere  verbiage  is  studiously  avoided ;  the  style  is  clear  and  to 
the  point.  The  frequent  reference  to  standard  authorities  makes 
the  book  a  resum6  of  the  best  methods  .known,  and  it  is  safe  to 
predict  that  it  will  become  the  standard  work  of  reference  for 
the  busy  practitioner,  as  well  as  a  trustworthy  guide  for  the  stu- 
dent of  surgery.  A  full  alphabetical  index  closes  this  most  ex- 
cellent volume.  The  imprint  of  the  Riverside  Press  is  a  guar- 
antee that  the  topography  is  all  that  could  be  desired. 

F.  J.  LuTZ. 
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A  Practical  Manual  of  the  Diseases  of  Childben,  with  a 
Formulary.  By  Edward  Ellis,  M.  D.  Third  Edition.  1879. 
[Lindsay  &  Blakiston :  Philadelphia.] 

A  small  volume  of  386  pages,  seventy-five  of  which  are  de- 
voted to  a  Formujary  and  Dietar}'-,  must,  of  necessity,  be  want- 
ing in  many  "essentials,"  even  though  claiming  for  itself  to  be 
only  a  "  Practical  Manual  of  the  Diseases  of  Children."  In  his  pre- 
face to  the  first  edition  of  his  work,  Dr.  Ellis  sets  forth  his  object 
"to  present  concise  yet  thoroughly  practical  descriptions  of  the 
principal  diseases  of  children."  It  is  a  most  difficult  matter  to  be 
concise  under  such  circumstances.  A  mooted  question  demands  a 
thorough  elucidation  of  the  points  at  stake.  We  are  unwilling 
in  medicine  to  have  forced  upon  ourselves  the  consciousness  of 
having  to  be  empirics.  We  should  not  blindly  follow  when  so 
much  of  all  diseases  is  still  theory  under  discussion.  Dr.  Ellis 
makes  ten  chapters  of  his  book;  the  first,  ninth  and  tenth  treat 
respectively  of  General  Observations  on  Management  and  Diet, 
General  Therapeutical  Hints,  Formulaty  and  Dietar}^  Chapter 
V  is  devoted  to  fevers.  We,  of  counse,  differ  with  the  author  in 
his  statement  that  Intermittent  Fever  occurs  but  rarely  in  chil- 
dren, and,  therefore,  cannot  but  feel  that  two  pages  devoted  to 
this  at  times  troublesome  and  malignant  affection,  might  as  well 
have  remained  unwntten,  so  far  as  a  just  consideration  of  the 
subject  is  concerned.  Chapter  VII,  on  Diseases  of  the  Air  Pas- 
sages and  Thoracic  Organs  is  the  most  elaborate  of  the  volume. 
The  author  is  fond  of  caustic  applications  to  diphtheritic  sore 
throat.  Carbolic  acid  just  made  fluid  with  a  little  water — gly- 
cerin prefenible — and  applied  topically,  is  pronounced  by  him  as 
perhaps  the  most  useful  local  application  wo  possess.  He  does 
not  question  "  whether  the  action  be  caustic  or  disinfectant,  or  a 
little  of  both,"  so  long  as  the  result  is  good,  as  it  unquestionably 
is  on  the  testimony  of  many  medical  men  in  Victoria,  New  South 
Wales  and  elsewhere.  As  the  next  most  useful  medicine,  he  pro- 
nounces in  favor  of  a  strong  tincture  of  iodine,  topically  applied. 
As  a  disinfectant,  he  favors  sulphurous  acid  vapors.  He  espec- 
ially recommends  chlorate  of  potash,  hydrochloric  acid  and 
tincture  of  steel  for  constitutional  treatment. 

The  last  chapter  of  the  volume,  Dietary,  is  certainly  useful  to 
the  junior  practitioner.  It  is  but  too  frequently  the  case  that 
the  physician  is  but  a  poor  cook,  and  Dr.  Ellis  has  done  well  to 
append  to  his  book  this  chapter.  ^  Considering  the  work  as  a 
whole,  it  is,  in  our  judgment,  devoted  too  much  to  the  cure  of 
disease.  It  is  for  this  reason  alone,  impractical.  The  successful 
practitioner  bases  his  success  on  his  power  of  detecting  disease, 
without  this  his  skill  of  treatment  is,  to  say  the  least,  question- 
able. The  author  recommends  his  work  to  the  junior  practi- 
tioners. It  is  a  safer  work  in  the  hands  of  the  experienced,, 
thoughtful  physician.  W.  E.  Fischel. 
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Handdook  of  Diagnosis  and  Treatment  of  Diseases  of  the 

Throat  and  Nasal  Cavities.    By  Carl  Seiler,  M.  D.,  Lec- 

,  turer  on  Laryngoscopy  at  the  University  of  Pennsylvania,  etc. 

with  thirty-five  illustrations.     [Philadelphia  :  Henry  C.  Lea» 

187SJ.] 

The  Author  of  this  little  volume  says  that  it  is  intended  to 
serve  as  a  guide  to  students  of  laryngology  in  acquiring  a  skill 
requisite  to  the  successful  diagnosis,  and  treatment  of  the  diseases 
of  the  laiynx  and  naso-pharynx,  and  we  presume  the  nasal  cavity, 
also,  as  these  cavities  are  mentioned  in  the  title  of  the  book  and 
treated  in  a  body. 

Purely  theoretical  considerations  are  omitted.  He  has  a  table 
on  symptoms  of  the  diseases  of  the  larynx  and  one  of  symptoms 
of  the  diseases  of  the  naso-pharynx.  These  tables  are  taken 
from,  the  record  of  over  a  thousand  cases  that  he  has  treated  him- 
self, and  exhibit  a  product  of  a  great  deal  of  work  in  small  space* 
We  cheerfully  recommend  the  book  to  those  who  desire  to  study 
the  diseases  of  the  throat  and  nasal  cavities. 

The  Diseases  of  Live  Stock  and  their  most  Efficient  Eem- 
SDiEs;  including  Horses,  Cattle,  Sheep  and  Swine,  being 
a  Popular  Treatise,  giving  in  brief  and  plain  language  a  descrip- 
tion of  all  the  usual  diseases  to  which  these  animals  are  liable,, 
and  the  most  successful  treatment  of  American,  Engliuh,  and 
European  Veterinarians.  By  Loyd  Tellor,  M.  D.  [Philadel- 
phia :     D.  G.  Brinton.  1879.]     8  vo,  pp. -469. 

This  is  really  a  very  useful  book.  The  author,  although  not 
a  veterinary  surgeon,  lays  claim  to  some  special  qualification 
for  the  preparation  of  his  book,  as  ho  was  brought  up  on  a  farm 
and  practices  medicine  in  a  rural  locality,  and,  as  is  the  wont  of 
country  doctors,  often  consulted  about  the  diseases  of  domestic 
animals.  Being  interested  in  this  he  bought  the  best  books  on  the 
subject  and  in  this  book  combines  the  results  of  his  study,  ex- 
perience and  observation.  We  would  advise  every  country 
practitioner  to  procure  a  copy. 

Elementary  Quantitative  Analysis.  By  Alex.  Classen,  Prof., 
in  Royal  Polytechnic  School.  Aix-la-Chapelle.  Translated, 
with  additions,  by  Edgar  F.  Smith  A.  M.  Ph.  D.  Ass't  in  An- 
alytical Chemistry  in  the  Towne  Scientific  School,  Univer- 
sity Penn. 

This  work  needs  no  commendation  from  us.  A  work  which 
has  been  adopted  as  a  text-book  in  all  the  prominent  German 
Universities  and  Polytechnic  Schools,  and  in  this  taken  rank 
with  older  and  larger  works  on  the  samn  subject,  is  certainly  a 
valuable  acquisition  on  this  side  of  the  Atlantic.  It  is  published 
by  the  house  of  Henry  C.  Lea,  and  is  gotten  up  in  the  best  style 
of  the  art.     The  author,  in  the  preparation  of  this  work,  did  not 
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forget  the  wants  of  his  youth.  He  has  led  the  student  from  the 
simplest  to  the  more  complex  analysis,  and  thus  given  him  con- 
fidence and  strength  at  every  step  of  his  laboratory  work.  The 
students  of  chemistry  will  find  it  a  valuable  guide  in  quantita^ 
tive  analysis. 

Practical  Chemistry  for  Medical  Students.  By  M.  M. 
Pattison  Muir,  F.  E.  S.  E.,  Prof,  in  Chemistry,  Cambridge. 
64   pp.     [London :    Macmillan  and  Co.,   Publishers] 

The  student  will  find  in  this  little  book  a  good  many  very 
valuable  suggestions  and  directions.  Much  inlbimation  is  here 
contained  in  a  small  compass,  and  he  who  will  go  through  the 
work  experimently,  will  find  in  the  end  that  he  knows  a  good  deal 
•about  Chemistry.  The  more  one  knows  of  Chemistry,  the  more 
valuable  will  this  little  book  prove  to  him.  £L.  .C. 

Essentials  op  Chemistry,  Inorganic  and  Organic.  By  R.  A. 
WiTTHAUs  A.  M.  M.  D.,  Prof.  Chem.  in  Med.  Dept.  Univer- 
sity of  Vermont,  etc., 

This  little  volumne  is  an  excellent  vade  mecum  for  the  prac- 
titioner. After  one  has  mastered  the  principle  of  the  disease, 
this  little  book  will  be  found  an  interesting  and  useful  companion. 
As  such  we  can  cordially  recommend  it.         H.  Christopher. 
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The  Tornado  of  April  14,  1879.  As  it  passed  Collinsville 
4ind  neighborhood.  Illustrated  by  two  large  charts  showing  the 
direction  and  peculiarities  of  the  storm.  By  J.  L.  R.  Wads- 
worth,  M.  D.,  and  Francis  E.  Niper.  From  the  transactions  of 
the  Academy  of  Science  of  St.  Louis,  Vol.  IV.,  No.  1. 

The  National  Dispensatory.  Containing  the  natural  his- 
tory, chemistry,  pharmacy,  actions  and  uses  of  medicines,  includ- 
ing those  recognized  in  the  pharmacopoeias  of  the  United  States 
and  Great  Britain.  By  Alfred  Stille,  M.  D.,  L.  L.  D.,  Profes- 
sor of  the  Theory  and  Practice  of  Medicine  and  of  Clinical  Med- 
icine in  the  University  of  Pennsylvania,  and  John  M.  Maisch, 
Ph.  D.,  Professor  of  Materia  Medica  and  Botany  in  the  Phila- 
delphia College  of  Pharmacy.  With  201  illustrations.  [Phila- 
delphia :  Henry  C.  Lea,  1879.] 
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Chsmistrt  :  General,  Medioal  and  Pharmaceutical.  In- 
cluding the  chemistry  of  the  U.  S.  Pharmacopoeia.  A  manaal  of 
the  general  principles  of  the  science,  and  their  applications  in 
medicine  and  Pharmacy.  By  John  Attfield,  M.  A.  and  Ph.  D., 
of  the  University  of  Tiibinger;  Member  of  the  Councils  of  the 
Institute  of  Chemistry  of  Great  Britain  and  Ireland,  and  (lately) 
of  the  Chemical  Society  of  London  j  Professor  of  Pi-actical 
Chemistry  to  the  Pharmaceutical  Society  of  Great  Britain,  etc. 

Ehtmes  of  Science  :  Wise  and  Otherwise.  With  illustra- 
tions.    [New  York :  Industrial  Publication  Company,  1879.] 

The  Treatment  of  Epithelioma  of  the  Cervix  Uteri.  By  J. 
Marion  Sims,  M.  D.  [Reprinted  from  the  American  Journal  of 
Obstetrics,  Vol.  XII,  No.  3,  July,  1879.]  New  York :  William 
Wood  k  Co.,  1879.     From  the  author. 

Diseases  of  the  Throat  and  Nasal  Passages.  A  guide  to 
the  diagnosis  and  treatment  of  affections  of  the  Pharynx,  yEsoph- 
agus,  Trachea,  Larynx  and  Nares.  By  J.  Solts  Cohen,  M.  i)., 
Lecturer  on  Laryngoscopy  and  Diseases  of  the  Throat  and 
Chest,  in  Jefferson  Medical  College,  Philadelphia }  late  Miitter 
Lecturer  before  the  College  of  Physicians,  Philadelphia,  etc. 
Second  edition,  revised  and  amended,  with  208  illustrations. 
800  pp.     [New  York :  William  Wood  &  Co.  1879.] 

The  Pathological  Anatomy  of  the  Ear.  By  Hermann 
ScHWARTZE,  M.  D.,  Professor  in  the  University  of  italle.  With 
the  author's  revisions  and  additions,  and  with  the  original  illus- 
trations. Translated  by  J.  Orne  Green,  A.  M.,  M.  D.,  Aural 
Surgeon,  Boston  City  Hospital ;  Clinical  Instructor  in  Otology 
in  Harvard  University.  [Boston :  Houghton,  Osgood  &  Co. 
1879.] 

Essays  in  Surgical  Anatomy  and  Surgery.  An  Essay  upon 
the  Surgical  Anatomy,  and  History  of  the  Common  External  and 
Internal  Carotid  Arteries.  Aw^arded  the  first  prize  of  the  Amer- 
ican Med.  Association,  June,  1878. 

An  Essay  upon  the  Surgical  Anatomy  and  History  of  the  In- 
nominate and  vSubclavian  Arteries.  Awarded  the  second  prize  of 
the  American  Med.  Association,  June,  1878. 

An  Essay  upon  the  Surgical  Anatomy  of  the  Tibio-Tarsal  re- 
gion. Awarded  the  (Jas.  R.  Wood)  Annual  Prize  of  the  Alumni 
Association  of  the  Bellevue  Hospital  Med.  College,  1876. 

An  Essay  upon  the  Surgical  Anatomy  of  the  Obturator  Ar- 
tery and  Notes  upon  the  Surgical  Anatomy  of  the  Hip-Joint. 
By  John  A.  Wyeth,  M.  D.  pp.  262.  8vo.  [New  York :  Wm. 
Wood  &  Co.,  27  Great  Jones  St.    1879. 

Practical  Gyn-«cology.  A  Handbook  of  the*  Diseases  of 
Women.    By  Heywood  Smith,  M.  A.,  M.  D.,  Oxon.    Member  of 
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the  Royal  College  of  Physicians,  Physician  to  the  British  Lying 
in.  With  Illustrations,  16  mo.,  pp.  205.  [Philada. :  Lindsay  and 
Blakiston.    1879.] 

The  Cell  Doctrine.  Its  History  and  Present  State;  for  the 
Use  of  Students  in  Medicine  and  Dentistry.  Also  a  copious  bib- 
liography of  the  subject.  By  James  Tyson,  M.  D.,  Professor  of 
General  Pathology  and  Morbid  Anatomy  in  the  University  of 
Pennsylvania,  one  of  the  Vice-Presidents  of  the  Pathological 
Society  of  Philadelphia,  etc.  Second  Edition,  Revised,  Cor- 
rected and  Enlarged.  Illustrated.  [Philadelphia:  Lindsay  & 
Blakiston,  1879.]  For  sale  by  Hugh  R.  Hildreth  Publishing  Co. 
St.  Louis,  Mo.  ' 

An  Introduction  to  Pathology  and  Morbid  Anatomy.  By 
T.  Henry  Green,  M.  D.,  Lond.,  Fellow  of  the  Royal  College  of 
Physicians,  Lond.,  Physician  to  Charing  Cross  Hospital,  etc. 
Third  American,  from  the  Fourth  Revised  and  Enlarged  En- 
glish Edition.  With  one  hundred  and  thirty-two  Illustrations. 
[Philadelphia  :  Henry  C.  Lea.    1879.] 

«        

Lectures  on  Electricity  in  its  Relations  to  Medicine  and 
Surgery.  By  A.  D.  Rockwell,  A.  M.,  M.  D.,  Electro  Therapeu- 
tist to  the  Now  York  State  Woman's  Hospital,  Member  of  the 
American  Neurological  Association,  etc.  pp.  99,  8  vo.  [Xew 
York  :  Wra.  Wood  &  Co.    1879.] 

Pocket  Therapeutics  and  Dose  Book.  With  Classification 
and  Explanation  of  the  Actions  of  Medicines,  Min.  and  Max. 
doses  in  Troy  weights  with  their  equivalents  in  the  Metric 
weights;  Index  and  Definition  of  Diseases  with  appropriate 
Remedies;  Genitive  Endings  of  all  Medicines  and  Preparations 
given  in  Italics;  Index  of  Common  and  Pharmaceutical  names;' 
Classification  of  Symptoms;  Poisons  and  their  Antidotes ;  Use- 
ful Hints  to  the  Prescriber.  By  Morse  Stewart,  Jr.,  B.  A., 
M.  D. 

p  (  Handsomelv  bound  in  Cloth $1.00 
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Second  Edition,  Revised  and  Enlarged.  [Deiroit,  Mich.: 
Geo.  D.  Stewart,  1879.] 

Lessons  in  GYNiEcoLOGY.  By  William  Goodell,  A .  M.,  M.  D., 
Phynician-in-charge  of  the  Preston  Retreat;  Professor  of  Clin- 
ical Gyncecology  in  the  University  of  Pennsylvania,  etc.  [For 
sale  by  Hugh  K.  Hildreth  Publishing  Co.,  St.  Louis,  Mo.] 

Transactions  of  the  Pathological  Society  of  Philadel- 
phia. Volume  Eighth,  Containing  the  Report  of  the  Proceed- 
ings from  September,  1877,  to  July,  1878.  Edited  by  J.  Henry 
C.  Simes,  M.  D.,  Lecturer  on  Histology  in  the  University  of 
Pennsylvaniaj  Recorder  of  the  Society.  [Philadelphia:  Printed 
for  the  Society  by  J.  B.  Lippincott  &  Co.    1879.] 
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Clinical  Treatise  on  the  Diseases  of  the  Nervous  Ststem. 
By  M.  EosENTHAL,  Professor  of  Diseases  of  the  Nervous  System 
at  yienoa,  with  a  preface  by  Professor  Charcot.  Translated 
from  the  Author's  Revised  and  Enlarged  Edition,  b}^  L.  Put^el, 
M.  D.,  Physician  to  the  Class  for  Nervous  Diseases,  Bellevue 
Hospital,  Out  Door  Department,  and  Pathologist  to  the  Lunatic 
Asylum,  B.  I.     [New  York :  William  Wood  &  Co.    1879.] 

Posolooical  Table,  including  all  the  officinal  and  the  most 
frequently  employed  unofficinal  preparations.  By  Charles  Eioe, 
Chemist,  Department  of  Public  Charities  and  Correction,  etc., 
N.  Y.  Eevised  and  Approved  by  Members  of  the  Medical  Boards 
of  Bellevue  and  Charity  Hospitals.  [Now  York :  William  Wood 
&  Co.     1879.] 
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Thos.  C.  Kennard,  M.  D.,  of  Kent  County,  Maryland. 

Dr.  Thos.  C.  Kennard,  son  of  Isaac  and  Catherine  Kennard, 
was  born  near  Baltimore  on  Sept.  14th,  1802. 

After  receiving  a  good  preliminary  education,  he  studied  med- 
icine in  Baltimore  and  graduated  at  the  University  of  Marj-land 
in  the  spring  of  1822.  Soon  afterwards,  he  commenced  the  prac- 
tice of  his  profession  in  Kent  County,  Marj'land,  on  the  Eastern 
Shore,  where  he  resided  until  the  day  of  his  death,  February 
25th,  1879.  For  more  than  twenty-five  years  he  enjoyed  a  very 
lucrative  practice,  which,  combined  with  a  good  income  fr9m  his 
fine  fiirms,  enabled  him  to  retire  from  his  profession  when  about 
fifty  years  of  age  and  to  devote  the  balance  of  his  life  to  agricul- 
tural pursuits,  in  which  he  took  so  much  pleasure.  Ho  was  a 
man  of  great  mind,  indomitable  will  and  unflinching  courage; 
one  who  had  few  superiors  mentally ;  was  a  leader  in  every- 
thing that  he  undertook  and  was  universally  admired  and  re- 
spected by  all  who  knew  him  well.  He  was  a  delegate  to  the 
American  Medical  Association  about  1852  and  a  permanent  mem- 
ber for  several  years  afler wards,  and  never  lost  interest  in  his 
profession.  His  domestic  life  was  a  happy  one.  He  married 
Jane  E.  Hanson,  a  native  of  Kent  County,  Maryland,  on  May 
22d,  1827,  who  was  a  kind  and  affectionate  wife,  and  with  whom 
he  lived  for  nearly  fifty-two  years  on  the  same  farm  whore  she 
was  born  and  where  she  still  resides.  They  had  thirteen  chil- 
dren, six  of  whom  are  still  living,  viz..  Dr.  Thos.  Kennard,  of  St. 
Louis,  Judge  John  H.  Kennard,  of  New  Orleans,  Henry  C.  Ken- 
nard, Esq.,  of  Baltimore,  their  youngest  son,  and  two  daughters, 
wiio  still  reside  at  the  old  homestead,  Elmwood,  Kent  Co.,  Md. 
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The  British  Medical  Association.^ 

■  

The  forty-seventh  meetlnp^  of  the  British  Medical  Associa- 
tion commenced  Aug.  5th,  at  3  o'clock  p.  m.,  in  the  examination 
hall  at  the  Queen's  College,  Cork,  Ireland,  and  was  attended  by 
a  large  number  of  the  profession  from  almost  every  part  of  Ire- 
land, England  and  Scotland,  as  well  as  by  several  of  the  most 
divstinguished  medical  men  from  European  countries  and  from 
this  country.  The  college  grounds  were  most  unreservedly  and 
generously  thrown  open  to  the  public  during  the  visit  of  this 
Association,  which  terminated  on  the  following  Saturday. 

Notwithstanding  that  the  weather  on  the  opening  day  was 
not  all  that  might  have  been  desired,  the  attendance  at  the  col- 
lege was  extremely  large,  and  a  lively  interest  was  taken  in  the 
different  museums. 

Dr.  Falconer,  of  Bath,  President  of  the  Association,  occupied 
the  chair.  The  hall  was  filled  and  tiie  galleries  contained  a 
large  number  of  students.  The  minutes  of  the  last  annual  extra- 
ordinary meeting  held  at  Bath  were  read  by  the  Secretary  of 
the  Association.  The  President  of  the  Association  then  addressed 
the  meeting,  saying  that  his  Presidency  was  rapidly  drawing  to  a 
close  and  that  he  would  soon  give  up  the  Chair  to  the  President- 
elect, Dr.  D.  C.  O'Conner,  of  Cork.  He  made  a  few  appropriate 
remarks,  which  were  received  with  applause,  at  the  end  of  which 
Dr.  O'Conner  took  the  chair  as  President  of  the  Association  for 
the  ensuing  year.  Dr.  Sullivan,  President  of  the  college,  then 
said :  "Your  Association  has  met  for  the  first  time  in  one  of  the 
Colleges  of  the  Queen's  Univei*sity.  [Applause]  By  the  statutes 
of  theunivci'sity,  it  cannot  hold  its  meetings  outside  of  Dublin, 
for  wc  should  liavc  had  a  meeting  of  the  Senate  to  perform  the 
duty  which  I  oiin  only  announce  in  part  to  you  now,  but  the 
Senate  cannot  allow  this  opportunity  to  pass  without  showing  its 
esteem  and  appreciation  of  the  work  of  this  Association  and  their 
Graces  have  passed  that  which  I  beg  to  communicate  to  you,  in 
order  to  show  how  we  appreciate  your  work,  to  confer  the  hon- 
orary degree  of  M.  D.  ou  your  out-going  President  and  your  in- 
coming President.  [Applause.] 

Dr.  Waters  offered  a  resolution  of  thanks  to  be  given  to  Dr. 
E.  A.  W.  Falconer,  for  the  able  and  courteous  manner  in  which 
he  had  discharged  his  duty  of  President  during  the  past  year. 

Dr.  Carpenter,  with  a  few  appropriate  remarks,  seconded  this 
resolution.     It  was  passed  amid  applause. 

Dr.  Carpenter  said  he  wanted  to  read  a  list  of  distinguished 
foreigners    who    were    present.      These    gentlemen    were    not 

1.  We  are  indebted  to  Dr.  J.  T.  Hodgen  for  the  above.  In  our  next 
issue  we  will  give  a  fair  synopsis  of  tlie  proceedings. 
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members  of  the  Association,  but  be  wished  to  announce  that 
during  their  slay  they  would  be  honorary  members  of  the  Assso- 
ciation,  viz,  Drs.  G.  M.  Beard,  Soguin,  Gray  and  Sayre  of  New 
York  City;  Drs.  Laurence  Turnbull  and  Da  Costa  of  Phila- 
delphia; Dr.  A.  B.  Palmer,  of  Ann  Arbor;  Drs.  Jno.  T.  Hodg- 
en,  of  St.  Louis,  and  Yandell,  of  Louisville. 

The  President  then  delivered  an  address,  which  was  listened  to 
with  much  interest  throughout  and  frequently  and  warmly  ap- 
plauded. 

Dr.  Carpenter  then  read  the  annual  report  of  the  council  in 
which  was  mentioned  the  death  of  Dr.  Murchison,  P.  R.  S.,  Dr. 
Tilbury  Fox,  who  was  appointed  Chairman  of  the  sub-section  of 
Dermatology  of  this  meeting,  Mr.  H  Stubbe,  consulting  surgeon 
to  the  Liverpool  Infirmary,  Drs.  A.  B.  Steele  and  Vose  of  Liver- 
pool, Dr.  C.  Badcliff  Hall  of  Torquay ;  the  latter  two  the  oldest 
Vice  Presidents  of  the  Association. 

The  reception  by  the  President  of  the  Association  and  local 
reception  committee  took  place  the  following  evening  at  the 
Queen's  College. 

There  were  about  2,000  visitors  present,  including  all  the 
city  and  county  officials,  and  one  of  the  members  of  the  Associa- 
tion was  justified  in  saying  that  ho  was  ^'  Amazed  at  the  prettinoss 
of  the  Cork  ladies. "  \ 

There  were  two  military  bands  in  attendance  their  musical 
programmes  were  very  choice.  The  college  grounds  were  illumi- 
nated with  an  electric  light,  which  had  the  effect  of  almost  chang- 
ing night  into  day. 

SECOND  GENERAL   MEETING. 

The  Association  met  at  11  a.  m.  on  the  6th,  in  examination 
h^l.  President  O'Conner  occupied  the  chair.  Dr.  Carpenter, 
President  of  the  Council,  give  the  names  of  the  gentlemen  who 
had  been  nominated  for  the  Committee  of  Councils  for  the  en- 
suing year.  He  then  proposed  that  Cambridge  be  the  place  for 
the  meeting  of  the  Association  for  1880,  and  that  Prof.  Hum- 
phrey be  appointed  President.     [Applause.] 

Mr.  Husbands  said  it  would  give  him  great  pleasure  to  second 
the  i-esolution,  which  he  did,  and  it  was  passed  unanimously. 

Dr.  Alfred  Hudson,  Keguis  Prof,  of  Physics  in  the  Univeraity 
of  Dublin,  then  read  an  address  on  medicine,  which  was  re- 
ceived with  applause,  and  a  vote  of  thanks  given  to  him. 

THIRD   GENERAL   MEETING. 

The  third  meeting  was  held  at  10  a.  m.,  on  the  7th  inst,  in 
the  same  Hall.  At  this  meeting  Dr.  Carpenter,  Presiden  t  of  the 
Council,  said  he  had  the  honor  of  reading  to  the  meeting  a 
copy  of  a  resolution  passed  by  the  Committee  of  Council,  which 
related  to  the  presentation  of  a  gold  medal  to  Surgeon  Major 
Reynolds,  for  extraordinary  professional  service  in  Zululand, 
Africa. 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  WiSLiZENus,  M.  D. 

Tlie  following  observatioDs  of  daily  temperature  in  St.  Louis  are  made  with  a 
liAXiMUii  and  minimum  thermometer  (of  Green,  N.  Y.) .  The  daily  minlmun  occura 
generally  in  night,  the  maximum  at  p.  m.  The  monthly  mean  of  the  daily  minima 
and  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  tiie  monthly- 
temperature. 

THERMOMETER.  FAHREXHEIT-JIJLY,  1879. 


Day  of 

Month. 

Minimum. 

Maximum. 

Day  of 
Month 

Minimum. 

Maximum. 

1    .... 

..  .   eo.o   .... 

....    86.5 

18    ...t 

....««.o 

80.0 

S    .... 

....    72.0    .... 

....    92.6 

19    .... 

....    66.0 

87.0 

3    .... 

....    72.0    .... 

....    92.0 

20    .... 

...    71.5 

89.0 

4    .... 

....    70.5    .... 

....     91.0 

21     .... 

....    76.6 

90.0 

5    .... 

....    70.5    .... 

....    87.6 

22    .... 

....    73.0 

88.6 

6    .... 

....    76.0    .... 

....    93.6 

2.J    .... 

....    780 

86.0 

7    .... 

....    78.0    .... 

....    94.5 

24     .... 

....    72.6 

83.0 

8    .... 

....    80.0     .... 

....    97.0 

25    .... 

....    720 

87.0 

9     .... 

....    79.0     .... 

....     98.0 

26    .... 

....    72.6 

88.5 

10     .... 

....    80.5    .... 

....  100.0 

27     .... 

....    705 

80.0 

11     .... 

....    80.5    .... 

....101.0 

28     .... 

....    68.0 

87.6 

12     .... 

....    82.0     .... 

...     96.0 

29     .... 

..   .    68.5 

88.0 

13      ... 

....    76.0     .... 

....    93.0 

30     .... 

...    70.0 

86.6 

14     .... 

....    76.0     .... 

....    94.5 

31     .... 

67 .0 

90.0 

15  .... 

16  .... 

....    75.0     .... 
....    80.5     .... 

....     98.0 
....    97.5 

Means. . 

73.4 

84.0 

17     .... 

...     68.5     .... 

:...    78.0 

Monthly  ] 

tfean...78.7 

Quantity  of  rainfoU,  2.13  inches. 


MORTALITY  REPORT.--CITY  OF  ST.  LOUIS. 


FROM  JUNE  15,  1879,  TO  JULY  19,  1879,  INCLUSIVE. 


Septicaemia -  3 

Measles H 

Syphilis....;' 2 

Scarlatina 2 

Pyemia 5 

EryHipelas 4 

Diphtheria 2 

Membranous  Croup 
"Whooping  Cough.  7 
Athei'omatogia  A ter  1 
EfTeots  of  Solar  HeatO 

Tjphoid  Fever 8 

Oerebro  Spinal  Fe.  4 
Remittent,    Inter- 
mittent,   Typho- 
Malarial,      Ck>n- 
gestive  &  Simple 
ContinM  Fever8,:i2 
Puerperal  Disea'si  1 
Diarrhoeal       '  *      28 


Cholera  Infantum 202 
Inanition,  Want  of 

Breast  Milk, etc. 2') 

Alcoholism 4 

Rheumatism     and 

Gout 3 

Cancer 11 

Phthisis  Pulmon.. 68 

Bronchitis 8 

Senility 20 

l*ueumonia 11 

Heait  Diseases ...  .23 
Other  Diseai^es  of 

Uejpir'y  Organs  12 

Entro-Colitls 

Marasmus — Tabes 

Meseuterica  and 

Scrofula 44 

Convulsions 86 

Aneurism 3 


Hvdrocephalus  & 
l\ibercular  Men- 
ingitis  11 

Meningitis  and 
Encephalitis 41 

Other  Diseases  of 
the  Brain  and 
Nervous    Sy8tem41 

CiiThosis  of  liver 
and  Hepatitis...^ 

Enteritis,  Gasti-o- 
Enterttls,  Peri- 
tonitis, and  Gas- 
tritis   20 

Bright' s  Disease 
and  Nephritis...  6 

Other  Diseases  of 
Urinary  Organs.  2 

Recto  -  Pharyngeal 
Abscess 


At- 


Apoplexy 

Cyanosis  and 

electasis 

Premature  &  Pre- 
ternatural Birth. 
Surgical  Operat'ns 
Deaths  by  Suicide 


9 


19 

1 

9 

Deaths  by  Accid't  29 

Total  Deaths  fh>m 
all  Causes 851 

Total  Z>^otio  Dis- 
eases     384 

Total  Constitution- 
al Diseases 140 

Total   Local  IDls-Z 
eases 294 

Total    Develop 'tal 
Diseases 4S 

Deaths  by  Viol'oe  40 
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Article  IV. 

Syphilis  of  the  Larynx.  By  Morell  Mackenzie,  M.D.,  Lond. 
Physician  to  the  Hospital  for  Diseases' of  the  Throat  and 
Chest  (London),  and  Lecturer  on  Diseases  of  the  Throat  at 
the  London  Hospital  Medical  College. 

The  frequency  of  syphilis  of  the  laiynx,  the  variety  of  its  phe- 
nomena, the  dangers  of  its  later  manifestations,  and  its  tmctahle 
character  when  early  recognized  and  suitably  treated,  alike  con- 
tnbute  to  interest  both  the  specialist  and  the  general  pi-actitioner. 
From  the  comprehensive  character  of  the  disease,  even  at  the 
risk  of  appearing  pedantic,  I  think  it  better  to  treat  the  subject 
systematically,  and  with  but  this  introduction  I  will  at  once 
briefly  set  forth  the  result  of  my  experience  during  the  last 
twenty  years. 

Etiology, — The  precise  causes  which  predispose  the  larynx  to 
an  attack  of  syphilis  are  not  clear;  but  in  many  cases  the  disease 
is  probably  attracted  to  the  part  through  local  weakness^  either 
hereditaiy  or  acquired.    The  season  of  the  year  has  a  marked 
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influence  in  causing  the  outbreak  to  take  place  in  the  laryngeal 
mucous  membrane  in  the  early  stages,  and  to  a  less  extent  later 
on.  Thus  out  of  118  cases  of  secondary  syphilis,  of  which  I  have 
notes,  79  commenced  between  September  1st,  and  March  Slst, 
and  only  37  between  April  Ist  and  August  Slst,  whilst  out  of  110 
cases  of  tertiary  syphilis,  66  commenced  in  the  six  winter  months 
and  44  in  the  summer  months.  ^ 

With  respect  to  the  frequency  with  which  syphilis  affects  the 
larynx  as  compared  with  other  parts,  the  statistics  of  Willigk* 
show  that  out  of  218  cases  of  syphilis  in  the  dead  subject,  in  15.1 
per  cent,  there  was  disease  of  the  larynx,  in  10.1  per  cent,  the 
pharynx  was  affected,  whilst  the  nose  suffered  in  2.8  per  cent. 
Other  observations  give  a  somewhat  different  result.  Out  of 
521  cases  Engelsted*  found  the  larynx  affected  only  twenty-five 
times.  In  1,000  syphilitic  patients  Lewin'*  diagnosed  a  laryn- 
geal affection  in  44.  These  figures  are  thus  widely  discrepant 
and  do  not  give  any  definite  reply  to  the  question  at  issue.  In 
10,000  consecutive  cases  of  throat  disease  examined  at  the  Throat 
Hospital,  I  found  308  cases  of  laryngeal  syphilis  as  compared 
with  834  in  which  the  pharynx  was  affected.    (See  Table  A.) 

Table  A. 


Showing  the  number  of  cases  of  syphilis  in  10,000  cases  of  throat  diseases 
seen  at  the  Hospital  for  Diseases  of  the  Throat, 


Pharynx 


Prlmaiy—    Males    ... 
Females... 


Secondary — Males 

Females... 


Tertiaiy—    Males 

Females 


•  •■         •  •  1 


•  «  •         ■  •  I 


Hereditary— Males    . . . 
Females... 


0 
1 

—       1 
348 
143 

491 


176 
163 


339 


2 
1 
—        3 

—    834 


Larynx 


Secondary —  Males    ... 
Females... 

Tertiary —     Males    ... 
Females.., 


Hereditary —  Males 

Females... 


•  •  •         •  •  I 


84 
34 

—  118 
120 

69 

—    189 
1 
0 

—  1 


308 


1.  "  Prager  Viei-teljahrfichrift,  "  xxiii.  2,  p.  20,  1856, 

2.  Virchow  and  Hirch's  "  Jahresbericht, "  Bd.  ii.  1868,  p.  586. 

3.  "  Die  Behandlung  der  SyphiUs,"  Berlhi,  1869. 


1879.] 


Mackenzie,  Syphilis  of  the  Larynx. 


181 


Table  A — continued. 


Trachea , 


Tertiaiy- 


jM.aies    •••     •••     «••      a 

Females..,    1 


—        3 


1145 


With  respect  to  age,  most  cases  of  laryngeal  syphilis  occur 
between  twent}"-  and  forty,  as  will  bo  seen  on  reference  to  Tabic 
B. 

Tabic  B. 

Showing  ages  of  patients  affected  with  laryngeal  syphilis. 

Males. 
Secondary.  Tertiary. 

V  •■■  •••  •••  ■•■  llIlvl^X        X.\3  ■••  ■••  «■•  •••  \Jf 

V  •*•         •••         •••        •••        JltJ       Wj     £\}  •••         ■••         •••        ••«  \J 

4L  •■■        •••        •••        •••        m\j       XAj     OVf  •••        •••        •••        •••  Xf3 

A  A  •••  •■•  ■••  ••■  v\J      LVr       TCV/  •«•  •••  ■••  •••  v% 

V  ■•  ■••  •••  ■••  ^Bv       l<  V        kj\j  •«•  •••  •••  ••«  ijv 

A  •••  •■•  •■•  •••  \jf\J  WJ         vvf  •••  •••  •«•  «••  ^X 

m.  •••  •••  ••■  »••  WX/         Wy       4V'  ■••  ■••  •••  •••  \j 

V  •■■  •••  •••  •••  vVr  11/       OvF  •••  •••  •••  •••  X 


84 

Secondary. 

2 
10 
15 

4 

2 

1 


under  15 

15  to 

% 

20  to 

30 

30  to 

40 

40  to 

50 

50  to 

60 

60  to 

70 

34 


120 

Tertiary. 

•  •  • 

0 

■  •  • 

3 

■  •  • 

17 

•  •  ■ 

29 

1** 

15 

•  •• 

2 

•  •  • 

8 

69 


Again,  as  regards  the  kind  of  syphilis  most  frequently  met 
with  in  the  larynx.  Table  A  shows  that  tertiary  phenomena  are 
more  common  than  secondary,  being  in  the  proportion  of  eigh- 
teen to  eleven.  From  this  it  would  appear  that  the  larynx  is 
most  liable  to  be  aifected  in  patients  in  whom  the  constitutional 
malady  has  been  of  longstanding.  My  colleague,  Dr  Whistler,* 
has,  however,  had  a  different  experience,  for  out  of  170  cases  of 
laryngeal  syphilis,  eighty-eight  corresponded  to  the  secondary, 
and  eighty-two  to  the  tertiary  stage. 

Symptoms — The  phenomena  of  laryngeal  syphilis  vary  in  dif- 
ferent cases  and  in  diflFerent  stages,  from  the  mildest  to  the  most 
severe.  Thus  the  patient  may  suffer  merely  from  a  slight  incli- 
nation to  clear  the  throat,  or  there  may  be  extreme  dyspnoea, 
advancing  ultimately  to  such  urgent  suffocative  attacks,  as  to  re- 

1,  "  Med.  Times  and  Gazette,"  Sept.  28, 1878. 
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quire  tracheotomy.  Cough  is  occasionally  present  in  the  early 
manifestations,  but  rare  in  the  later  stages.  The  vocal  function 
is  generally  impaired,  and  whilst  at  the  commencemejit  of  the 
attack  there  is  often  only  slight  hoai*senes9,  yet  this  may  ulti- 
mately pass  into  complete  aphonia.  There  may  be  no  odynpha- 
gia at  first,  but  at  a  later  period  swallowing  in  some  cases  be- 
comes almost  impossible.  The  absence  of  pain,  when  the 
patient  is  not  swallowing,  is  very  characteristic. 

The  pathological  effects  of  syphilis  in  the  larynx  are  ex- 
tremely manifold,  and  comprise  every  kind  of  lesion  that  can  be 
produced  in  the  part,  from  a  mere  erythematous  blush  of  the 
mucous  membrane  to  great  thickening,  destructive  ulceration, 
perichondritis,  and  necrosis  of  the  laryngeal  cartilages. 

In  secondary  syphilis,  condylomata  are  the  most  characteristic 
-condition,  but  chronic  hypersemia  (without  mucous  tubercles) 
and  superficial  ulcerations  are  often  met  with.  As  will  be  seen 
by  reference  to  Table  C,  I  met  with  44  cases  of  .condyloma 
among  118  patients  suffering  from  the  early  symptoms  of  laryn- 
geal syphilis  ;  whilst  among  88  patients,  in  the  same  stage  i)r. 
Whistler^  saw  24  cases  among  88  patients.  On  the  other  hand, 
Dr.  Ferras^  only  found  a  single  example  in  a  hundred  patients. 
Isambert*  does  not  consider  that  there  is  such  a  phenomenon 
as  laryngeal  condyloma,  and  both  Waldenburg*  and  Lewin* 
hesitate  as  to  whether  the  characteristic  mucous  tubercles 
of  syphilis  are  ever  found  in  the  larynx,  being  inclined  to 
relegate  the  neoplasms  usually  described  as  such  to  the  class 
of  gummata.  Again,  whilst  6erhardt  and  Roth*  found  con- 
dylomata in  18  instances  out  of  56  paticuits  suffering  from 
<;onstitutional  syphilis,  in  a  series  of  examinations  at  the  Lock 
Hospital,  1  observed  condylomata  only  twice  among  52  pa- 
tients. These  wide  discrepancies  may  perhaps  be  accounted 
for  in  a  measure  by  the  different  period  of  the  year  at  which 
the  observations  were  undertaken,  some  having  been  made  in 
the  summer  and  some  in  the  winter,  but  they  are  in  part  to  be 
-explained  by  the  fleeting  character  of  laryngeal  condylomata, 
and  by  the  different  appearance  which  condylomata  present  in 
the  larynx  as  compared  with  the  pharynx — a  difference  which 
renders  them  likely  to  be  overlooked.  In  the  larynx  they  gen- 
erally appear  as  smooth  yellow  projections,  sometimes  round, 
but  more  often  oval,  varying  in  diameter  from  three  to  seven 
millimetres,  but  in  rare  cases  attaining  a  breadth  of  a  centimetre. 
They  are  seldom  so  white  as  in  the  larynx,  and  the  surrounding 
muoous  membrane   is   not  generall^'^  so  congested.     Moreover, 

1.  Ibid. 

2.  "Thfesede  Paris,"    1872. 

3.  '  *  Annales  des  Maladies  de  roreille, ''  etc.    T.  ii.  p.  239. 

4.  "  Respiratorische  Therapie,  "    II.  Aufl.  1872,  p,  366. 

5.  Loc.  cit.  p.  113. 

6.  Virchow's  '*  Archiv."  Bd.  xxxi.  1861,  Hft,  1.  J  7. 
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they  are  le3s  disposed  to  superficial  ulceration,  and  they  gener- 
ally disappear  quickly — even  without  treatment.  The  epiglottis 
and  the  inter-arytenoid  commissure  are  the  pai*ts  which  I  have 
most  frequently  found  affected,  but  I  have  occasionally  seen 
condylomata  on  the  vocal  cords. 

Superficial  ulcerations  of  limited  extent  are,  as  already  re- 
marked, occasionally  met  with.  They  generally  occur  from  six 
to  twelve  months  after  the  primary  infection,  and  heal  after  a 
few  weeks'  treatment. 

In  secondary  syphilis,  we  also  sometimes  meet  with  very  ob- 
stinate congestion  of  the  laryngeal  mucous  membrane,  but  it  is 
often  impossible  to  tell  whether  this  condition  is  really  due  to  the 
syphilitic  dyscrasia.  I  found  marked  congestion  in  51  out  of 
118  cases  of  secondary  syphilis.  In  every  one  of  these  51  cases 
there  were  at  the  same  time  other  well  marked  symptoms  of 
constitutional  syphilis — in  24  condylomata  in  the  pharynx.  As 
I  pointed  out  long  ago^  there  is  nothing  characteristic  about  the 
congestion  of  syphilis,  and  1  never  consider  a  congestion  syph- 
iltic  unless  there  are  other  well  marked  evidences  of  the  disease. 
Even  then  the  laryngeal  hypersemia  is  often  the  result  of  acci- 
dental catarrh,  and  in  no  sense  due  to  the  syphilis.  On  the 
other  hand,  M.  Dance ^  has  gone  so  far  as  to  describe  roseolar, 

Eapular,  and  tubercular  eruptions  of  the  laryngeal  mucous  mem- 
i*ane,  corresponding  to  similar  manifestations  on  the  skin.  I 
have  never  been  able  to  verify  these  observations,  nor  have  they 
been  confirmed  by  other  physicians. 

Table  C. 

Showing  the  particular  conditions  otrserved  in  syphilis  of  larynx. 

Secondary. 

Congestion.      Condylomata.     Ulceration.      Totals. 

Males     35  '33  16  84 

Females 16  11  7  34 

511  44  23  1182 

Tertiary. 

Superficial  Ulcera-  Deep  and  Ex- 

tion  with  tensive         Contraction.     Gninnmta.    Totals. 

Laiyngitis.  Ulceration. 

Males 27  65                       22                    4                    120 

Females 21  42                         5                    1                     69 


48  107  37  5  1898 


1.  Russell  Reynolds'  "  Symptom  of  Medicine.  "  vol.  iii.  p.  465, 

2.  "  Thhse  de  Paris,  "  1868. 


1.   In  I?  of  thne  ea««ii  there  vu  at  the  wme  time  congestion  of  the  traebea,  and  In  21  condylomata 
in  the  pharjnz. 

3.    In  81  of  these  ea«ea  there  wan  at  the  tame  time  secondary  disease  of  the  pharynx. 
3.    Amongst  these  189  eases,  there  were  7  of  acute  oedema,  and  82  of  chronic  oedema. 
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In  tertiary  syphilis  the  phenomena  met  with  are  nlceration, 
gummata,  and  cicatricial  stenosis.  The  earliest,  but  not  most 
frequent  symptom,  is  obstinate  superficial  ulceration,  accompa- 
nied by  considerable  hyperaamia  of  the  mucous  membrane.  Dr. 
Whistler*  has  well  described  this  condition,  under  the  name  of 
^^ relapsing  ulcei-ative  laryngitis."  When  these  su))erficial  ul- 
cers occur  within  a  year  of  the  primary  affection,  I  have  been 
in  the  habit  of  classifying  them  under  the  head  of  secondary 
syphilis,  though  this  is  a  mere  arbitrary  distinction.  But  when 
they  appear  three  or  four  years  after  inoculation,  they  may 
fairly  be  regarded  as  tertiary.  I  have  met  with  one  instance  of 
this  aflPection  in  a  patient  who  had  been  successfully  treated  fif- 
teen years  previously  at  Aix-la-Chapelle.  The  ulcei-ation  gener- 
ally attacks  the  vocal  cords,  but  I  have  frequently  seen  the  inter- 
arytenoid  fold  and  occasionally  the  ventricular  bands  affected. 

Deep  and  destructive  ulceration  is,  however,  the  characteris- 
tic morbid  condition  of  the  later  stages  of  laryngeal  syphilis. 
The  ulcers  may  form  three  or  four  years  after  inoculation,  but 
they  sometimes  occur  twenty,  thirty,  forty,  and  even  fifty  years 
after  the  date  of  infection  without  the  occurrence  of  interme- 
diate symptoms,  and  when,  indeed  the  primary  cause  may  have 
even  been  altogether  forgotten.  Their  effect  is  to  produce  great 
loss  of  substance,  and  the  consequent  changes  in  the  form  of  the 
epiglottis  and  other  parts  of  the  larynx  are  very  remarkable. 
The  ulcers  may  form  in  any  region  of  the  larynx,  but  the  epiglottis 
is  the  part  most  frequently  affected — one  of  the  most  common 
conditions  consisting  of  general  thickening  of  the  valve,  with 
ulceration  of  the  central  portion  or  lateral  edge.  The  upper 
surface  is  more  often  attacked  than  the  under  surface.  Under 
these  circumstances  great  dysphagia  is  usually  experienced,  but 
when  the  ulcers  are  healed,  swallowing  can  generally  be  effected 
without  trouble,  even  though  nearly  the  whole  of  the  valve  is 
destroyed.  When  the  walls  of  the  pharynx  are  also  ulcerated, 
there  is  danger  of  the  edges  of  the  epiglottis  uniting  with  them. 
This  condition  gives  rise  to  one  of  the  most  dangerous  forms  of 
dysphagia,  as  well  as  to  serious  dyspnoja.  The  ulcerative  process 
frequently  destroys  the  mucous  and  sub- mucous  tissues  to  a  very 
considerable  extent,  and  sometimes  attacks  the  muscles,  perichon- 
drium, and  cartilage.  It  is  often  associated  with  oedema,  and  is 
also  not  unfrequently  followed  by  the  formation  of  false  excres- 
cences, which  are  most  apt  to  occur  on  the  inter-arytenoid  fold 
and  the  anterior  surface  of  the  posterior  wall  of  the  larynx,  but 
are  occasionally  seen  on  the  vocal  cords. 

In  these  advanced  stages  syphilitic  gummata  are  occasionally, 
though  very  rarely,  formed  in  the  sub-mucous  tissue  and  mus- 
cles of  the  larynx.  They  usually  appear  as  round,  smooth  eleva- 
tions, generally  of  the  same  color  as  the  rest  of  the  mucous 
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membrane,  but  sometimes  of  a  yellow  tint.  They  are  most  fre- 
quently found  on  the  anterior  surface  of  the  posterior  wall  of  the 
larynx,  and  generally  in  groups.  Mandl^  mentions  the  case  of  a 
negro  suffering  from  severe  pharyngeal  syphilis,  in  whom  nu- 
merous gummata,  of  a  grayish-yellow  color,  could  be  seen  on 
the  epiglottis  and  ventricular  bands;  and  Norton^  has  described 
and  figured  a  remarkable  case,  in  which  suffocation  resulted  from 
a  gummata,  the  size  of  a  pigeon  egg,  in  the  right  ary-epiglottic 
fold.  The  ulceration  which  results  from  gummata  is  of  the 
deepest  and  most  destructive  kind,  and  often  penetrates  to  the 
perichondrium. 

Even  when  the  ulcerative  process  is  arrested,  however,  the 
•danger  does  not  cease,  for  the  cicatrices  often  undergo  such  a 
degree  of  contraction  as  to  greatly  lessen  the  calibre  of  the 
larynx.  Indeed,  the  stenosis  which  so  often  results  from  terti- 
ary ulceration  is,  one  of  the  greatest  dangers  of  the  disease. 
Sometimes  the  narrowing  of  the  passage  is  caused  by  a  web  be- 
tween the  vocal  cords,  and  no  less  than  six  cases  of  this  sequel® 
laryngeal  syphilis  have  been  reported  by  Dr.  Elsberg*  of  New 
York.  In  these  cases  there  is  generally  complete  aphonia. 
Sometimes  the  crico-arytenoid  articulation  is  enlarged  and  the 
joint  8tiff,'and  thus  the  vocal  cord  may  be  permanently  fixed  in 
the  median  line,  at  the  side  of  the  larynx,  or  at  some  interme- 
diate position.  Sometimes  the  cicatricial  process  produces  the 
most  curious  and  irregular  distortions  and  outgrowths;  indeed, 
so  much  is  this  the  case,  that  it  is  occasionally  almost  impossible 
to  identify  the  various  parts. 

hereditary  syphilis  is  occasionally  met  with  in  children, 
though  I  have  never  seen  a  case  in  a  child  younger  than  ^eleven 
years.  In  each  of  the  five  examples  I  have  met  with  there  was 
ulceration  of  the  edge  of  the  epiglottis,  with  exposure  of  the  car- 
tilage. The  only  instance  of  the  disease  occurring  in  an  infant 
that  I  am  acquainted  with,  is  that  observed  by  Isidor  Frankl.* 
The  subject  was  an  infant,  who  was  attacked  with  coryza  two 
months  after  birth,  and  died  from  acute  stenosis  of  the  larynx  in 
about  three  weeks.  On  post-mortem  examination  necrosis  of 
the  cricoid  and  left  arytenoid  cartilage  was  found  and  syphilitic 
disease  of  the  liver.^  Rauchfuss®  mentions  that,  in  the  "Post- 
Mortem  Eecords  of  the  St.  Petersburg  and  Moscow  Foundling 
Hospital  "  there  are  a  few  cases  of  deep  ulceration  and  perichon- 
dritis in  infants  of  from  two  to  three  months  old. 


1.  "  Maladies  du  Larynx, "  p.  700.    Paris,  1872. 

2.  "  Affections  of  the  Laiynx. "  p.  86,   London,  1875. 

3.  *'  SvphUitic  Membranoid  Occlusion  of  the  Rima  Glottidis,  "  New 
York,  1874. 

4.  Wiener  Mediz  Wochenscbrift.  "     Nos.  69  and  70, 1868. 

5.  A  somewhat  similar  case  is  mentioned  by  Hollet,  ^'DUt.  des  So. 
Med."  Art.  ** Larynx."  p. 693. 

6.  *'  Die  Krftnheiten  des  Kehlkopfes  und  der  Luftrohre  im  Kindesal- 
ter. "  Tiibtagen,  1879,  p.  210. 
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Pathology, — The  anatomical  changes  which  the  laryngeal 
structure  undergo  in  syphilis  have  been  investigated  by  Virchow,^ 
who  describes  the  phenomena  with  considerable  detail.  The 
general  pathological  features,  however,  have  been  ho  much 
touched  upon  in  dealing  with  the  laryngoscopic  appearances 
that  it  is  only  necessary  to  make  a  few  remarks  in  this  place. 
Condylomata  are  the  result  of  a  hyperplasia  of  the  epithelium  of 
the  mucous  membrane,  generally  attended  with  copious  cell  pro- 
liferation. They  show  little  disposition  to  ulceration,  except  of 
the  most  superficial  character,  and  generally  disappear  by  a  pro- 
cess of  molecular  absorption.  The  ulcers  which  form  so  quickly 
in  tertiary  syphilis,  result  from  a  low  form  of  inflammation  which 
rapidly  leads  to  liquefaction  of  tissue.  Gummata  are  developed 
in  the  same  way  as  in  other  organs,  but  they  are  very  rare. 

Diagnosis, — Syphilitic  diseases  of  the  larynx  can  generally  be 
recognized  without  difficulty,  either  by  the  'general  features  of 
the  case  or  by  the  laryngoscopic  appearances.  A  few  cases  may 
be  doubtful  at  first,  but  simple  hyperiemia  is  almost  the  onlv  con- 
dition in  which  the  judgment  need  remain  long  suspended.  In 
the  absence  of  other  symptoms,  it  is  impossible  to  tell  whether 
a  congestion  is  a  simple  catarrhal  phenomenon,  the  outcome 
of  syphilis,  or  the  precursor  of  phthisis.  In  the  early  superfi- 
cial ulcerations,  the  practitioner  may  likewise  hesitate  for  a  time 
between  catarrh  and  syphilis,  but  the  progress  of  the  case  soon 
demonstrates  its  nature. 

The  ulcers  of  tertiary  syphilis  may  generally  be  easily  dis- 
tinguiphed  from  cancer  and  phthisis — the  only  affections  in  which 
error  may  occur  through  want  of  care. 

In  syphilis  the  development  of  the  ulcer  is  acute,  often  occu- 
pying a  few  days  only.  There  is  generally  considcnible  irregular 
swelling  of  a  decidedly  inflammatory — ot\on  oedematous^-cliar- 
acter.  When  the  epiglottis  is  attacked,  the  upper  surface  is  the 
most  frequent  site  of  the  disease.  Above  all  it  should  be  ob- 
served that  the  ulcer  is  most  frequently  solitary  and  hence  (ex- 
cept in  the  case  of  the  epiglottis  when  it  is  often  central)  gen- 
erally unilateral,  and  that  there  are  scarcely  ever  more  than  two 
8epai*ate  ulcers.  These  ulcers  are  rather  deep,  irregular,  round 
or  oval  in  shape,  and  commonly  have  a  diameter  of  a  centimetre 
to  a  centimetre  and  a  half. 

In  phthisis  the  development  of  the  ulcers  is  slow,  generally 
only  occurring  after  the  throat  symptoms  have  existed  for  sevei'al 
months.  They  are  nearly  always  preceded  by  swelling  of  the 
mucous  membrane,  which  is  of  a  somewhat  uniform  character, 
partaking  of  the  appearance  of  an  infiltration,  and  extremely 
pale.  The  pallor  of  the  mucous  membrane  is,  indeed,  a  very 
characteristic  condition.     When  the  epiglottis  is  attacked  it  is 

1  "  Die  Krankhaften,  Geschwtilste,  "  Bd.  ii.  Part  2,  p.  413. 
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the  under  sarface  which  usually  suffers ;  the  ulcers  are  almost 
always  numerous  and  bilateral ;  they  are  generally  round  and 
seldom  more  than  two  or  three  millimetres  in  diameter,  except 
where  the  coalescence  of  several  ulcers  has  produced  a  large 
breach,  in  which  case  they  may  attain  the  diamoterof  half  a  cen- 
timetre or  more.  In  cases  in  which  syphilis  attacks  phthisical 
patients  the  local  symptoms  are  sometimes  very  obscure,  and 
the  diagnosis  may  be  very  difficult. 

In  cancer  J  the  development  of  the  ulcer  is  intermediate  as  re- 
gards time  between  syphilis  and  phthisis,  generally  occupying  a. 
few  weeks.  As  a  rule  the  ulcer  is  preceded  by  the  development 
of  a  growth,  and  there  are  nearly  always  nodular  excrescences 
upon  or  around  the  ulcer.  The  neighboring  mucous  membrane 
is  generally  acutely  inflamed.  The  ulcers  are  solitary,  of  irregu- 
'  I  lar  shape,  and  often  attain  a  diameter  of  two  or  three  centimetres. 

Although  the  experienced  laryngologist  can  at  once  feel  sure 
that  certain  ulcers  are  syphilitic,  yet  crises  occasionally  occur  in 
which  it  is  impossible  to  arrive  at  a  decision  with  the  laryngeal 
mirror  alone.  The  diagnosis,  under  such  circumstancofl,  must  be 
arrived  at  by  attention  to  the  history  of  the  case,  and  by  a  con- 
sideration of  the  concomitant  phenomena,  such  as  the  state  of  i 
the  pharynx,  the  skin,  the  lungs,  and  the  general  appearance  of 
the  patient.  Should  any  doubt  remain,  it  must  soon  be  cleared 
up  by  watching  the  efforts  of  treatment,  syphilitic  affections 
rapidly  yielding,  if  only  for  a  time,  to  appropriate  treatment. 
As  Krishaber^  has  pointed  out,  false  excrescences  resulting  from 
syphilitic  ulceration  can  generally  be  distinguished  from  true 
growths  by  the  surrounding  hypercDmia,  which,  as  a  rule,  is  al- 
together absent  in  the  case  of  simple  neoplasms. 

Prognosis. — There  are  few  cases  of  syphilis  in  which  the  prog- 
nosis, at  least  as  regards  life,  can  be  said  to  be  absolutely  un- 
favorable. Under  appropriate  treatment  the  most  destructive 
ulceration  can  generally  be  arrested,  although  frequently  at  the 
expense  of  a  considerable  loss  of  substance  and  great  local  de- 
formity. Though  stenosis  may  occur,  in  no  class  of  cases  are 
the  immediate  effects  of  tracheotomy  so  successful .  It  must  be  re- 
membered, however,  that  where  much  ulceration  of  the  vocal 
cords  or  necrosis  of  the  cartilages  has  taken  place,  the  voice 
must  generally  be  looked  upon  as  irrecoverably  lost,  whilst,  if 
tracheotomy  is  called  for,  the  patient  will  probably  have  to  con- 
tinue to  wear  the  canula  for  life.  The  prognosis,  as  Krishaber* 
has  pointed  out,  is  unfavorable  in  proportion  as  the  disease  ap- 
proaches the  windpipe.  The  most  dangerous  cases,  as  has  been 
shown  byDittrich,*  Porter,*  and  others,  are  those  in  which  there 

1  "  Annales  des  Maladies  de  I'Oreiire,  "  etc.  September,  1878. 

2  "  Gaz.  hebdom.,  *'  Nos.  45,  46,  and  47. 1878. 

3  *'  Prager  Vierteljahrschrift^ "  Bd.  xxvil.  1850. 

4  '*  Observations  on  the  Surgical  Pathology  of  the  IjSLrjnx.  and  Trachea. " 
Cases  28  and  29. 
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is  perichondritis  of  the  cricoid  and  thyroid  cartilages.  Under 
these  circumstances  a  fatal  issue  may  ensue  from  acute  oedema  or 
from  extensive  suppuration  of  the  surrounding  soft  parts.  A 
rare  instance  is  mentioned  by  Turck,^  in  which  fatal  hemorrhage 
took  place  from  a  large  and  deep  ulcer  of  the  lefl  vocal  cord. 

Treatment. — Secondary  sj^philitic  affections  of  the  larynx  do 
not  usually  require  any  constitutional  treatment. 

Under  the  use  of  local  remedies  the  symptoms  rapidly  disap- 
pear and  I  have  rarely  met  with  tertiary  phenomena  in  the 
throat  amongst  those  whom  I  have  previously  treated  for  the 
earlier  manifestations.  Hence  it  is  probable  that  the  non-use  of 
mercury  does  not  increase  the  risk  of  a  further  development  of 
of  the  disease.  Should  the  early  phenomena  of  constitutional 
syphilis,  however  prove  intractable,  mercury  may  be  adminis- 
tered. Under  these  circumstances  I  generally  give  it  in  the 
form  of  cyanide  of  mercury.  The  resolution  of  erythema  may  be 
hastened  by  painting  the  part  with  a  solution  of  chloride  of  zinc 
(gr.  XX.  ad.  3  i.)*^^^  mucous  patches  are  best  treated  by  local  appli- 
cations of  tincture  of  iodine. 

In  the  tertiary  stage  of  syphilis  our  chief  resource  is  the  inter- 
nal administration  of  iodide  of  potassium.  Under  the  specific  in- 
fluence of  this  drug  foul  ulcerations  become  clear  and  healthy, 
whilst  local  tumefactions  and  gummata  are  resolved  and  re-ab- 
sorbed. It  is  best  to  begin  with  five  grains,  three  times  a  day. 
The  effect  should  be  watched,  and  the  dose  may  soon  be  increased 
with  advantage  to  ten  grains,  three  times  in  the  twenty-four 
hours.  Thirty  grains  a  day  is  generally  sufficient,  but  in  some 
cases  as  much  as  ninety  grains  or  even  more  may  be  given  daily 
with  advantage.  In  most  cases  it  is  advisable  to  continue  the 
iodide  of  potassium  for  some  time  after  all  local  phenomena  have 
disappeared,  whilst  on  the  slightest  sign  of  any  new  manifesta- 
tion the  drug  should  at  once  be  resumed.  In  those  cases  where 
iodide  of  potassium  appears  to  produce  only  a  temporary  effect  and 
where  recurrences  are  frequent,  recource  may  be  had  to  the  ad- 
ministration of  small  doses  of  cyanide  of  mercury.  I  have 
however  seldom  found  mercury  successful  where  iodide  of  po- 
tassium has  failed.  Locally,  the  treatment  of  tertiary  syphilitic 
lesions  of  the  larynx  varies  according  to  the  phenomena  present. 
Ulcerations,  if  indolent,  are  best  treated  with  a  solution  of  sul- 
phate of  copper  (gr.  15  ad^i.)  whilst  if  spreading,  the  progress  of 
the  sore  can  generally  be  checked  with  the  solid  nitrate  of  silver 
or  acid  nitrate  of  mercury. 

The  inhalation  of  an  atomized  solution  of  bichloride  of  mer- 
cury (1  in  1,000  or  500),  first  recommended  by  Domarquay  and 
Schntzler,  has  received  such  strong  testimony  from  Waldenburg* 

1.  Loo.  cit.  p,  413. 
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and  Massei^  that  there  can  be  no  doubt  of  its  remarkable  efficacy 
in  obstinate  syphilitic  affections  of  the  larynx.  Severe  cases  of 
oedema  genei'ally  yield  to  the  free  exhibition  of  iodide  of  potass- 
ium, but  if  there  is  much  dyspnoea,  scarification  may  be  required, 
and  if,  in  spite  of  this  treatment,  suffocation  threatens,  recourse 
must  be  had  to  tracheotomy.  When  a  web  forms  in  the  larynx 
it  can  sometimes  be  taken  away  with  cutting-forceps,  but  Dr. 
Whistler's  "  cutting  dilator  "  has  proved  more  serviceable  to  me 
in  these  cases.  Electric  cautery  has  been  most  successfully  em- 
ployed by  Dr.  Elsberg.^  The  success  of  any  treatment,  how- 
ever, depends  mainly  on  the  density  of  the  web;  if  it  is  thin,  no 
trouble  is  experienced,  but  when  the  membranous  formation  is 
tough  and  thick,  the  curative  treatment  is  seldom  of  any  avail, 
and  I  have  not  found  thyrotomy  succeed  where  endo-laryngeal 
methods  have  failed.  In  cases  of  stenosis  frdm  cicatricial  con- 
traction or  diseaseof  the  cartilages,  the  process  of  dilatation  in- 
troduced by  Professor  S  eh  rotter  should  be  carried  out. 


Plan  of  a  Fomitioide  or  Yellow  Fever  Disinfecting  Car  for 
Quarantine  Purposes.  By  C.  H.  Hughes,  M.  D.,  of  St. 
Louis. 

It  being  conceded  that  cold  is  the  natural  destroyer  of  yellow 
fever  and  the  most  potent  known  ag^nt  that  will  render  inocu- 
lous  its  virulent  fomites,  the  only  question  in  the  minds  of  med- 
ical men,  when  confronted  by  an  epidemic  of  yellow  fever,  is 
how  to  so  employ  the  natural  foe  of  the  appalling  scourge,  as  to 
stay  its  fearful  ravages  till  kind  and  potent  nature,  unbidden,  in 
her  own  time,  comes  and  lays  her  icy  hand  with  relentless  and 
inextricable  grasp  upon  the  monster's  throat. 

In  the  discussion  in  the  Medical  Society  last  year  on  the  sub- 
ject of  yellow  fever  prophylaxis,  it  was  not  by  any  one  denied 
that  cold  would  kill  its  germs  or  materies  morbi,  but  there  were 
skeptics  in  that  body  who  thought  its  destruction  by  the  freez- 
ing process,  impracticable  during  its  prevalence. 

We  shall  present  but  one  aspect  of  the  subject  in  this  brief 
communication,  viz :  the  practicability  of  disinfecting  persons, 
letters,  etc.,  that  have  been  in  contact  with  the  yellow  fever. 

The  following  diagram  represents  the  floor  plan  of  a  disin- 
fecting car  or  portable  building  supposed  to  be  placed  on  wheels. 
It  is  intended  to  occupy  a  place  contiguous  to  isolated  houses  at 

1.  *'Patologia  e  Terapia  della  Larigne.  "  Milano,  1877. 

2.  Op.  clt. 
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quarantine  stations  or  elsewhere,  where  real  or  suspected  eases 
of  yellow  fever  are  undergoing  inspection  or  treatment,  and  in 
theyicinityof  railroad  depots  just  outside  of  infected  districts: 


A.  Entrance.  B.  Exit.  1.  Reftnoferatlng  box  for  cast-off  cloth- 
ing. 2.  Disrobing  room.  3.  Cold  dressing  room  in  which  the  ex- 
posed person  is  di-essed  In  clothinfi:  previously  frozen  in  room  4.  4.  Re- 
rrigeratin«:  room  for  previously  deposited  clothing.  5.  Zinc-lined  ice- walls 
of  thickness  sufficient  to  insure  a  temperature  five  degrees  below  zero. 

The  roof  of  the  car  is  supplied  with  a  raised  latticed  sky- 
light which  will  admit  sufficient  light  and  allow  of  the  escape 
of  air.  Small,  open  transoms  over  the  doors  A  and  B  permit 
of  the  ingress  of  sufficient  air  for  the  purposes  of  all  the  ven- 
tilation needed  for  so  brief  a  stay  in  the  car. 

In  room  3  a  heavy  blanket  previously  frozen  but  perfectly 
dry,  should  be  thrown  over  the  person  so  soon  as  he  enters  and 
retained  about  him  while  dressing. 

The  practical  working  of  this  would  be  as  follows  : 

Suppose  first,  the  mails  are  ready  to  send  away  from  Mem- 
phis. The  postmaster  there  sends  the  bags  to  be  deposited 
over  night  in  room  four  (4)  of  the  disinfecting  car  stationed  at 
the  depot  or  on  the  line  of  the  railroad  out  of  the  plague  limits. 
When  the  train  departs  they  may  either  bo  taken  out  or  the  re- 
frigerating car  may  be  taken  along  with  its  contents. 

2d.  An  exposed  person  wishes  to  leave  Memphis.  His  pro- 
cedure would  be  as  follows:  His  trunk  and  apparel  are  depos- 
ited a  day  or  two  previous  to  his  departure  in  room  4.  On  the 
day  of  his  departure  he  enters  room  2  of  the  disinfecting  car 
stationed  outside  of  the  citj",  casts  off  his  clothing  into  box  No.  1, 
passes  to  No.  3  and  secures  irom  No.  4  the  apparel  he  is  to  wear 
on  his  trip  together  with  his  trunk  or  satchel,  passes  out  at  B  and 
enters  the  train,  leaving  the  clothing  deposited  in  No.  1  to  be 
sent  to  him  after  having  been  duly  frozen. 

3d.  A  suspected  boat  or  train  is  hailed  and  a  real  or  suspected 
case  of  yellow  fever  is  taken  off  at  a  quarantine  station.  If  an 
undoubted  case,  he  goes  to  the  yellow  tever  hospital ;  if  a  doubt- 
ful case,  he  goes  to  one  of  a  number  of  isolated  houses  which 
ought  to  be  at  every  quarantine  station,  near  which  stands  one  of 


\ 
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these  disinfecting  cars.  After  the  physician  and  nurses  have 
seen  him  or  her  cared  for  properly,  ihey  pass  through  the  disin- 
fecting process  in  this  car,  before  proceeding  to  visit  or  take  in 
other  doubtful  cases. 

4th.  A  disinfecting  car  stands  dose  to  the  yellow  fever  hos- 
pital through  which  should  pass  all  doctors,  nurses  and  articles 
that  are  to  come  in  contact  with  those  who  are  unexposed. 

The  utility  of  this  arrangement,  under  proper  regulation,  rig- 
idly enforced,  to  reduce  the  liability  of  this  disease  to  the  mini- 
mum and  give  to  communities  contiguous  to  the  plague  a  sense 
of  security  that  they  do  not  now  possess,  is  too  obvious  to  re- 
quire further  comment. 


Remittent  Fever  as  it  Occurs  in  Southeast  Missouri.    By  W. 
N.  Geo.  Elders.,  M.  D.,  of  Cedar  Hill,  Mo. 

The  premonitory  symptoms  fire  generally  short,  and  in  some 
cases  very  slight.  After  two  or  three  days  of  indisposition  with 
some  headache,  slight  nausea  and  furred  tongue,  the  attack  is  ush- 
ered in  by  a  chill,  not  violent,  but  lasting  perhaps  for  an  hour 
in  rare  cases,  or  an  ill-defined  cold  stage,- with  only  a  feeling  of 
chilliness,  languor  and  debility,  and  in  most  cases  cerebral  op- 
pression with  gastric  disorder  occurs. 

Afler  thi8,  the  febrile  condition  is  developed,  the  skin  becomes 
hot  and  dry,  the  pulse  rises  in  force  and  frequency,  headache  in- 
tense, the  mental  faculties  being  unfitted  for  any  mental  exorcise ; 
violent  pain  in  lumbar  region,  pain  or  an  aching  sensation  is 
also  felt  in  the  limbs ;  sometimes  a  soreness  of  the  superficial  mus- 
cular system  is  felt  without  much  pain. 

Gasti*ic  uneasiness  is  always  present,  nausea  and  vomiting 
in  the  majority  of  cases ;  the  bowels  are  generally  costive  although 
in  a  small  minority  of  cases  diarrhoea  will  be  present  of  a  dysin- 
teric  character;  urine  scanty  and  high  colored ;  thirst  intense,  cold 
drinks  and  especially  lemonades  are  preferred.  Kespiration  hur- 
ried although  free ;  after  a  continuance  of  from  eight  to  fourteen 
hours  the  symptoms  abate  more  or  less,  even  without  treatment, 
to  return  however  in  from  ten  to  sixteen  hours  with  greater 
severity;  the  skin  now  assumes  a  yellowish  hue,  the  tongue  be- 
comes heavily  coated,  of  a  yellowish  color,  and  delirium  is  pres- 
ent in  severe  cases,  which  is  always  a  grave  symptom. 

A  repetition  of  these  symptoms  continue,  gradually  growing 

more  severe  in  fatal  cases  until  death  ends  the  scene,  but  under 

appropriate  treatment  the  symptoms  grow  better  and  complete 

-cessation  of  the  febrile  symptoms  may  be  expected  by  the  fourth 
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day  following  the  chill,  or  about  seven  days  from  the  beginning 
of  the  attack. 

Without  a  doubt,  cases  do  recover  without  treatment,  but  I 
imagine  the  number  are  fewer  than  of  some  other  diseases.  A 
patient  would  no  doubt  more  certainly  recover  from  pneumonia 
without  treatment  than  from  remittent  fever,  although  under 
favorable  surroundings  and  appropriate  treatment  recovery  is 
the  rule,  death  the  exception. 

The  favorable  signs  are  a  prolongation  of  the  remissions,  a 
shorter  duration  of  the  febrile  excitement,  moistening  and  clean- 
ing of  the  tongue,  very  dark  and  offensive  stools,  copious  perspi- 
ration and  an  increased  flow  of  urine,  etc. 

The  unfavorable  symptoms  are  delirium,  indistinctness  of  the 
remissions  with  increased  febrile  exacerbations,  dryness  and 
even  blackness  of  the  tongue,  retention  of  urine,  still  worse,  sup- 
pression, a  very  frequent  and  weak  pulse,  hiccough,  and  an  in- 
clination to  slip  down  to  the  foot  of  the  bed,  announce  the  vic- 
tory of  the  morbific  agent  over  the  vital  function ;  then  poor,  frail 
humanity  generally  succumbs. 

As  to  the  cause,  all  agree  that  it  is  a  something  that  for  the 
want  of  a  better  term  we  call  malaria. 

I  will  now  give  my  method  of  treatment.  On  being  called, 
after  making  a  thorough  examination  of  the  patient,  I  open  the 
doors  and  windows  and  thus  allow  the  patient  plenty  of  God's 
greatest  gift,  fresh  air.  Oftentimes  I  find  it  necessary  to  have 
my  patient  well  washed  and  redressed  in  clean  garments,  as  many 
are  afraid  to  change  the  clothing  when  sick,  for  fear  of  catching 
cold. 

One  good  attendant  at  a  time  is  sufficient.  After  having 
made  these  necessary  preparations,  I  give  the  following  prescrip- 
tions : 

9,       Hyd  Sub.  Chlor grs.xv. 

Ipecac  pulve gr,  ss. 

M.  f.  eh.  No.  iij. 

One  to  be  given  every  three  hours,  followed  in  six  hours  if 
the  bowels  do  not  move  with  sulph,  magnesia.  If  nausea  and  vom- 
iting are  present  I  give  in  addition  3 

9,       Morphine  sulph gr.  j. 

Aqua 2  j. 

M. 

Teaspoonful  every  hour  until  the  vomiting  ceases ;  also  apply 
a  \^rge  mustard  plaster  over  the  region  of  stomach  and  liver. 
For  the  head  trouble,  nothing  is  so  good  as  a  frequent  appli- 
cation of  cold  water,  by  pouring  or  oy  wet  cloths  kept  con- 
stantly to  the  parts.  Sponging  the  body  and  limbs  frequently 
during  the  febrile  excitement  with  cool  water  is  very  soothing 
to  the  patient,  as  well  as  very  beneficial  as  a  therapeutical  agent. 
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The  patient  is  to  be  allowed  to  drink  cold  water.  If  be  sbould 
Tomit  it  up  let  bim  drink  again.  Ice  water  is  the  best,  but  it  is 
not  often  procurable  in  the  country. 

As  soon  .as  the  remission  occurs  I  give  the  following : 

Q;.       Cinchonidise  sulph grs.  xxx. 

Potassae  broni.  pulv 5  j. 

Ipecac  pulv gr- "J« 

M.  f.  ch,  No.  X. 

One  every  two  hours  during  remission,  to  be  discontinued 
as  soon  as  febrile  paroxysm  returns.  During  the  fever,  if  not 
high  I  give  Sweet  Spts.  Niter.  3  ij.  Aquse  ^  }.'M..  Teaspoon ful 
every  two  hours,  until  the  fever  lowers;  then,  I  give  the  cin- 
chonidia  prescription  as  before.  If  the  fever  should  be  high  and 
the  secretions  locked  up,  I  give  the  following  in  place  of  the  niter  :. 

9.       Hyd.  sub.  chlor .grs.  x. 

Ipecac  pulv gr.  j. 

M.  f.  ch.  No.  V. 

One  every  two  hours  followed  by  sulph.  magnesia  in  two 
hours  if  necessary.  If  the  gastric  trouble  should  return  I  apply 
a  large  cantharides  plaster  over  the  region  of  the  liver  and  stom- 
ach, leaving  it  on  six  or  eight  hours.  As  soon  as  the  surface  is 
sufficiently  blistered  I  remove  plaster,  but  should  nausea  con- 
tinue, I  dust  the  J  grain  of  morphia  over  the  blistered  surface. 

If  the  third  paroxysm  should  occur  I  repeat  the  mercury  as 
before,  keeping  up  counter-irritation  over  the  gastric  region,  fol- 
lowing the  exacerbation  with  the  cinchonidia  prescription  and 
so  on  until  the  paroxysms  are  entirely  broken  up.  Then  for 
seven  days  I  give  the  following  as  a  tonic : 

Q.       Cinchonidiae  sulph 3  j. 

Feri.  mur.  tinct^ 3  ij. 

Aquae...., .' 5  Iv- 

M. 

Teaspoonful  three  times  a  day.  Such  is  an  outline  of  the  way 
I  treat  remittent  fever.  Complication  requires  some  variation 
in  this  course.  If  diarrhoea  should  occur,  1  give  opium  pulv.  in 
the  prescriptions  already  named,  but  I  think  it  better  not  to  give 
opium  if  I  can  avoid  it,  as  it  tends  to  lock  up  all  the  secretions^ 
which  should  be  avoided.  It  also  adds  to  the  cerebral  trouble,  by 
its  stimulating  effects.  I  would  never  give  stimulants  of  any 
kind  during  the  fever,  unless  I  see  unmistakable  evidence  that 
my  patient  was  sinking.  I  prohibit  all  acid  drinks  while  patient 
is  taking  mercury,  unless  I  wish  salivation,  and  that  should  al- 
ways be  avoided  if  possible.  There  is  another  fashion  (for  such 
I  must  call  it,  as  itcertainly  is  not  scientific)  I  find  existing  with 
country  practitioners,  that  is,  combining  calomel  and  cinchonidia. 
I  hold  that  they  should  never  be  given  in  the  same  prescription  ;. 
it  is  a  waste  and  an  injury  to  the  nervous  system  to  give  cincho- 
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nidia  during  the  height  of  the  fever.  Calomel  is  one  of  the  most 
reliable  remedies  we  possess,  to  free  the  liver  and  internal  organs 
of  their  engorged  or  congested  condition,  and  our  antiperiodic 
remedies  will  do  no  good  until  the  local  trouble  is  partially  re- 
lieved by  the  calomel.  This  is  in  accordance  with  my  experi- 
ence. The  salts  of  the  peruvian  bark  never  should  be  given  in 
larger  doses  than  three  grains  every  two  hours  in  remittents 
and  then  only  during  the  remission.  I  use  the  sulphate  cin- 
chonidia  altogether  and  find  it  equal  to  the  sulphate  of  quinia  in 
all  malarious  affections. 


Nature  and  Definition  of  Insanity.*    By  C.  H.  Hughes,  M.  D., 

of  St.  Louis. 

• 

Not  a  century  ago,  a  medical  philosopher  of  France  ventured 
to  class  the  brain  among  the  secreting  organs  of  the  body,  and 
though  he  did  not  characterize  thought  as  a  secretion  as  tangible 
as  that  of  the  liver,  the  skin  or  the  kidneys,  he  nevertheless  re- 
garded mind  as  the  no  less  material  product  of  the  brain.  As 
the  stomach  and  intestines  conduct  the  process  of  digestion,  as 
the  liver  secretes  bile  and  as  the  parotid,  sub-maxillary  and  sub 
lingual  glands  secrete  saliva,  "  so  the  brain,"  he  concluded,  "  se- 
cretes thought." 

This  proposition,  the  philosophical  and  classical  Maudsley  con- 
siders "crude,  inexact  and  misleading,  though  he  himself  regai-ds 
mind  as  the  highest  development  of  force,  to  whose  existence  all 
the  other  natural  forces  are  indispensably  pre-requisite. 

The  talent  and  boldness  of  tl^is  learned  and  brilliant  writer 
on  the  physiology  and  pathology  of  the  mind,  in  seeking  thus  to 
cut  the  Gordian  knot  of  psychical  and  physical  phenomena,  com- 
mands our  admiration,  but  they  have  not  yet  been  rewarded  by  a 
revelation  of  incontestable  truth. 

The  essential  nature  of  mind — whether  it  be  an  entity,  pro- 
siding  over  and  influenced  by  that  highly  complex  mass  of  mat- 
ter, the  brain — ^a  power,  as  Descartes  conjectured,  "  which  has 
come  upon  man  from  without,"  or  a  highly  organized  force 
evolved  only  by  cerebral  cell  action,  is  the  mooted  question  of 
the  day,  which  I  shall  not  discuss,  since  psycho-physiologists,  as 
yet,  so  dimly  discern  the  subject,  that  many  of  them,  and  among 
them  the  greatest  thinkers  and  investigators  of  the  age,  are  dis- 
posed to  relegate  it  to  the  realms  of  the  unknowable. 

The  simile  of  Cabannis  is  open  to  the  objection  that  behind 
the  hepatic,  renal  and  gastric  organs,  is  the  blood,  out  of  which 

*  Delivered  by  invitation  before  the  Southern  niinois  Medical  Associa- 
tion, at  Sparta,  Ills.,  on  the  evening  of  June  20th,  1879. 
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their  respective  secretions  are  formed ;  so  behind  the  brain,  many 
great  minds  still  believe,  there  exists  the  intangible  mind,  forever 
to  remain  unknown  save  in  its  manifestations  and  in  the  display 
of  its  powers. 

The  Aristotelian  doctrine  of  the  omnipresence  of  mind  in  the 
whole  organism  has,  within  a  few  years,  been  with  plaasibility 
revived.  Dr.  Hammond  extends  it  to  the  spinal  cord,  Dr.  Bucke, 
of  Canada,  to  the  sympathetic  nervous  system,  while  Dr.  Laws, 
of  Columbia,  Missouri,  awakens  from  its  long  repose  and  adopts 
the  whole  doctrine  of  Aristotle,  that  '*in  relation  to  the  body  the 
soul  is  less  contained  than  containing — that  it  is  all  in  the  whole 
and  the  whole  in  every  part." 

Mind  has  not,  however,  been  j'et  driven  from  its  main  abid- 
ing place  in  the  brainy  though  Dr.  Eichard  Maurice  Bucke  has, 
with  great  ability,  endeavored  to  establish  that  our  moral  nature 
resides  in  the  great  sympathetic. 

Mental  power,  as  we  see  it  displayed,  may  be  regarded  as  an 
organized  result  gradually  built  up  and  matured  in  the  course  of 
a  life. 

Mind^  like  the  entire  individual,  has  its  periods  of  infancy  and 
childhood,  youth  and  manhood  and  old  age.  The  brain,  like  the 
body  in  general,  is  incapacitated  at  birth  for  its  highest  functions. 
It  grows  with  the  latter's  growth  and  strengthens,  in  the  course 
of  development,  with  its  strength.  Unlike  the  other  organs  of 
the  body,  it  is  not  born  equal  to  its  highest  functions,  but  like 
the  centers  of  the  spinal  cord,  it  is  perfected  by  education  in  the 
school  of  experience  with  external  nature.  Mind,  like  the  body, 
has  its  stages,  and  is  not  the  same  in  appearance  at  the  sunrise, 
noontide  and  sunset  of  life. 

This  fact  enables  us  to  understand  the  idiocy  of  infancy  and 
early  life,  the  instinctive  and  impulsive  insanities,  especially  of 
childhood  and  youth,  before  the  reasoning  powers  have  become, 
in  the  course  of  nature,  developed,  and  to  appreciate  the  neces- 
sary difference  between  them  and  the  morbid  mental  displays  of 
middle  and  advanced  age,  when  the  reasoning  and  moral  facul- 
ties are  full  grown  or  waning. 

The  different  epochs  usually  give  different  manifestations  of 
mental  disorder,  though  sometimes  insane,  like  sane  persons,  dis- 
play intellectual  precocity.  The  affective,  instinctive  and  emo- 
tional insanities  belong  especially  to  early  life,  tlie  intellectual 
to  middle  and  the  dementias  to  old  age. 

The  physical  condition  of  the'  brain  and  its  allied  nervous 
system,  undoubtedly  governs  the  display  pf  mind,  whatever  may 
be  the  real  nature  of  the  latter. 

Molecular  action  and  disintegration  or  retrograde  metamor- 
phosis of  structure,  and  tissue  change,  are  undoubtedly  es- 
sential conditions  of  organic  activity,  physiological  as  well  as 
pathological,  and  apply  alike  to  the  nervous  structure  and  its 
higher  centers  concerned   in  cerebration   or  the  generation  of 
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thought,  emotion  and  will,  as  to  the  centers  of  the  cord  and  the 
processes  of  muscular,  glandular  and  vascular  structure  and 
function. 

Thus  we  have  a  correct  conception  of  the  definite  relation- 
ship which  mind  invariably  sustains  to  that  "  highly  complex  or- 
ganism '* — the  brain  and  nervous  system — through  which  alone 
all  psychical  states,  whether  morbid  or  healthy,  natural  or  unnat- 
ural, are  revealed.  As  the  ganglion  cells  of  the  spinal  cord  de- 
velop a  nervous  force  mainly  concerned  in  the  movements  of  the 
organic  and  involuntary  life  of  the  individual,  so  the  cells  of  the 
brain  develop  a  higher  nerve  force,  which  we  may  term  a  ^^ men- 
tal force"  whose  special  function  is  the  manifestation  of  mind, 
because  the  preliminary  generation  of  a  certain  nerve  force  is 
the  indispensable  condition  prerequisite •  to  the  manifestation  of 
all  psychical  states. 

To  avoid  needless  argument  at  this  point,  we  may  concede 
the  possible  existence,  as  has  been  maintained  by  some,  of  a  dif- 
ference between  psychical  and  physical  tone,  though  upon  the 
physical  tone  of  the  brain^and  physical  system  undoubtedly  de- 
pends the  manifestation  of  mind. 

Fortunately  for  practical  medicine,  in  connection  with  mental 
disease,  it  is  immaterial  whether  in  accordance  with  the  teachings 
of  holy  writ  and  the  attestation  of  the  general  consciousness  or 
instinctive  sense  of  mankind,  we  believe  "there  is  a  spirit  in 
man,"  or  whether  we  regard  mind  solely  as  an  attribute  or  force 
of  matter,  it  is,  to  our  mind,  a  fact  above  and  beyond  disproof, 
that  the  mind,  whatever  bo  its  real  nature,  is  dependent  for  ita 
every  manifestation  upon  the  brain  and  nervous  system. 

Recognizing  the  brain  then,  as  the  especial  organ  of  the  mind  in 
diseased  or  disordered  as ^ well  as  in  healthy  or  natural  action,  we 
are  prepared  for  a  definition  of  insanity  on  the  basis  of  disease. 

Though  insanity  was  generally  regarded  by  the  ancients  as  a 
punishment  for  having  incurred  the  displeasure  of  the  gods  and 
by  moderns,  until  a  century  or  less  ago,  as  a  diabolical  posses- 
sion, jEsclipiades,  Coelias  Aurelianus  and  Celsus  treated  it  as 
disease.  Galen  called  it  delirium  sive  febre  and  Aretius  sempre 
8ive  febre. 

Without  stopping  to  discuss  the  various  literary  attempts  at 
defining  this  disorder,  like  that  of  Charles  Lamb,  who  regarded 
it  as  a  "disproportionate  straining  or  excess  of  one  or  more  of 
the  mental  faculties,"  which  might  include  the  majority  of  man- 
kind, and  passing  by  many  of  the  medical  definitions,  we  pro- 
ceed to  discuss  a  few  of  the  latter. 

Dr.  Benj.  Eush  in  the  beginning  of  the  century  regarded  this 
disease  as  "  a  departure  of  the  mind  in  its  perceptions,  judgments 
and  reasonings  from  its  natural  and  habitual  order,  accompanied 
with  corresponding  actions,  dependent  on  disease  in  the  blood 
vessels  primarily,  and  in  that  part  of  the  brain  which  is  the  seat 
of  the  mind." 


1879.]  Hughes,  Address  on  Insanity.  197 

Dr.  Munro  d^ned  it  to  be  "n  premature  and  abnormal  ex- 
haustibility  of  the  vital  powers  of  the  sensorium."  This  is  often 
the  condition  of  the  hemispherical  ganglia  in  insanity,  conjoined 
wth  a  general  loss  of  nervous  tone,  but  neither  cerebraslhcnia 
nor  neurasthenia  constitute  insanity  ;?er  56.  Though  brain  and 
nerve  exhaustion  usually  coexist  with  insanity,  they  maj'  be 
present  without  mental  aberration.  In  some  instances  the  in- 
sane display  is  due  to  a  high  grade  of  sthenic  inflammation.  The 
insanities  which  immediatelj''  follow  cranial  violence,  in  the  ro- 
bust and  vigorous,  are  often  of  this  kind. 

Dr.  Winslow  asserts  that  no  morbid  change  can  exist  in  the 
hemispherical  ganglia  without  involving  to  some  extent  the  op- 
erations of  the  mind,  and  defines  insanity  to  be  the  result  of  a 
specific  morbid  action  of  the  hemispherical  ganglia,  ranging  from 
irritation,  passive  and  active  congestion,  up  to  positive  and  un- 
mistakable inflammatory  action^.  He  thought  "  this  state  of  the 
brain  might  be  confined  to  one  or  two  of  the  six  (or  eight)  lay- 
ers composing  the  hemispherical  ganglia,  but  all  the  layers  are 
generally  more  or  less  implicated,  in  conjunction  with  the  tubu- 
lar fibers  passing  from  the  hemispheres  through  the  vesicular 
neurine." 

A  pretty  correct  statement,  though  a  quarter  of  a  century 
old,  of  the  pathological  condition  generally  found  in  insanity, 
but  not  a  definition.  It  simply  means  disease  of  brain.  Insanity 
is  a  qualified  form  of  brain  disease,  involving  the  mind. 

The  light  of  three  quarters  of  a  century  reflected  from  the 
cadaver  has  revealed  lesions  of  the  hemispherical  ganglia  where 
DO  insanity  coexisted. 

Though  this  definition  lacks  the  essential  psychic  qualification, 
yet  no  better  description  of  the  general  pathological  state  usu- 
ally found  in  connection  with  insanity  has  ever  been  given. 

A  purely  pathological  definition  cannot  be  made  because  the 
precise  boundary  I  lines  of  the  locus  wiorfti  of  mental  aberration, 
beyond  which  sanity  ceases  and  within  which  it  invariably  be- 
gins, has  not  yet  been  established. 

Winslow's  definition  would  include  hemiplegia  and  epilepsia^ 
both  of  which  may  begin  in  the  hemispherical  ganglia. 

The  funny  definition  of  Sheppard,  that  "insanity  is  a  disease 
of  the  neurine  batteries  of  the  brain,"  is  likewise  objectionable. 
Epilepsia  is,  in  all  probability,  a  discharging  lesion  of  the  psycho- 
motor centers,  and  I  suppose  that  is  where  Sheppard  would 
place  his  "neurine  batteries  of  the  brain."  Other  diseases  than 
epilepsia  and  paralysis,  not  necessarilj'  accompanied  with  mental 
derangement,  implicate  the  same  parts  of  the  brain  in  the  same 
way. 

A  great  many  other  attempts  at  defining  this  disease  may  bo 
found  scattered  through  medical  literature,  each  one  serving  as 
an  excellent  description  of  many  of  the  principal  pathological 
or  symptomatic  states  of  mental  derangement,  but  serving  by 
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their  very  number  and  variety  to  confirm  the  pft  asserted  diffi- 
culty of  defining  this  disorder. 

The  most  ancient  view  of  insanity  is  that  "  it  is  derived  from 
a  morbid  state  of  the  liver  and  that  it  discovers  itself  in  a  viti- 
ated state  of  the  bile."  Eush  thought  Hippocrates  was  in  error 
on  this  subject  and  that  he  never  ought  to  have  pronounced  that 
historical  encomium  on  Democritus  whom  ho  found  in  his  gar- 
den at  A bdera  engaged  intently  in  examining  the  liver  of  a  dumb 
animal  in  order  to  discern  the  cause  of  madness.  But  the  liver 
is  often  much  at  fault  in  insanity,  especially  in  its  incipiency. 

Connollj',  of  non-restraipt  fame,  defined  insanity  as  "the  im- 
pairment of  any  one  or  more  of  the  faculties  of  the  mind,  ac- 
companied with  or  inducing  a  defect  of  the  comparing  faculties. 
A  purely  psychological  definition,  as  you  see,  with  no  element 
of  disease  in.it,  yet  as  good  as  Winslow's  with  the  psychic  fea- 
ture omitted. 

The  main  feature  of  the  definition  of  Pritchard,  viz.,  "a 
chronic  disease  manifested  by  deviation  from  the  healthy  and 
natural  state  of  the  mind,"  is  embraced  in  the  definition  of 
■Gooche  and  Andrew  Combe,  which  we  shall  hereafter  discuss. 
Esquirol  defined  mental  alienation  to  be  "  a  cerebral  affection, 
ordinarily  chronic  and  without  fever,  characterized  by  disorder 
of  sensibility,  understanding  and  will." 

Dr.  Tuke,  after  quoting  as  apropos  to  the  subject,  the  well 
known  saying  of  Dr.  Johnson  in  regard  to  attempts  at  defining 
poctr}',  namely,  that  they  only  serve  to  show  the  narrowness  of 
the  dofiner,  and  after  animadverting  on  the  definitions  of  CuUen, 
Guislain,  Combe  and  others,  and  very  properly  objecting  to 
-ckronxcity  and  apyrexia  as  essential  to  a  proper  definition  of  the 
disease,' himself  defines  it  as  follows:  "A  disease  of  the  brain 
affecting  one  or  more  of  the  mental  faculties,  intellectual  or  emo- 
tional." 

Ho  quotes  Dr.  Bucknill's  as  being  substantially  the  same, 
namely,  "a  condition  of  the  mind  in  which  a  false  action  of  con- 
ception or  judgment,  or  a  defective  power  of  the  will,  or  an  un- 
controllable violence  of  the  emotions  and  instincts,  have  sepa- 
rately or  conjointly  been  produced  by  disease,"  and  concludes 
that  it  is  not  m  any  definition  of  mental  derangement,  but  rather 
from  descriptions  of  the  disorder  and  actual  observation  of  the 
insane  that  we  are  to  comprehend  its  true  characteristics,"  just 
as  the  great  Esquirol  had  confessed  before  him  afler  forty  years 
of  study  and  observation  at  the  Salpetridre  and  the  hospital  at 
Charon  ton.  We  must  live  with  the  insane  in  order  to  under- 
stand them,  and  having  learned  by  experience  "  the  varied  and 
fugitive  forms  of  this  malad}'^,"  we  then  realize  the  difficulty  of 
describing  it;  and  if  we  go  from  the  corridors  of  the  hospital  for 
the  insane  to  the  dead  house  connected  therewith,  and  essay  with 
scalpel  and  microscope  to  find  definite  pathological  changes  in 
the  brain  to  account  for  every  case  dying  of  reason  dethroned, 
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we  still  have,  sometimes,  to  leave  the  cadaver  unrewarded  for 
our  labor;  nevertheless  insane  asylum  pathologists  now  seldom 
fail  to  find  either  morbid  states  of  the  cortex  or  meninges  or 
ventricles,  or  ;)05^  mortem  evidences  of  anfe  mortem  vascular  or 
jterivascuiar  disease,  sufficient  to  account  for  the  preexisting 
mental  impairment. 

The  conclusions  of  Schroeder  Van-derkolk,  who,  in  twenty- 
five  years  did  not  remember  having  dissected  an  insane  person 
without  finding  an  adequate  explanation  in  morbid  change  of  the 
phenomena  observed  during  life,  are  confirmed  by  Maudsley, 
Blandford,  Griesinger  and  all  writei*s  of  repute  in  Europe,  as 
well  as  Bay,  Gray,  Kempster  and  all  the  eminent  alienists  of 
this  country.  Even  Dr.  Benjamin  Eush  could  say  in  1812  that 
there  were  "but  two  instances  on  record  of  the  brain  being 
found  free  from  morbid  appearances  in  persons  who  have  died 
of  madness,"*  so  that  with  Liedsdorf  we  may  safely  say  that 
"every  mental  disorder  is  founded  in  organic  changes  from  which 
the  brain  suffers  either  primarily  or  secondarily." 

It  is  probably  not  more  difficult  to  frame  a  sufficiently  com- 
prehensive definition  of  insanity,  for  all  practical  purposes,  the 
basis  of  disease  being  admitted,  than  to  iramo  a  definition  of 
anything  else.  Yet  definitions  are  always  difficult.  Wo  have 
not  found  an  absolutely  unobjectionable  definition  of  health  or 
an  unerring  definition  of  disease  in  general. 

In   Shakspeare's  day  there  were  so  many  exceptions  to  the 
definitions  of  insanity  that  he  was  forced  to  say: 

To  define  true  madneRs,  what  is't? 
But  to  be  no  thin  j^  else  but  mad ! 

The  definition  of  Gooche  and  Combe  just  referred  to  is  as  fol- 
lows :     "  A  prolonged  departure,  without  adequate  external  causey 
from  the  state  of  feeling  and  modes  of  thought  usual  to  the  individ- 
uaL"    Such  a  departure  from  one's  natural  self  could  only  be 
brought  about  by  disease,  affecting  the  mind. 

This  definition  does  not  embi*ace  the  mania  transitories,  in  the 
existence  of  which  many  alienists  believe  and  which  no  one 
has  more  satisfactorily  demonstrated  than  Dr.  Edward  Jarvis,  of 
Dorchester,  Mass.,  and  the  essential  element  of  disease  is  omit- 
ted. Dr.  Ray,  however,  in  his  most  excellent  work  on  the  juris- 
prudence of  insanity,  quotes  with  approval  and  italicizes  this 
definition,  which  is  indeed  a  most  excellent  and  comprehensive 
symptomatic  description  of  insanity  as  usually  seen  in  our  asy-. 
lums,  adding  that  "the  degree  at  which  this  disorder  ought  to  be 
held,  as  constituting  insanit}",  is  a  question  on  which  we  can 
scarcely  hope  for  unanimity  of  sentiment." 

But  though  a  prolonged  departure  usually  characterizes  in- 
sanity, it  is  not  necessary  to  constitute  its  existence  absolutely. 

1.  Diseases  of  the  Mind,  p.  16,  referring  to  the  cases  related  in  his  day 
by  Drs.  Stark  &  DeUaen. 
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It  may  begin  with  the  delirium  of  a  fever  or  immediately  follow 
a  blow  on  the  head.  Oases,  however,  in  'which  the  mental  ab- 
erration is  suddenly  manifested,  have,  in  our  observation,  almost 
invariably  been  those  in  which  there  has  been  a  prodromal  or 
incubative  stage  of  apoplectic  threatenings  or  epileptic  or  epi- 
leptiform seizures  or  marked  depression  of  spirits. 

The  insane  symptoms  may  disappear  in  a  case  of  transitory 
or  recurrent  mania,  with  the  subsidence  of  the  cerebral  hyper- 
fiemia  or  other  cause  which  may  have  occasioned  them,  and  the 
external  cause  may  be  adequate  to  produce  either  a  transitory  or  a 
prolonged  change  in  the  habits  of  thought,  feeling  or  action  of 
the  individual,  and  that  mental  changes  have  nevertheless  all  the 
characteristics  of  insanity.  Ghronicity  is  objectionable  and  the 
adequacy  or  inadequacy  of  the  external  cause,  though  usually  a 
very  significant  fact,  is  immaterial,  so  that  the  internal  or  j)hys- 
ical  cause  be  a  morbid  one,  and  the  mental  departure  from  the 
natural  habits  of  thought,  feeling  or  action  of  the  individual  be 
dependent  upon  that  morbid  physical  cailso.  Insanity,  therefore, 
whether  acute  or  chronic,  and  howsoever  acute,  or  howsoever 
chronic,  is  such  a  mental  change  in  the  individual  resulting  from 
cerebral  disease,  as  causes  him  to  act  not  in  harmony  with  his 
natural  self  and  surroundings. 

In  a  state  of  mental  health  the  mental  faculties  appear  to  act 
as  a  whole.  There  is  a  peculiar  harmony  in  thejr  action,  and 
in  their  relation  to  each  other  in  action,  giving  to  each  person  a 
distinct  mentality,  and  constituting  the  individual's  natural  char- 
acter. 

In  insanity  this  natural,  harmonious  action  is  disturbed,  and 
the  lunatic  is  neither  in  harmony  with  himself,  as  he  has  appeared 
naturally  or  with  his  surroundings.  He  is  deranged  in  regard 
to  both.' 

If  no  change  in  the  habits  of  thought,  feeling  or  action  of  the 
individual  takes  place,  then  it  is  not  insanity.  The  true  test  of 
insanity,  therefore,  is  the  comparison  of  the  individual  with  his  for- 
mer sr// taken  in  connection  with  the  disease  of  the  bmin. 

There  are  but  few  objections  to  this  definition  that  I  know  of; 
the  principle  one  being  aphasia,  where  no  mental  aberration  of 
necessity  really  co-exists,  for  a  man  may  be  both  aphasic  and 
rational  as  well  as  aphasic  and  insane. 

Here  then  is  a  disease  of  the  brain  which  always  produces,  to 
some  extent,  a  change  in  the  manner,  if  not  in  the  habit  of 
thoui^htof  the  afldicted  individual,  and  in  some  of  his  feelings 
and  modes  of  action,  and  yet  there  need  be  no  insanity  in  con- 
sequence of  it. 

Thus  you  see  how  difficult  it  is  to  find  an  absolutely  unerring 
definition  of  this  disease. 

But  if  the  aphasic  pei'son,  or  the  apoplectic  person,  or  the 
individual  suffering  from  cerebral  traumatism,  especially  of  the 
anterior  lobes  of  one  hemisphere  (as  sometimes  happens,  with- 
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out  delirium  or  other  mental  disturbance),  recognizes  in  a  ration- 
al manner,  that  his  brain  is  injured,  and  appreciates  the  extent 
of  his  disability  and  the  necessity  for  modified  mental  and  phys- 
ical activity  and  comports  himself  mentally  in  accordance  with 
the  facts;  he  is  not  insane,  and  it  is  here  that  the  qualifyinjp; 
clause,  in  harmony  with  one's  natural  self  and  surrounddngs  becomes 
the  saving  clause  that  establishes  one's  sanity^  even  thpugh  he  have 
disease  of  the  brain^  while  our  inability  to  truthfully  affirm  the  ex- 
istence of  this  harmony^  establishes  the  presence  of  mental  disease. 

The  brain  may  either  be  primarily  or  secondarily  involved 
in  disease.  The  physical  cause  of  the  insanity  may  be  mainly 
in  the  sympathetic  nervous  system  largely  dependent  on  disease 
of  the  uterus,  the  genitals  or  the  liver. 

As  the  cerebro-spinal  centers  may  morbidly  influence  through 
motor,  sensory  and  sympathetic  nerve  channels,  the  tissues  and 
organs  with  which  they  are  in  communication,  so  vaay  morbid 
states  at  the  periphery  of  nerves,  reciprocally  affect  the  brain, 
as  is  illustrated  in  epilepsia,  convulsions  and  neuralgia;  and,  as 
other  diseases  are  occasionally  devoid  of  their  usual  characteris- 
tics, so  may  we  sometimes  fail  to  find  any  physical  sign  of  in- 
sanity. 

In  those  exceedingly  rare  instances,  where  the  subtile  morbid 
processes  still  escape  our  search  for  them,  we  need  not  therefore 
conclude  that  there  is  no  disease,  if  we  but  remember  how  far 
more  subtle  than  the  most  penetrating  research,  are  the  process- 
es of  disease  in  the  human  organism  elsewhere;  as  in  the  insid- 
ious morbid  changes  which  first  follow  the  imperceptible,  impon- 
derable, intangible  virus,  or  fferm,  or  malaria,  of  an  atmospheric 
infection,  the  unseen  and  unknown  contagia  of  the  exanthemata, 
the  quick  and  certain  work  of  some  of  the  more  tangible  but 
infinitesimal  poisons,  or  the  structural  causes  of  such  undoubted- 
ly physical  diseases  as  hysteria,  tetanus  or  chorea.  I  need  not 
illustrate  further. 

It  must  be  borne  in  mind  that  every  definition  of  this  disor- 
der is  an  attempt  to  aggregate  many  morbid  conditions  into  one 
comprehensive  and  brief  description — to  so  unify  all  the  neu ro- 
pey chic  disorders  beginning  or  ending  in  the  brain  and  disorder- 
ing the  mind  as  to  make  any  and  every  form  of  insanity  readily 
recognizable  by  applying  to  it  the  test  of  a  single  comprehen- 
sive definition,  yet  we  succeed  better  in  grouping  together  all 
the  diseases  of  the  brain  affecting  the  mind,  than  if  we  were  to 
attempt  to  comprehensively  define  all  the  diseases  of  the  spinal 
cord  or  nervous  system  elsewhere,  affecting  sensation  and 
motion. 

When  expected  to  give  a  definition  of  insanity  in  a  court,  it  is 
well  to  state  the  fact  that  while  all  of  the  insanities  have  many 
similar  features,  many  of  them  have  symptomatic,  as  well  as 
lesional  characteristics,  quite  distinctive. 

The  many  forms  and  varieties  of  insanity  which  reveal  them- 
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selves  to  us  when  we  make  a  diligent  clinical  search  for  them 
has  led  to  the  notion  entertained  and  expressed  hy  eminent 
alienists,  that  it  can  not  be  clearly  defined,  notwithstanding 
which  fact  most  writers,  as  I  to-night,  have  been  lared  into 
the  attempt. 

The  fact  is,  like  the  working  out  of  some  examples  in  deci- 
mal fractions;,  the  attempt  is  fascinating,  even  though  we  may 
have  to  content  ourselves  with  a  plus  or  minus  quantity. 

*The  beginning  of  all  disease  is  altered  molecular  action, 
either  in  the  blood,  which  nourishes  a  part  or  organ  and  which 
is  its  life,  or  in  the  nerves,  which  constitute  the  soal,  so  to  speak, 
of  organic  function.  Next  follows  more  profound  changes, 
which  we  recognize  as  structural  and  marked  derangement  of 
organic  functions;  we  then  have  recognizable  and  appreciable 
disease.  When  there  is  organic  disease,  i.  e.,  either  a  functional 
or  structural  disease  of  a  whole  organ,  we  have  change  in  its 
natural  manner  of  acting,  whether  it  be  in  the  heart,  the  lungs, 
the  liver,  the  abdominal  or  thoraci  viscera,  or  in  the  cerebro-spi- 
nal  axis. 

Wherever  it  may  bo  the  natural  manner  of  action  is  changed, 
and  the  organ  or  part  involved  is  neither  in  harmony  with  itself 
naturally  nor  with  its  surroundings  in  the  organism. 

So  is  it  with,  the  lower  and  higher  centers  of  the  brain;  if 
the  former  are  affected,  paralysis  results ;  if  the  latter,  psychical 
disturbance. 

So  that  insanity  conforms  to  the  law  of  all  other  diseases  in 
being  a  departure  from  natural  function  due  to  morbid  invasion, 
and  differs  from  them  only  in  the  fact  that  the  invaded  territory 
is  that  which  is  occupied  especially  by  the  mind. 

It  is  this  fact  whicn  brings  it  within  the  legitimate  province  of 
the  physician. 

The  many  recorded  instances  of  extensive  o^anic  disease  of 
the  brain,  both  old  and  new,  but  especially  Dr.  i^rlow's  marvel- 
ous case  —  Pheneas  P.  Gage  —  still  fresh  in  memory,  the  an- 
terior portion  of  the  left  hemisphere  of  whose  brain  was  pene- 
trated through  and  through  with  an  inch  and  three  qnarter 
diameter  tamping  iron,  and  Dr.  Walter  Kempster's  more  recent 
interesting  case  of  atrophy  of  a  hemisphere,  without  persistent 
psychic  disorder,  are  not  incompatible  with  the  view  that  insani- 
ty is  a  disease  when  we  consider  that  the  cerebrum,  like  the  cere- 
bellum is  a  dual  organ  and  that  its  hemispheres  are  capable  of  an 
independent  and  vicarious  function,  and  likewise,  probably, 
some  of  its  convolutions,  on  the  same  side.  (See  Author's  paper 
on  the  Dual  Actions  and  Vicarious  Functions  of  the  Hemis- 
pheres, American  Journal  Insanity,  October,  1875.)  If  a  dart  or 
oall  go  through  the  liver,  the  stomach,  the  bowels  or  transfix  the 
upper  part  of  the  spinal  cord,  the  result  will  be  much  more  cer- 


2.  The  writer  elaborated  this  view  in  1859  in  a  thesis  for  the  degree  of 
M.  D.,  St.  Louis  Medical  College. 
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tainly  fatal  than  if  one  lung,  one  kidney  or  one  cerebral  hemis- 
phere be  injured,  though  great  sudden  violence  to  any  of  these 
organs  is  most  generally  fatal. 

Like  most  of  the  other  dual  organisms,  the  brain  can,  and 
often  does,  accommodate  itself  to  gradually  invading  disease, 
and  continue  to  perform  its  normal  functions  despite  the  latter's 
presence,  to  no  inconsiderable  degree. 

The  higher  centers  of  the  brain  concerned  in  the  display  of 
mind,  are  vronderfuUy  conservative  of  their  integrity,  and  often 
slow  to  yield  to  morbid  assaults,  especially  where  there  exists 
no  hereditary  insane  diathesis  or  inborn  tendency  to  take  on 
morbid  action. 

Considerable  lesion  of  the  medullary  substance  of  either  or 
both  hemispheres  may  co-exist  with  a  perfectly  sound  state  of 
mind  and  in  both  hemispheres  in  what  Ferrier  and  the  localizers 
call  the  pre-frontal  region  of  the  cerebrum  and  in  either  hemis- 
phere of  the  cerebellum*  may  exist  without  materially  derang- 
ing the  mind. 

Mentality  resides  neither  in  the  cerebellum  nor  chiefly  in  the 
frontal  lobes,  nor  in  a  single  hemisphere,  as  has  been  abundant- 
ly demonstrated  by  Physiological  and  Pathological  testimony.* 
Moreover,  brain  tissue,  like  nerve  tissue,  elsewhere,  as  Dr.  Jno. 
P.  Gray*  has  shown,  is  capable  of  being  reproduced  and  repaired. 

An  objection  sometimes  ^till  urged  against  the  somatic  or  ma- 
terial substratum  view  of  insanity  is  based  on  the  sudden  cures 
which  sometimes  take  place,  as  when  a  delusion  has  been  dissi- 
pated by  a  joke  or  a  fixed  morbid  idea  driven  away  from  the  mind 
by  astrategem.  The  psychical  portion  of  the  brain  is  naturally 
susceptible  to  mental  impressions;  so  are  the  other  parts  of  the 
body  wherever  the  sympathetic  nervous  system,  reaches,  as  we 
see  abundantly  proven  in  the  singular  phenomena  of  neuro- 
psychic  or  metallo- therapy  of  M.  Burq,  lately  revived  by  Char- 
cot; as  we  see  it  sometimes  displayed  in  the  prompt  suppression 
of  a  chill  on  the  occurrence  of  a  sudden  alarm ;  in  fear  starting 
the  voluntary  excretory  functions  or  preventing  a  convulsion ; 
in  unwelcome  or  bad  news  taking  away  the  appetite,  or  stop- 
ping the  heart,  or  in  too  sudden  and  unexpected  good  news  caus- 
ing it  to  beat  with  redoubled  force  or  cease  its  throbbing  alto- 
gether. 

I  need  not  recount  in  further  illustration,  the  manifold  vaso- 
motor disturbances  such  as  cause  the  blush  of  shame,  the  flush  of 
anger,  or  the  pallid  face  of  fear. 

3.  See  paper  on  Unilateral  Cerebellum  Disease  without  Persistence  of 
Symptoms,  by  the  Author  in  Journal  of  Mental  and  Nervous  Diaeaaea^  Octo- 
ber, 1877,  and  Flint's  Phy.  and  AndraPs  Cases. 

4.  See  writing  of  Hughling  Jackson  and  Charlton  Bastian. 

5.  Reprint  from  Ti-ans.  N.  Y.  Academy  of  Med.,  February  18th,  1875^ 
AmcT'iean  Journal  In,^  Apiil,  1876. 
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Article  VIII. 
Dental  Fallacies.*    By  Dr.  John  J.  K.  Patrick,  Belleville,  111. 

The  paper  which  I  have  the  honor  to  present  to  you  this 
evening,  will  embrace  but  a  small  part  of  a  large  but  unexplored 
field,  and  will  simply  aim  to  point  the  way  to  others  who  may 
feel  disposed  to  investigate  the  truth  or  fallacy  of  the  "  Degen- 
eracy of  the  Pluman  Teeth."  I  know,  gentlemen,  that  you  are 
well  aware  of  the-deficiency  of  information  possessed  by  intelli- 
gent people,  as  well  as  the  lack  of  knowledge  by  our  medical 
brethren  in  regard  to  the  errors  connected  with  our  profession. 

In  the  discussion  of  this  subject  it  will  be  necessary  to  exam- 
ine some  of  the  fallacies  which  the  literature  of  our  profession 
discloses,  because  it  is  from  this  class  of  literature  alone  that  we 
must  look  for  the  most  disastrous  results  when  in  error,  and  for 
the  greatest  good  when  strictly  scientific.  At  the  outset  it  will 
be  necessary  to  ascertain,  if  possible,  the  origin  of  the  general  be- 
lief in  the  degeneracy  of  man,  including  his  teeth.  Long  before 
science  arose  to  deal  with  this  subject,  this  belief  in  degeneracy 
became  enwoven  with  our  history,  our  habits  and  our  creeds ; 
all  the  errors  in  regard  to  diseases  with  which  man  appears  to 
be  afflicted,  rests  on  the  Mosaical  account  of  the  fall,  which  was 
only  meant  to  account  for  the  apparent  disorders  existing  in  na- 
ture. A  teleological  idea  which  is  essentially  bound  up  with  the 
other  idea — that  man  was  created  in  order  that  the  world  might 
not  be  without  some  intelligent  creature  who  could  appreciate  it. 
But  the  countless  ages  that  elapsed  prior  to  the  appearance  of 
man  is  a  sufficient  answer  to  the  philosophical  theories  of  final 
causes. 

We  can  trace  the  spirit  of  this  doctrine  of  degeneracy  through 
successive  a^^es  down  to  our  own  time,  it  has  been  maintained 
and  defended  from  every  pulpit  and  rostrum  in  Christendom, 
and  forms  the  basis  of  all  opposition  to  everv  advance  in 
every  department  of  natural  science,  especially  those  branches 
which  relate  to  Anthropology  or  the  science  of  man.  Like  pre- 
destination in  Ethics,  it  has  a  constant  tendency  to  paralyze 
every  intellectual  effort.  These  opinions  are  simply  dogmatic 
and  traditional,  held  by  this  man  because  it  has  been  held  by 
that  man,  a  generality  of  assent,  which  means  but  little  more  than 
a  multiplicity  of  credulities.     There  is  nothing  so  servile  as  the 

*  An  address  delivered  at  the  Missouri  State  Dental  Association,  held 
at  Sweet  Springs,  June,  1879. 
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liuraan  mind  in  the  presence  of  established  or  received  opinions, 
^nd  this  condition  is  not  confined  to  the  uneducated  in  the  deli- 
cate art  of  observation,  for  men  of  eminent  culture  find  great 
difficulty  sometimes  in  seeing  plain  facta  when  they  come  in  con- 
flict with  their  preconceived  notions.  But  the  questioning  spirit 
of  modern  science  demands  more  than  a  mere  belief,  it  requires  a 
careful  classification  of  existing  facts  and  their  relations  to  each 
other.  It  scorns  to  float  on  the  stagnant  pools  of  common  opin- 
ion 'y  it  demands  facts,  numerous  and  plain,  and  the  conclusions 
from  them  inevitable.  These  must  precede  all  theories,  all  at- 
tempts at  exposition,  the  verdict  must  come  after  the  evidence, 
and  not  before  it.  In  the  interest  of  science,  therefore,  it  seems 
to  me  that  some  protest  is  now  called  for  against  the  doctrine ' 
promulgated  at  this  late  date  from  so  high  and  honorable  a  posi- 
tion as  a  professor's  chair  in  one  of  our  dental  colleges.  I  allude 
to  the  opinions  expressed  in  an  essay  written  by  Prof.  Henry 
S.  Chase,  of  St.  Louis,  on  causes  of  the  degeneracy  of  the  teeth 
and  published  in  a  valuable  little  work  issued  in  numbers  by  the 
publishing  house  of  Estis  &  Lauriat,  of  Boston. 

In  this  essay,  the  Professor  asserts  that  foreigners  who  have 
been  here  only  two  or  three  years  often  go  to  the  dentist  and 
say,  "My  teeth  are  getting  bad;  they  never  decayed  until  I  came 
to  America.  There  must  be  something  in  the  climate  which  in- 
jures them."  He  further  says  :  "I  believe  that  climate  has  noth- 
ing to  do  with  decay .  The  savages  who  inhabited  the  State  of 
Missouri  one  hundred  years  ago,  or  even  fifty  years  since,  had 
teeth  perfectly  formed  and  of  dense  structure  and  undecaycd." 

The  Professor  unfortunately  fails  to  furnish  any  better  reason 
than  the  foreigner,  or  any  kind  of  proof  but  his  simple  assertion. 
He  certainly  did  not  examine  the  teeth  of  these  savages,  and  he 
therefore  was  in  duty  bound  to  give  some  good  reason  for  the  state- 
ment. He  states  further:  "I  have  in  my  possesion  a  large  num- 
ber of  teeth  picked  up  out  of  the  earth  by  myself  five  years  ago 
from  the  bottom  of  a  mound  on  the  banks  of  the  Mississippi 
which  was  being  removed.  None  of  these  teeth  bear  marks 
of  decay !  The  red  man  of  the  last  three  hundred  years  has 
always  had  the  reputation  of  perfect  dental  structures."  The  rea- 
sons the  Professor  furnishes  are  as  follows :  The  food  and  hab- 
its of  these  savages  were  simple  and  natural.  A  large  number  of 
isolated  teeth  (it  would  be  desirable  to  know  how  many)  picked 
up  from  the  bottom  of  a  demolished  mound,  and  the  bare  repu- 
tation that  the  savage  enjoyed  for  sound  teeth,  during  the  last  three 
centuries,  justifies  the  Professor  in  the  conclusion  that  it  was  his 
natural  mode  of  living  that  secured  him  the  blessings  of  a  sound 
set  of  teeth.  Hence,  unnaturally  prepared  food  and  not  climate 
is  the  cause  of  dental  decay.  The  Professor  again  states  that 
"  the  common  field  hands  of  the  South  usually  had  strong,  well- 
formed  and  undecayed  teeth;  while  the  house  servants  were 
more  or  less  afflicted  with  the  toothache,  like  their  masters  and 
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mistresses.  The  food  of  the  field  hands  was  simple ;  while  that 
of  the  house  servants  was  the  reverse  and  more  like  that  of  the 
whites." 

The  Professor,  in  this  statement  concerning  the  negrcj's 
teeth,  I  am  well  aware  is  on  the  strong  popular  side  of  the  ques- 
tion. The  great  contrast  between  the  negro's  skin  and  his  teeth 
is  a  powerful  factor  in  this  legend  ;  for  a  negro's  teeth  must  be 
very  dirty  and  bad  indeed  not  to  appear  white  to  the  casual  ob- 
server. The  color  and  prognathism  of  the  true  negroes,  and  the 
consequent  obliquity  of  implantation  of  the  incisors,  together 
with  a  receding  chin,  gives  to  his  teeth  great  prominence.  In 
this  particular  he  diflfers  but  little  from  all  the  other  low  types  of^ 
mankind.  But  the  field  hands  of  the  South  and  the  house  ser- 
vants were  two  very  different  peoples — the  house  servants,  as  a  i 
rule,  had  more  or  less  European  blood  in  their  veins,  which  to 

f other  with  association,  made  them  more  intelligent  and  better 
tted  for  places  of  trust  than  their  purer-blooded  brethren  of  the 
field.  Only  so  far  as  mixed  races  are  more  subject  to  irregulari- 
ties of  the  teeth,  did  the  house  servants  suffer  more  from  dis- 
eased teeth  than  the  field  hands.  Before  our  late  civil  war,  the 
teeth  of  the  house  servants  in  the  South  were  attended  to  aa 
strictly  and  with  as  little  regard  to  expense  as  the  teeth  of  the 
rest  of  the  family.  Aside  from  other  considerations,  an  aching 
tooth  in  the  household,  whether  in  the  mouth  of  master,  mis- 
tress or  slave,  was  a  very  unpleasant 'association,  and  a  recur- 
rence was  guarded  against  by  a  visit  to  the  family  dentist.  The 
field  hands,  on  the  contrary,  when  afflicted,  disturbed  no  one  ex- 
cepting a  few  sympathizing  friends  in  his  quarters,  who  furnished 
the  patient  with  all  the  nostrums  and  charms  of  which  they 
were  capable,  for  the  sufferer,  in  most  cases,  dreaded  the  turn- 
keys of  the  plantation  physician  with  a  child-like  horror.  A 
visit  to  a  dental  office  by  a  field  hand  was  out  of  the  question.  A 
residence  in  the  South  before  the  war  and  a  good  share  of  Ethi- 
opian practice  (all  extracting)  justifies  me  in  saying  that  the  ne- 
gro's teeth,  beyond  the  ago  of  twenty,  are  uniformly  bad,  and 
the  mulatto's  worse.  If  an  examination  were  made  to-day  of 
all  the  negro^b'  mouths  over  forty  years  of  age,  by  far  the  great- 
er majority  would  be  found  approaching  or  in  the  condition  of 
the  venerable  "Uncle  Ned's,"  which  has  been  recorded  in  that 
simple  but  pathetic  ballad  which  bears  his  name.  The  Professor 
further  states  that  people  in  the  rural  districts,  one  hundred 
years  ago,  had  far  better  teeth  than  their  descendants,  and 
that  when  he  was  a  boy,  toothache  was  not  common.  Many 
persons  eighty  years  of  age  had  never  lost  a  tooth.  (Que- 
ry :  Did  the  boy  examine  the  aged  people's  mouths  in  order  to 
make  this  statement?)  And  he  further  states  that  Irish  giria 
who  come  to  this  country  for  service  usually  have  good  teeth, 
but  in  two  or  three  years  their  teeth  decay  surprisingly.  This 
is  easily  accounted  for  (says  the  Professor)  when  it  is  notorioHS 
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that  thej  eat  large  quantities  of  food  made  from  superfine  flour,  of 
which  they  rarely  tasted  in  their  native  country.  Armed  with 
these  unsubstantial  theories,  the  Professor  looks  to  other  influ- 
ences than  climate  for  the  degeneracy  of  the  teeth,  and  finds  the 
cause  of  all  the  mischief  in  the  use  of  XXX  superfine  wheatcn 
flour;  so  that  the  teeth  of  fine-flour  eaters  are  defective,  their 
children  inherit  their  defective  dental  organization,  and  so  the 
mischief  spreads ! 

Happily  for  the  bone  if  not  the  sinew  of  the  country,  unbolted 
flour  is  not  the  only  source  from  which  man  obtains  his  sup- 
ply of  lime  salts  for  his  bone  tissue.  A  very  little  reflection  will 
show  that  there  is  more  lime  salts  in  solution  in  one  quart  of 
spring  water,  than  can  be  obtained  from  the  bran  and  shorts  in 

fc  one  bushel  of  wheat.     The  water  we  drink  and  other  food  con- 

taining lime  salts,  will  more  than  compensate  the  loss  of  bran 
and  shorts  taken  from  the  wheat  by  the  miller.  For  my  own 
part,  I  apprehend  but  little  danger  of  the  prospective  American 
appearing  eventually  boneless  and  devoid  of  teeth.  At  least  it 
must  be  shown  that  the  average  American  lacks  in  bone  tissue 
before  this  hypothesis  can  be  entertained.  It  must  be  shown 
that  the  average  Bavarian,  who  lives  on  rye  bread  and  unbolted 
flour,  has  larger  bones  than  the  proverbially  *^raw-boned  Yan- 
kee." There  must  first  be  proof  that  a  calf  fed  on  bran  and 
shorts  will  have  larger  bones  and  teeth  when  grown  than  one 

f  turned  out  to  grass.     So  long  as  the  secretions  of  the  body  de- 

posit calculi  and  cany  from  the  system  large  quantities  of 
lime  salts,  there  needs  bo  no  fears  of  succeeding  generations  bo- 
coming  edentulous. 

I  am  well  aware  that  it  is,  and  has  been  the  fashion  of  the 
tiroes  to  charge  deterioration  of  man  to  the  advance  of  centuries. 
It  is  safe  to  do  so;  it  is  also  orthodox.  "Man  is  growing  weaker 
and  wiser,"  says  one.  "People  do  not  live  as  old  now  as  former- 
ly," says  anotner.  "My  great-grandmother  never  wore  specta- 
cles," says  a  third.  "My  great- grandmother  never  lost  a  tooth, 
and  she  was  over  eighty,"  says  a  fourth.  And  yet  if  you  were 
to  ask  either  of  the  two  last  named  the  Christian  names  of 
either  grandfather  or  grandmother,  they  would  not  be  able  to 
tell  you.  Yet  they  will  profess  to  know  the  condition  of  their 
teeth  and  eyes.  If  this  degeneracy  of  the  human  family  were 
true,  it  ought  also  to  be  true  of  domestic  animals,  for  the  same 
laws  which  govern  the  physical  condition  of  the  one  likewise 
govern  the  condition  of  the  other.  All  animals  placed  in  con- 
ditions favorable  to  their  development  increase  in  size,  strength 
and  beauty,  and  it  cannot  be  otherwise  with  man. 

Men  of  a  purely  classical  education  have  contributed  much  to 
strengthen  the  belief  in  the  degeneracy  of  man;  they  have  a 
mania  for  measuring  every  species  of  excellence  by  a  Greek  and 
Eoman  standard,  and  are  attached  to  the  past  by  a  ligature  which 
they  are  incapable  of  severing.     They  are  lost  in  admiration  at 
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the  sagacity  and  almost  intuitive  wisdom  evinced  in  the  writings 
of  such  men  as  Aristotle,  Plato  and  Hippocrates,  and  having  but 
a  slight  acquaintance  with  the  progress  made  in  natural  science 
of  modern  times  themselves,  deem  the  superficial  knowledge  of 
the  ancients  equal  if  not  superior  to  the  moderns.  Such  a  man 
is  the  Boston  Demosthenes  (Wendell  Phillips) — "a  man  of  swift 
and  tuneful  tongue,"  who  has  frequently  treated  the  public,  in 
form  of  lecture,  to  a  plaintive  lamentation  over  the  lost  arts. 
He  has  stated  in  this  oft-repeated  lecture  that  the  teeth  of  E^p- 
tian  mummies  have  been  found  to  contain  gold  fillings.  This 
very  important  statement,  if  founded  in  fact,  in  the  place  of  being 
drawn  from  the  pen  of  some  sensational  newspaper  reporter,  would 
only  prove  that  teeth  decayed  then  as  now ;  but  I  am  tar  from  giv- 
ing the  least  credit  to  such  a  statement.  Such  marvelous  theories  \| 
might  become  a  lawyer  or  an  orator  to  sustain  a  false  but  popu- 
lar lecture,  but  would  poorly  serve  the  interests  of  science,  which 
has  little  to  do  with  the  dreamland  of  conjecture  and  speculation. 
1  have  watched  the  current  literature  on  tbis  question  for  several 
years,  and  the  result  has  been  to  convince  me  that  the  prejudice 
which  I  am  combatting  is  so  deeply  rooted  in  most  minds,  that  it 
would  bo  very  difficult  to  meet  the  assertions  made  by  members 
of  our  own  profession,  were  it  not  for  the  positive  evidence  which 
I  shall  present  to  you  this  evening.  The  general  literature  of 
the  past,  as  might  be  expected,  furnishes  as  little  on  the  subject 
of  decayed  teeth  and  toothache  as  the  current  literature  of  the 
present  day.  The  Bible,  for  instance,  speaks  of  teeth  broken, 
teeth  put  on  edge,  and  in  the  Jewish  law  of  retaliation,  the  loss 
of  one  tooth  is  made  to  satisfy  the  loss  of  another.  The  nearest 
approach  to  a  knowledge  of  bad  teeth  is  shown  in  one  of  Solo- 
oraon's  love  songs,  where  he  compares  the  teeth  of  the  subject  of 
his  inspiration  to  a  flock  of  sheep  that  are  even  shorn  and  fresh 
from  the  washing ;  which  simply  shows  that  such  teeth  were  un- 
usual, or  he  would  not  have  selected  them  as  special  objects 
of  admiration.  The  Eoman  satirical  poet,  Juvenal,  who  flour- 
ished, about  the  seventieth  year  of  our  era,  in  his  fifth  satire,  de- 
scribing the  common  custom  at  Eoman  feasts  of  serving  the 
guests  according  to  their  rank  with  fine  and  indifferent  food  at 
the  same  table,  says  : 

'*  The  scoundrel  hands  the  bi'ead  you  scarce  can  break — 
Hai*cl,  musty  lumps,  which  make  the  grinders  ache." 

To  enumerate  the  many  silly  charms  for  the  cure  of  the  tooth- 
ache in  the  early  history  of  medicine  would  extend  this  essay  to 
an  in<lcfinite  length.  In  the  middle  ages  the  saints  were  fearful 
enemies  to  the  progress  of  the  science  of  medicine.  There  was 
not  a  limb  of  the  human  body  but  had  its  special  guardian  saint; 
no  disease,  pain  or  accident  but  an  especial  saint  was  appealed  to 
for  relief,  and  aching  teeth  were  well  provided  for.  Saint  Apol- 
lonia.  Saint  Petronilla  and  Saint  Lusy  were  the  celestial  dentists.. 
•  Paracelsus,  the  great  charlatan  of  Germany,  who  rose  to  such 
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popular  fame  in  the  early  part  of  the  sixteenth  century  that  he 
obtained  the  professorship  of  medicine  at  Basil,  and  whose  reme- 
dies consisted  principally  of  magic,  astrology  and  geomancy, 
gave  cabalistical  words  to  be  repeated  for  the  cure  of  the  toothr 
ache.  In  the  early  part  of  the  seventeenth  century  Bishop  Hall,  in 
one  of  his  philippics  against  the  ignorance  of  some  of  his  cne- 
m.ies,  says  "  that  charms  are  their  physicians,  and  they  wear  Par- 
acelsian  characters  for  the  toothache."  In  a  satirical  poem  writ- 
ten by  the  same  author  occurs  the  following  verse : 

"  Or  Gallia  wore  a  velvet  mastic  patch 
Upon  her  temples  when  no  tooth  did  ache." 

A  nail   driven    into   an  oak  tree   is  a   very   ancient  remedy 
k  for  the  toothache,  and  is  resorted   to   in   the  rural  districts  of 

S  Europe  to-day.     I  had   the  good  fortune  to   see  the  operation 

performed  successfully  by  a  Swiss  before  an  admiring  crowd 
of  farm  hands,  and  he  declared  to  me,  through  his  inter- 
preter, that  the  remedy  had  never  failed  him.  But  by 
far  the  finest  record  of  the  loss  of  teeth  and  the  existence  of 
toothache  near  three  centuries  ago,  is  to  be  found  in  the  works 
of  that  most  illustrious  of  dramatic  poets,  William  Shakespeare, 
for  had  toothache  and  the  subsequent  loss  of  teeth  not  been  a 
natural  condition  and  a  common  malady,  he,  above  all  men,  would 
not  have  mentioned  it.  I  find  in  the  comedy  of  "  As  You  Like 
.  It,*'  in  the  scene  where  the  brothers  Oliver  and  Orlando  quarrel,. 

r  the  old  servant,  Adam,  interferes,  but  is  rebuked  and  called  an 

old  dog  by  the  elder  brother.  To  which  Adam  replies :  "  Is  old 
dog  my  reward?  Most  true,  I  have  lost  my  teeth  in  your  ser- 
vice; Grod  be  with  my  old  master,  he  would  not  have  spoken  such 
a  word."  In  the  same  play  Adam  says  he  is  nigh  eighty  years 
old.  In  the  same  comedv,  act  II,  scene  7th^  Jacques  compares 
the  world  to  a  "stage — the  men  and  women  merely  playera;. 
man  in  his  time  plays  many  parts,"  his  acts  being  seven  ages. 
The  7th  and  last  scene,  that  ends  this  strange,  eventful  history, 
is  second  childishness  and  mere  oblivion  :  sans  teeth,  sajis  eyes,. 
sans  taste,  sans  everything.  In  the  Ist  scene  of  the  5th  act  of 
I  the  comedy  of  "  Much  Ado  About  Nothing  "  two  old  men,  Leon- 

ato  and  Antonio  (brothers)  are  introduced,  Leonato  grieving 
over  the  death  of  his  daughter,  who  has  been  slandered 
to  death  by  one  Claudio.  His  brother,  Antonio,  proffers  him 
consolation,  to  which  Leonato  replies :  "  I  pray  thee  peace ;  I 
will  be  flesh  and  blood ;  -for  there  was  never  philosopher  that 
could  endure  the  toothache  patiently."  Further  on  in  the  same 
scene  the  two  old  men  confront  the  traducer  and  challenge  him 
to  mortal  combat,  when  it  is  stopped  by  the  Prince  of  Arragon,, 
and  the  two  old  men  leave  breathing  vengeance.  At  their  exit 
Benedick  enters,  and  is  informed  by  the  Prince  that  he  almost 
came  in  time  to  part  a  fray,  and  Claudio  says :  "  We  had  like  to 
have  had  our  two  noses  snapped  off  by  two  old  men  without 
teeth."     In  the  same  play,  act  III,  scene  2d,  Benedick  (who  is* 
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supposed  by  his  companions  to  be  in  love)  appears  with  the 
toothache,  when  the  following  conversation  takes  place  : 

Benedick,    I  have  the  toothache. 

Don  Pedro.     Draw  it. 

Benedick,     Hang  it. 

Claudio,     You  must  hang  it  first  and  draw  it  aflerwards. 

Don  Pedro,    What !     Sigh  for  the  toothache  ? 

Leonato,    Where  there  is  but  a  humor  or  a  worm  ? 

Benedick,  Well,  every  one  can  master  a  grief  but  he  that 
hath  it. 

Claudio,    Yet  say  I,  he  is  in  love. 

Benedick,    Yet  is  this  no  charm  for  the  toothache. 

In  the  traged}'  of  Cymbeline,  the  gaoler  says  to  Posthumus: 
"  Indeed,  sir,  he  that  sleeps  feels  not  the  toothache. 

In  the  comedy  of  the  "  Two  Gentlemen  of  Verona,"  Launce 
produces  a  catalogue  of  the  virtues  and  vices  of  his  mistress, 
which  Speed,  another  clownish  servant,  reads  for  him.  Among 
the  vices  enumerated  are  the  following: 

Speed,     Item :  she  hath  no  teeth. 

Launce.    I  care  not  for  that  neither,  because  I  love  crusts. 

Speed.     Item  :  she  is  curst. 

Launce,    Well,  the  best  is,  she  hath  no  teeth  to  bite. 

In  the  latter  part  of  the  seventeenth  century  Dean  Swift,  in  a 
satirical  poem  entitled  "A  Beautiful  Nymph  Going  to  Bed," 
gives  a  very  minute  description  of  all  the  artificial  adornments  in 
use  in  his  day,  and  which  his  Nymph  removes  before  retiring.  In 
the  catalogue  enumerated  is  artificial  teeth. 

*'  Now  dext'rously  her  plumpers  draws, 
That  sei-ve  to  fill  her  nollow  jaws ; 
Untwists  a  wire,  and  from  her  gums 
A  set  of  teeth  completely  comes." 

The  poet  Robert  Burns  bears  testimony  to  the  existence  of 
decayed  and  aching  teeth  in  Scotland  in  his  immortal  little  poem 
an  "Address  to  the  Toothache,"  written  soon  after  the  author 
had  been  tormented  with  that  disorder.  One  stanza  will  be  suffi- 
cient to  show  the  author's  appreciation  of  it : 

"When  fevers  bum  or  ague  freezes, 
Rheumatics  gnaw,  or  colic  squeeze, 
Our  neijfhbor^s  sympathy  may  ease  us, 

w  i'  pitying  moan ; 
But  thee,  thou  hell  o^  a^  cliseases, 

Aye  makes  our  groan. ^' 

Any  person  but  slightly  acquainted  with  European  art  must 
know  that  Dutch,  German  and  Flemish  painters  have  all  given 
ludicrous  scenes  of  tooth  extraction,  which  is  a  sufficient  answer 
in  itself  to  that  pleasing  legend  which  foreigners  are  so  fond  of 
telling  "  That  they  never  heard  of  bad  or  aching  teeth  in  the  old 
country."  If  this  will  not  suffice,  ask  the  barber-surgeons,  the 
German  ones  j  they  who  were  licensed  to  practice  their  calling 
in  Germany,  and  they  will  tell  you  that  tooth  extraction  was  in- 
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eluded  in  the  list  of  the  operations  they  were  qualified  to  per- 
form. 

The  expression  of  firmness  can  not  be  depicted  on  the  human 
countenance  without  the  teeth,  while  their  loss  is  the  very  type 
of  feebleness.  Painters,  poets  and  sculptors  at  all  times,  in  de- 
picting or  describing  old  age,  have  always  portrayed  their  sub- 
jects without  teeth.  The  sunken  lips,  protruding  chin  and  droop- 
ing Tio.se — no  hard  or  fixed  expression  of  firmness  can  be  pro- 
duced when  they  are  gone  ;  the  face  becomes  flaccid  and  yielding, 
and  this  in  proportion  to  the  loss  sustained  in  alveola,  for  if  the 
teeth  are  lost  early  in  life,  the  absorption  becomes  complete,  and 
the  result  is  the  loss  of  the  attachment  of  the  principal  muscles 
of  expression.  I  do  not  feel  it  necessary  to  dwell  further  on  the 
evidence  capable  of  being  brought  forth  from  the  literature  of 
the  historic  period  in  support  of  the  truths  already  presented; 
opportunity  will  be  conslantl}"  afforded  members  of  our  profes- 
sion, in  the  course  of  their  general  reading,  to  add  largely  to  the 
evidence  I  have  presented.  Poor  as  the  evidence  may  be  that  1 
have  furnished  from  the  writings  of  men,  the  evidence  furnished 
by  the  remains  of  the  prehistoric  man  is  unmistakable,  silent 
but  eloquent  in  its  silence,  and  beyond  all  controverey. 

In  the  Academy  of  National  Sciences  of  Philadelphia,  there  is 
a  large  collection  of  human  crania  taken  from  every  portion  of 
the  known  world.  I  refer  to  that  magnificent  collection  made 
by  Dr.  Samuel  George  Marton.  These  skulls  form  the  basis  of  his 
large  work  entitled  "Crania  Americana,  or  a  Conjparative  View 
of  the  Skulls  of  Various  Aboriginal  Nations  of  North  and  South 
America."  I  have  spent  some  time  witli  these  human  remains, 
and  while  they  are  very  deficient  in  teeth,  many  being  lost,  there 
are  enough  remaining  to  show  that  tooth  decay  and  the  maladies^ 
consequent  thereto  w^as  not  uncommon  with  these  different  races 
of  men.  In  a  work  on  Human  Anatomy,  by  Alexander  Monroe,, 
published  at  Edinburgh,  in  1813, 1  find  on  page  352,  vol.  I,  a  table 
of  measurement  of  British  skulls  where  there  were  no  teeth,  and 
the  alveolar  completely  absorbed.  I  have  in  my  own  collectioa 
of  American  crania  taken  from  the  mounds  of  the  American  Bot- 
tom in  St.  Clair  and  Madison  Counties,  Illinois,  nearly  one  hun- 
dred well  prepared  skulls  of  the  so-called  mound  builders,  and  it 
is  the  exception  to  find  among  the  whole  number  a  sound  set  of 
teeth.  In  obtaining  this  number  of  comparatively  good  crania 
not  less  than  four  hundred  graves  were  opened,  the  rest  being  too 
frail  to  preserve.  The  marks  of  alveolar  abscess  are  common;; 
loss  of  molars  and  bicuspids  are  frequent,  with  complete  absorp- 
tion of  the  sockets^  I  have  two  cases  of  antral  abscess,  with  loss 
of  the  external  wall  of  the  antrum  in  one  of  them.  I  have  one 
case  of  entire  loss  of  teeth,  with  absorption  so  complete  that  the 
mental  foramina  is  obliterated  and  the  jiasal  process  entirely 
gone.  I  have  a  number  of  cases  in  which  the  crowns  of  the  teeth 
are  in  all  stages  of  decay ;  othera  with  the  fangs  or  roots  remain- 
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ing  in  the  sockets,  the  crowns  gone  entirely.  I  have  but  two 
skulls  in  which  the  front  teeth  lap  over  each  other;  in  all  the 
other  cases  the  masticating  surface  of  the  upper  jaw  fits  perfectl}^ 
that  of  the  lower,  and  so  with  all  the  teeth  that  are  not  missing. 
The  incisive  teeth  do  not  lap,  but  impinge  on  each  other  at  their 
cutting  edges  like  the  molars,  and  are  worn  quite  fiat,  so  that 
when  we  look  along  the  surface  of  mastication  wo  perceive  that 
it  is  almost  a  perfect  plane.  This  appears  to  bo  the  case  with  all 
primitive  races,  for  they  eat  their  food  in  quite  a  diflcrent  manner 
from  what  we  do.  There  are,  however,  exceptional  persons  in 
modern  times  who  use  their  teeth  in  the  ancient  way.  The  teeth 
of  the  primitive  man  were  used  more  for  prehension  than  with 
us.  Cuvier  says,  in  his  Comparative  Anatomy,  that  the  ancient 
Egyptians  used  their  incisive  teeth  for  the  same  purpose,  for  the 
incisive  teeth  of  the  mummies  are  all  truncated,  and  with  flat 
coronals.  The  teeth  of  the  ancient  British  and  Gaulish  skulls 
are  in  the  same  condition.  The  introduction  of  the  knife  and 
fork  or  chopsticks  in  modern  times,  to  convey  food  to  the  mouth, 
has  no  doubt  modified  the  form  of  the  jaws  and  the  antagonism 
of  the  teeth. 

Whatever  may  be  said  in  regard  to  the  difference  of  antago- 
nism in  the  jaws  of  the  ancients,  the  savages  and  the  civilized 
man  of  modern  times,  there  can  be  no  difference  of  opinion  as 
to  the  certainty  of  disease  and  death,  for  the  evidence  is  beyond 
dispute  that  if  there  is  a  law  in  nature  more  constant  than  any 
other,  it  is  decay  and  death,  either  in  part  or  in  mass.  Eveiy 
germ,  in  its  development,  meets  with  obstacles,  meets  with  con- 
tending forces;  so  that  but  few  of  the  countless  millions  of  germa 
or  seeds  that  are  produced,  rot  before  ripening  and  never  come  to 
maturity,  and  by  far  the  largest  number  that  do  mature  are 
warped,  gnarled  and  twisted  to  such  an  extent  that  but  few  can 
be  said  to  be  in  that  condition  which  physiologists  call  normal. 
Constant,  unrelenting  and  persistent  are  the  contending  forces 
which  govern  life ;  an  excess  of  either  one  or  the  other  must 
change  and  modify  the  character  of  the  organism  upon  which 
they  act;  and  the  wonder  is  to  the  observant  «nind,  not  that  na- 
ture does  her  work  so  poorly,  but  that  she  does  it  so  well. 

In  conclusion,  gentlemen,  I  desire  to  say  that  my  only  object 
in  criticising  the  writings  of  others  is  prompted  by  an  earnest  de- 
sire to  see  the  science  of  dentistry  placed  in  its  true  position,  alike 
beyond  the  reach  of  ridicule,  fraudulent  imitation  and  scientific 
dandvism. 


*  At  the  close  of  the  essay  a  motion  was  made  to  examine  the  teetli  of 
all  the  negroes  in  the  employ  of  the  Sweet  Springs  Company,  and  a  com- 
mittee was  appointed  for  that  purpose.  The  committ»-e,  after  a  careftil 
examination  of  over  thirty  negroes,  reported  then*  teeth  in  a  uniforaily 
bad  condition. 
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Article  IX. 

Management  of  Natural  Labor.*    By  P.  W.  Logan,  M.  D.,  of 

Stanford,  Ky. 

In  order  to  fully  underetand  and  manage  skillfully  a  natural 
labor,  we  should  thoroughly  ^acquaint  ourselves  with  the  pelvis 
and  the  entire  generative  sphere.  We  should  correctly  appre- 
ciate the  norn^al  dimensions  of  the  foetal  head ;  at  the  same  time 
we  must  be  ready  to  recognize  every  abnormal  condition  pres- 
ent or  possible  to  arise.  A  thorough  knowledge  of  the  ti'ue  pel- 
vis and  Carus  curve,  is  imperatively  demanded.  Dilation  of  the 
OS  uteri  constitutes  the  first  stage  of  labor.  Uterine  contractions 
alone  complete  and  perfect  this  stage.  It  is  therefore  wrong 
and  unnecessary  to  exhort  a  female  m  labor  to  bear  down,  until 
the  second  stage  of  labor  has  begun.  This  act  is  evidenced  by 
expulsive  pains,  which  are  made  up  not  only  of  uterine  contrac- 
tions, but  also  the  contraction  of  the  abdominal  muscles  and  the 
diaphragm.  We  must  distinguish  true  from  false  pains  in  order 
to  decide  the  question  as  to  whether  the  woman  is  in  labor.  If 
labor  has  begun  the  neck  of  the  uterus  will  have  been  obliter- 
ated as  it  were,  the  os  tincte  rendered  ductile  and  thin.  In  order 
to  ascertain  the  condition  of  the  uterus^  etc.,  we  must  make  a 
digital  examination.  This  examination  is  best  made  while  the 
patient  is  upon  her  side,  this  position  being  less  embarrassing 
than  any  other.  While  making  the  examination,  we  are  to 
ascertain,  if  possible,  the  presentation  and  position,  relative  pro- 
portion of  foetal  head  to  the  pelvic  excavation,  condition  of  soft 
parts,  etc. 

A  natural  labor  is  a  labor  which  is  accomplished  by  the  natural 
powere  of  the  system,  beginning  at  about  the  two  hundred  and 
eightieth  day  after  the  last  show  of  the  menses,  or  the  one  hun- 
dred and  fortieth  day  after  quickening  and  generally  terminat- 
ing without  interference  or  assistance.  We  will  not  speculate 
upon  the  proximal  causes  of  labor.  Presentations  of  the  ver- 
tex, face  and  breech,  constitute  the  normal  presentations  of  the 
foetus,  all  other  presentations  being  classed  under  the  head  of 
preternatural  labor.  Hemorrhagic  labor,  placenta  prse via,  con- 
cealed hemorrhage,  post  partum  hemorrhage,  hemorrhage  fol- 
lowing delivery  of  after  oirth,  hourglass  contraction,  convul- 
sions,  exhaustions,   cramp,  prolapse   of  cord,   carcinoma   uteri, 

*  Bead  before  the  Central  Medical  Association* 
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fainting,  hernia,  engagement  of  loop  of  intestine  in  front  of 
womb,  twins,  triplets,  monstrosities,  version,  deformed  pelvis, 
rupture  of  uterus,  etc.,  being  treated  under  the  head  of  pre- 
ternatural labor,  will  not  be  included  in  this  paper.  In  attend- 
ing a  labor,  a  physician  should  absent  himself  from  the  lying- 
in  apartment  as  much  as  possible,  from  the  fact  that  many 
times  his  presence  embarrasses  the  patient  and  retards  labor. 
The  patient  should  be  inspired  with  confidence  and  made  as  com- 
fortable as  possible,  being  allowed  cold  drinks,  plenty  of  fresh 
air,  cold  sponging  of  hands  and  face,  light  covering,  etc. 

Should  the  rectum  and  bladder  be  in  a  loaded  condition,  their 
contents  should  be  evacuated.  In  case  of  reluctant  dilation  of 
the  cervix,  venesection,  aperients,  injections,  or  the  administra- 
tion of  castor  oil  is  necessary.  Castor  oil,  administered  under 
these  circumstances,  "seems  to  relax  the  force  of  the  reten- 
tive fibers  of  the  uterus^  just  as  it  does  that  of  the  sphinc- 
ter ani  muscles."  It  encourages » the  expulsive  powers  of  the 
womb  as  it  does  that  of  the  colon,  rectum,  etc.  Chloro- 
form we  find  a  good  relaxing  agent.  Professor  Thomas 
always  gives  his  parturient  patients  chloroform,  while  in 
labor,  usually  beginning  its  administration  when  the  expul- 
sive pains  set  in,  and  st^ites  boldly  that  he  has  never  wit- 
nessed any  deleterious  results  from  its  use.  He  asserts  posi- 
tively that  chloroform  will  do  no  harm  when  a  female  is  suffering 
severe  pain,  if  its  administration  is  deferred  until  expulsive 
pains  begin.  The  more  intelligent  physicians  of  to-day  agree 
with  him  upon  this  subject.  Pressure  upon  the  fundus  of  the 
uterus  increases  tenesmic  force  and  overcomes  obs'truction.  The 
position  of  the  parturient  female  exercises  great  influence  on  the 
progress  of  labor,  it  being  frequently  hastened  by  changing  the 
patient  from  the  side  to  the  back  and  vice  vei*sa,  or  allowing  her 
to  walk.  Should  the  patient  remain  upon  the  back  during  labor, 
the  shoulders  should  oe  considerably  elevated  in  order  to  cause 
the  foetus  to  properly  engage  in  the  pelvic  excavation  and  fol- 
low the  direction  of  Carus'  curve.  A  woman  who  lies  upon  the 
back  with  the  head  and  shoulders  low,  may  suffer  for  hours  un- 
necessaiy  pain,  from  the  fact  that  the  axis  of  the  superior  sti'ait 
in  this  position  is  disregarded.  The  foetal  head  should  always 
enter  the  pelvic  excavation  in  a  flexed  position.  Should  the 
flexion  and  rotation  not  be  sufficient,  we  must  make  traction  upon 
the  parietal  ledge,  thereby  bringing  the  vertex  to  the  proper  posi- 
tion. To  accomplish  this  the  vectis  is  sometimes  necessary* 
Should  vaginal  vesicocele  supervene,  lift  up  the  uterus,  thereby 
allowing  the  bladder  to  empty  itself  and  the  vesicocele  will 
vanish.  In  the  management  of  this  trouble  we  have  succeeded 
with  the  gum  catheter  when  the  metallic  instrument  was  of  no 
avail.  When  the  perineum  resists  the  expulsion  of  the  head,  it 
should  be  relaxed  by  the  application  of  "  mucilaginous  fomenta- 
tions to   the  genital    region;   by    relaxing  drinks,    anodynes^ 
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emolient  cnemata  and  the  warm  bath/'  As  a  rale,  when  the 
pains  are  strong  we  must  wait  patiently. 

The  perineum  should  not  be  supported  until  it  is  somewhat 
on  the  stretch;  then  it  should  be  supported  in  such  a  manner  as 
to  cause  extension,  from  the  fact  that  extension  begins  when  the 
head  reaches  the  floor  of  the  pelvis  or  perineum,  and  continues 
until  restitution  is  reached.  The  support  of  the  perineum  should 
be  gentle  and  well  directed,  as  too  raueh  pressure  in  the  wrong 
direction  might  lead  to  its  laceration.  We  gain  time  and  assist 
in  the  expulsion  of  the  head,  by  slightly  pressing  the  vertex 
down  with  the  aid  of  a  napkin,  so  that  it  can  pass  under  the 
arch  of  the  pubis,  thereby  diminishing  the  pressure  of  the  head 
against  the  pcriiieum  and  hastening  labor. 

In  case  the  cord  is  around  the  neck,  pull  the  yielding  end  and 
pass  it  over  the  head  or  shoulders.  Sometimes  the  cord  is  so 
tightly  drawn  around  the  neck  as  to  endanger  the  life  of  the 
child  or  interfere  with  labor,  in  which  event  it  should  be  cut  im- 
mediately and  tied  after  delivery.  This,  however,  is  very  rarely 
necessary.  The  child,  after  being  expelled,  should  be  removed 
out  of  the  reach  of  the  liquor  amnii,  blood,  etc.,  to  prevent  its 
suffocatioft  Should  the  child  be  still-born,  efforts  at  resuscita- 
tion bhould  be  made  as  soon  as  possible,  by  applying  hot  water 
and  turning  it  from  side  to  side,  as  in  Marshall  HalTs  ready 
method,  by  dashing  cold  water  upon  it,  and,  if  necessary,  resort- 
ing to  artificial  respiration.  Efforts  at  resuscitation  should  be 
continued  until  we  are  certain  that  the  child  is  dead.  Immedi- 
ately after  the  delivery  we  should  place  one  hand  over  the  hypo- 
gastrium,  for  the  purpose  of  ascertaining  whether  there  is  an- 
other child,  and  whether  there  is  sufficient  uterine  contraction  to 
expel  the  i)lacenta.  Kneading  the  uterus  through  the  abdominal 
parietes  will  almost  always  effect  good  contractions,  after  which 
we  can  safely  wait  a  short  time  for  the  unaided  delivery  of  the 
placenta.  Should  the  placenta  seem  slow  in  being  expelled, 
pressure  should  be  made  over  the  fundus  of  the  uterus,  which 
will  force  the  organ  down  into  the  pelvic  excavation.  Frequently 
wo  succeed  best  by  continued  pressure,  as  interrupted  pressure  is 
attended  with  ascent  of  the  uterus  into  the  abdominal  cavity, 
which  retards  the  delivery  of  the  placenta. 

Should  the  placenta  not  come  away,  then  the  introduction  of 
a  portion  of  the  hand,  or,  if  necessary,  the  entire  hand,  should 
be  made;  then  its  removal,  with  the  blood,  can  be  accomplished. 
The  attachment  of  the  placenta  to  the  uterus  is  by  cellular  tis- 
sue unless  there  be  morbid  adhesions,  and  not  bj'  inosculation  of 
the  vessels.  The  afterbirth  is  generally  easily  peeled  off  with 
the  hand,  but  this  step  is  not  necessary  until  we  shall  have  re- 
sorted to  the  usual  means  of  its  delivery,  unless  unusual  hemor- 
rhage is  present,  in  which  event  we  should  immediately  proceed 
to  empty  the  uterus  in  order  that  it  may  contract  upon  itself, 
thereby  closing  thoroughly  the  open  mouths  of  the  blood  vessels. 
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The  bandage  should  be  sufficiently  wide  to  reach  below  the 
hips  in  order  to  prevent  its  slipping  up  or  down.  The  accouch- 
eur, in  the  language  of  Professor  C.  D.  Meigs,  should  watch  his 
patient  for  at  least  an  hour  after  deliveiy,  as  the  cat  watches  the 
mouse.  The  woman's  safety  lies  in  a  firmly  contracted  uterus. 
After  delivery  we  should  ascertain  whether  there  be  inversion. 
"  Should  inversion  be  present  wo  should  immediately  introduce 
the  hand  and  deliver  thfe  afterbirth  or  push  the  fundus  back  to 
its  place,  and  forbid  the  patient  to  make  any  straining  or  expul- 
sive effort."  In  effecting  the  delivery  of  the  placenta,  undue 
tension  should  not  bo  made  upon  the  cord,  lest  we  invert  the 
uterus. 

Afterpains  naturally  accompany  uterine  contractions  after  de- 
livery and  frequently  increase  in  severity  with  the  birth  of  each 
child.  They  commence  soon  after  delivery  and  continue  for 
several  days;  thev  are  produced  spontaneously  or  by  reflex  irri- 
tation brought  about  by  applying  the  child  to  the  breast,  etc. 
For  relief  of  the  afterpains  some  preparation  of  opium  is  usually 
prescribed;  sometimes  an  anodyne  embrocation  applied  to  the 
breast  will  assist  in  giving  relief. 

The  inner  surface  of  the  uterus  after  delivery  has  oeen  com- 
pared to  the  granulating  stump  of  a  recently  amputated  limb. 
This  condition  is  attended  with  a  lochial  discharge  which  is  of- 
fensive, and  usually  continues  for  several  weeks.  Females 
should  not  sit  up  too  soon  after  delivery,  lest  a  fatal  hemorrhage 
should  supervene.  In  case  of  hemorrhage  after  delivery  of  the 
afterbirth,  "  always  turn  out  the  clot,"  remembering  that  the 
safety  of  the  female  lies  in  an  empty  and  well  contracted  uterus. 
Diet  during  the  puerperal  state  for  the  first  few  days  should  bf^ 
light  and  un stimulating,  consisting  principally  of  mifk.  Profes- 
sor Thomas,  of  New  York,  always  gives  his  patients  milk  during 
their  lying-in  state;  he  considers  it  the  best  and  most  innocent 
article  of  diet  for  the  lying-in  female.  There  is,  however,  in  the 
rural  districts  of  Kentucky,  much  prejudice  existing  in  the  minds 
of  the  more  ignorant  against  the  use  of  milk  just  after  confine- 
9ient. 

A  labor  of  longer  duration  than  twenty-four  hours  is  consid- 
ered preternatural  and  demands  interference.  The  os  uteri  and 
perineum  being  dilatable,  a  vagina  short  and  capacious  is  favora- 
ble, the  opposite  giving  rise  to  protracted  labor.  Sometimes  one 
portion  of  the  parturient  canal  is  relaxed  and  another  contracted, 
one  part  of  the  labor  being  rapid  and  another  slow  and  tedious. 
There  is  sometimes  sudden  failure  of  the  pains;  on  the  other 
hand,  sluggish  and  feeble  pains  suddenly  become  strong  and 
energetic,  making  our  prognosis  as  to  time  of  delivery  uncertain. 
As  a  rule  the  membrane  should  not  be  ruptured  until  the  os  is 
fully  dilated.  Sometimes,  however,  a  superabundance  of  liquor 
amnii  necessitates  earlier  rupture  of  the  membranes,  as  labor  is 
thereby  greatly  assisted  and  hastened.     The  membranes  in  the 
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primiparous  patient,  as  a  rule,  should  not  bo  ruptured  at  all,  or 
at  least  not  until  the  perineum  is  put  upon  the  stretch,  from  the 
fact  that  sudden  evacuation  of  the  liquor  amnii  and  powerful 
uterine  contraction  may  diminish  the  placental  site,  thereby  re- 
sulting in  its  premature  detachment,  which  would  bo  attended 
necessarily  with  hemorrhage.  During  first,  and  early  part  of 
second  stage  of  labor,  the  direction  of  the  axis  of  the  womb 
should  be  observed;  at  the  same  time  we  should  counteract 
anteversion,  retroversion,  or  obliquity  to  right  or  left. 

In  supporting  the  perineum,  the  head  should  be  pressed,  dur- 
ing its  passage,  close  to  the  pubis,  so  as  to  strain  the  perineum  as 
little  as  possible.  The  cord  should  be  tied  so  as  not  lo  include  the 
bowel,  should  umbilical  hernia  exist.  The  lying-in  female  should 
always  make  an  eifort  to  evacuate  the  contents  of  the  bladder 
within  eight  hours  after  delivery,  whether  she  has  any  desire  to 
urinate  or  not,  as  the  sensibility  of  Ihe  organ  is  sometimes  so 
diminished  that  it  does  not  respond  to  the  presence  of  the  urine, 
and  will  continue  to  fill  until  cystitis  or  some  other  trouble  is 
developed. 

The  infant  should  be  allowed  a  sufficiency  of  breast  milk,  and 
all  the  sleep  possible  for  it  to  have;  its  penis  should  be  looked 
after  within  three  or  four  days  after  its  birth.  We  sometimes 
meet  with  jaundice  in  the  infant,  which  trouble  is  supposed  to 
arise  from  the  change  effected  in  the  circulation  of  the  liver  by 
the  establishment  of  respiration  and  the  arrest  of  the  current  of 
blood  between  the  penis  and  the  liver.  This  usually  disappears 
as  the  liver  becomes  accustomed  to  the  conditions  of  intra-uter- 
ine  life.  • 

In  the  management  of  natural  labor,  we  meet  with  presen- 
tations of  the  vertex,  face  and  breech.  The  vertex  has  six  posi- 
tions, viz.,  vertex  to  the  left,  acetabulum,  vertex  to  the  right  ace- 
tabulum, and  -vertex  to  the  pubis ;  forehead  to  the  left  acetab- 
ulum, forehead  to  the  right  acetabulum,  and  forehead  to  the  pu- 
bis. The  above  being  Meigs'  classification,  and  in  my  opinion  the 
simplest  and  best  for  all  practical  purposes.  In  the  first  position 
of  a  vertex  presentation,  the  head  descends  into  the  pelvic  exca- 
vation flexed,  comes  in  contact  with  the  inclined  plane  of  the 
ischium,  rotates  towards  the  pubis,  and  engages  upon  the  floor 
of  the  pelvis  (the  perineum')  when  extension  begins,  and  contin- 
ues until  .the  head  is  expelled,  when  rotation  of  the  shoulders 
produces  the  last  act  of  this  mechanism,  restitution. 

The  mechanism  being  the  same  in  the  second  position  of  the 
vertex  presentation  as  that  of  the  first,  except  rotation  is  from 
right  to  left^  the  head  assuming  a  position  in  the  act  of  restitu- 
tion corresponding  with  the  position  of  the  vertex  in  the  second 
position.  In  the  third  position,  vertex  front,  or  to  the  pubis, 
we  have  no  rotation,  but  extension  and  restitution.  In  the 
fourth  position  the  vertex  is  rotated  from  the  right  sacro-iliac 
junction  to  the  right  acetabulum,  thereby  converting  a  fourth 
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into  a  second  position.  In  the  fifth  position  the  vertex  is  at  the  left 
sacro-i I iac  junction,  but  is  rotated  by  the  mechanical  form  of  the 
pelvis  to  the  left  acetabulum,  thereby  converting  it  into  a  first 
position.  In  the  sixth  position  we  find  the  vertex  at  the  prom- 
ontory of  the  sacrum.  This  position  is  usually  converted  into 
the  fifth,  then  into  the  first  with  little  or  no  assistance,  but  the 
position  is  very  rare.  When  the  head  presents  extended,  we 
have  a  face  presentation,  the  chin  being  at  one  side  of  the  pelvis 
and  the  forehead  to  the  other.  There  are  two  positions  of  the 
face,  in  either  of  which  the  chin  should  be  brought  to  the  pubis. 

When  the  face  presents  the  chin  must  be  born  first,  from  the 
fact  that  the  occipito-mental  diameter  is  greater  than  any  di- 
ameter of  the  pelvis.  The  chin  should  (if  not  of  its  own  me- 
chanical force  rotate  to  the  pubis)  be  brought  to  the  pubis,  lest 
rotation  into  the  hollow  of  the  sacrum  might  necessitate  em- 
bryotomy after  a  hard  and  protracted  labor. 

Therefore  in  face  presentations  always  bring  the  chin  to  the 
pubis,  unless  rotation  to  the  pubis  is  eifected  spontaneously. 

Delivery  by  the  face  can  bo  accomplished  spontaneously  and 
without  assistance  from  the  accoucheur.  When  it  is  possible  we 
should  restore  the  flexion  by  pushing  up  the  forehead  and  bring- 
ing down  the  vertex, but  should  failure  attend  our  efforts  in  the 
accomplishment  of  this  end,  we  invariably  bring  the  chin  to  the 
pubis,  in  order  that  it  may  escape  first,  thereby  allowing  flexion 
to  take  place  as  soon  as  possible. 

Obliquity  of  the  womb  is  supposed  to  be  a  cause  of  face  pre- 
sentation; it  is  therefore  important  to  correct  uterine  obliquity. 

The  rcfbrence  to  two  face  positions  are  quite  sufficient.  In 
the  first  position  the  forehead  is  to  the  left,  and  the  chin  to  the 
right  side  of  the  pelvis;  in  the  second  position  the  forehead  is 
to  the  right,  and  the  chin  to  the  left  side  of  the  pelvis.  In  either 
position  we  bring  the  chin  to  the  pubis. 

In  face  presentations,  the  face  of  the  child  is  swollen  and  oth- 
erwise disfigured;  we  should,  therefore,  notily  the  mother  prior 
to  the  birth  of  the  child  that  such  will  be  its  condition,  thereby 
preventing  the  attachment  of  unnecessary  blame  to  the  accouch- 
eur. While  presentation  of  the  breech  is  a  perfectly  natural  pre- 
sentation, the  life  of  the  child  is  in  much  greater  jeopardy  than 
if  the  presentation  were  cephalic.  We  have  about  one  breech 
presentation  in  every  fifty  cases  of  labor,  and  about  one  in  every 
five  cases  is  fatal  to  the  Ibetus.  The  danger  arising  from  breech 
cases  results  from  asphyxia,  which  is  due  to  compression  of  the 
cord,  detachment  of  the  placenta  before  the  head  is  born,  compres- 
sion of  placenta  between  the  uterine  parietes  and  the  head  of  the 
infant;  also  constriction  of  the  placental  superficies  of  the  womb 
during  the  time  the  child's  head  lingers  in  the  vagina,  the  pla- 
centa-foetal circulation  from  this  cause  being  interfered  with  and 
res[)iration  prevented  because  of  detention  of  the  head;  the  life 
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of  the  child  (under  these  circumstances)  if  not  sacrificed,  is  in  im- 
nai  n  en  t  peril. 

We  should  not  hesitate,  in  the  case  of  a  hreech  presentation, 
to  make  considerable  traction  upon  the  body  of  the  child,  in  con- 
nection with  traction  made  upon  the  inferior  maxillar3^,  there 
being  much  more  danger  from  asph3'xia  or  suffocation  than  from 
injury  of  the  spinal  cord  sustained  by  traction.  We  may  save  the 
life  of  the  child  by  introducing  two  fingers  into  the  vaginal  canal 
and  pressing  the  sofl  parts  away  from  the  mouth  and  nose  of  the 
foetus,  thereby  allowing  it  to  breathe  and  cry  lustily  until  there 
is  sufficient  tenesmic  force  developed  to  cause  its  expulsion. 

Being  thoroughly  acquainted  with  the  normal  conditions  at- 
tending a  natural  labor,  we  can  readily  anticipate  and  recognize 
an  abnormal  or  preternatural  condition,  which  should  be  taken 
advantage  of  in  due  time.  A  natural  labor  may  become'  preter- 
natural }  we  should,  therefore,  constantly  during  our  attendance 
upon  the  parturient  female,  be  upon  the  alert  and  fully  pre- 
pared for  any  emergency.  By  parsing  the  finger  along  the  linea 
ileo-pectinea,  we  ascertain  the  relative  size  of  the  foetal  head  and 
pelvic  excavation.  Presentation  of  the  foot  or  knee  is  simply  a 
deviation  of  the  breech  presentation.  Artificial  irritation  of  the 
OS  uteri  will  increase  uterine  contraction,  and  is  frequently  re- 
sorted to;  the  introduction  of  a  gum  catheter  into  a  lazy  uterus 
ivill  increase  its  contraction.  A  phj^sician  in  New  York  reports 
a  number  of  cases  of  rigid  os  as  having  yielded  readily  to  the 
injection  of  atropine  into  the  substance  of  the  womb.  As  a  last 
resort,  in  case  of  rigidity  of  the  os,  we  would  force  dilation  by 
introducing  one  finger  atler  another  until  sufficient  dilatation  was 
produced. 

With  reference  to  puerperal  convalescence.  Dr.  Goodell  writes 
as  follows:  "See  to  it  that  the  patient  has  a  good  getting  up. 
XiactatioQ  should  be  encouraged,  and  from  the  first  day  the  diet 
should  be  generous."  Premature  exertion  should  not  be  al- 
lowed. On  the  other  hand,  the  recumbent  posture  should  not 
be  too  rigidly  enforced,  as  it  may,  in  some  instances,  retard  the 
passage  of  clots  and  lochial  discharge  and  induce  local  conges- 
tions of  the  uterus.  The  patient,  after  confinement,  should  be 
allowed  ordinarily  to  sit  up  whenever  she  feels  sufficiently  strong 
and  well  enough  to  do  so.  The  obstetric  binder,  when  worn  too 
long,  weakens  the  retentive  power  of  the  abdomen  and  causes 
the  uterus  to  press  unduly  upon  the  vena  cava  and  the  pelvic 
veins,  whereby  the  uterine  circulation  is  interfered  with  and  the 
process  of  involution  interrupted.  Interruption  of  this  physio- 
logical process  leads  to  too  long  a  continuance  of  the  lochial  dis- 
charge. 

Unhealed  lacerations  of  the  cervix  uteri  are  also  a  cause  of 
protracted  lochial  discharge.  As'tringent  vaginal  injections  and 
the  adniinisti*ation  of  iron,  ergot  and  nux  vomica,  with  a  liberal 
use  of  wine,  beer,  etc.,  is  advised  in  this  condition.     A  vaginal 
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wash  containing  carbolic  acid  is  recommended  after  abortions 
and  labor,  because  of  its  tendency  to  prevent  septic  disease. 
With  reference  to  the  communication  of  septic  or  puerperal  dis- 
ease of  a  specific  or  contagious  character  by  a  medicAl  attendant 
during  or  after  labor,  we  must  state  that  if  such  disease  is  com- 
municated by  a  physician,  it  would  be  developed  within  three 
days  after  the  termination  of  labor,  from  the  fact  that  the  j)ecu- 
liar  poison  which  produces  the  specific  or  contagious  form  of 
puerperal  disease  will  have  been  absorbed  before  the  raw  sur- 
faces are  granulating.  The  granulating  process  occurs  by  the 
third  day  after  labor,  aft^r  which  time  the  absorption  of  septic 
material  does  not  take  place.  Therefore,  puerperal  disease,  oc- 
curring twenty  days  after  confinement,  could  not  bo  attributed  to 
infection  or  contagion  communicated  by  the  medical  attendant 
who  had  delivered  the  patient  twenty  days  prior  to  the  inception 
of  puerperal  disease. 

Prof.  Barker,  of  New  York,  states  that  "  septic  absorption 
must  arise  from  traumatic  lesions,  which  lesions  are  granulating 
by  the  third  day,  after  which  ^ptic  absorption  cannot  take  place. 
Should  absorption  take  place  at  the  time  of  delivery,  the  effects 
of  the  poison  will  be  develop^!  by  the  third  day."  It  is  there- 
fore impossible  for  a  female,  twenty  days  after  the  birth  of  her 
child,  to  be  stricken  down  with  puerperal  or  septic  disease  aris- 
ing out  of  the  attendance  of  a  physician  twenty  days  before  the 
inception  of  her  disease. 
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SURGERY. 
By  H.  H.  Mudd,  M.  D. 

Suggestions  for  new  treatment  and  claims  for  improvement 
in  surgical  practice  are  so  numerous  and  so  rigorously  urged,  it 
is  difficult  to  determine  what  is  most  worthy  the  attention  of  the 
reader,  and  impossible  to  discriminate  always  between  what  is 
new  and  the  revival  of  old  theories  or  doctrines,  for  many  of  the 
improvements  claimed  and  suggestions  advanced  are  but  a  new 
presentation  of  old  practices.  Where  they  have  what  seems  to 
De  a  good  foundation  in  theory,  experience,  or  where  the  per- 
sonal judgment  of  the  author  is  such  as  to  justify  a  careful  con- 
sideration of  his  views,  they  will  be  presented. 

Suspension. — Thomas  Annandale,  P.  R.  C,  S.  E.,  read  before 
the  Medico-Chirurgical  Society  of  Edinburgh,  4th  March,  1879^ 
aQ^essay  on  "Suspension  as  an  aid  to  Surgical  Demonstration 
and  Practice,"  which  was  published  in  the  May  number  of  the 
Edinburgh  Medical  Journal.  He  uses,  in  preference  to  the  tripod 
of  Sayro,  two  wooden  upright  stands  eight  feet  three  inches  high 
with  a  movable  cross-beam  connecting  their  upper  ends  so  as  to 
form  a  scaffold  four  feet  wide ;  and  to  this,  by  means  of  hooks, 
palleys  and  padded  straps,  he  suspends  the  tumor,  limb  or  patient 
as  the  case  may  be. 

Suspension  as  an  aid  to  diagnosis  and  treatment  of  spinal  af- 
fections is  very  generally  admitted,  and  perhaps  too  generally 
practiced,  for  it  is  not  always  a  safe  practice;  but  he  goes  farther 
and  thinks  it  very  frequently  adds  much  to  thorough  and  satis- 
factory examination  of  arms  and  legs  to  have  them  suspended. 
It  does  seem  that  we  might  frequently  obtain  valuable  informa- 
ti<tta  concerning  the  relations  and  character  of  pelvic  tumors  by 
the  gradual  raising  of  the  pelvis  through  elevation  of  the  limbs 
as  suggested  b}''  him.  The  author  claims  that  suspension  has 
three  advantages  in  amputation  of  the  limbs  and  the  removal  of 
tumors : — 

(1.)  As  the  most  simple  means  of  assisting  in  emptying  the 
vessels  of  the  part  to  be  removed  of  their  contained  blood. 

(2.)  As  the  most  convenient  method  of  keeping  the  affected 
part  in  position  and  allowing  it  at  the  same  time  to  be  freely  ma- 
nipulated, if  required,  without  the  aid  of  unnecessary  assistants,. 
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who  might  obscure  the  view  of  the  operation  or  interfere  with 
its  ready  performance. 

(3.)  As  an  assistance  in  carrying  out  the  Listcrian  antiseptic 
principles. 

In  April,  1878,  he  transfixed  a  large  adenoid  tumor  of  groin 
and  by  means  of  his  pulleys  lifted  it  from  its  bed  and  thus  was 
enabled  to  dissect  it  from  its  attachments  without  much  manipu- 
lation. These  large  tumors  are  unwieldy,  and  it  appeai-s  proba- 
ble that  in  such  cases  the  suspension  would  materially  assist  in 
the  operation  and  meet  the  claims  of  its  author  and  the  expecta- 
tions of  the  operators,  and  especially  is  this  so  in  cases  where 
assistants  are  not  abundant. 

It  does  not,  however,  occur  to  me  that  it  would  be  of  such 
advantage  in  amputation  as  to  merit  any  very  extended  use, 
although  it  would  very  perfectly  empty  the  vessels  of  tlie  part  to 
be  removed  of  their  contained  blood. 

He  has  also  used  it  in  elevating  the  legs  and  pelvis  in  reduc- 
ing stranulated  hernia  and  in  removal  of  foreign  bodies  from  the 
tra(^hea. 

It  certainly  might  occasionally  be  useful  in  both  instances. 

But  the  author  has  not  suggested — though  perhaps  its  use  in 
reduction  of  hernia  might  suggest  the  thought — that  it  be  used  in 
a  veiy  important  class  of  cases  which  interest  both  physicians  and 
surgeons,  viz.:  the  twists  and  intussusceptions  of  the  intestines. 
If  Mr.  Jonathan  Hutchinson  be  correct  in  his  suggestions  c*on- 
cerning  the  proper  manipulative  measures  for  the  relief  of  such 
obstructions,  then  it  is  here  that  suspension  will  find  its  greatest 
use,  viz.:  in  the  administration  of  an  enemata  in  the  inverted 
position  and  in  abdominal  taxis  for  the  diagnosis  and  treatment 
of  these  conditions. 

I  cannot  believe  that  the  three  advantages  claimed  for  the 
system  will  be  found  of  any  material  import  in  amputations  of 
the  extremities.  If  one  has  trained  and  intelligent  assistants, 
no  machinery  can  be  made  to  answer  as  well  as  an  expert  as- 
'sistant. 

LiTHOLAPAXY     OR    KaPID     LlTHOTRITY    WITH     EVACUATION. 

The  principles  underlying  the  practice  of  this  new  operation 
are  so  opposite  to  all  prior  medical  teaching,  that  their  value 
could  not  be  properly  estimated  until  tried  by  actual  experience, 
and  this  has  been  so  favorable  during  the  year  and  a  half  tkat 
has  elapsed  since  its  first  announcement  by  Prof.  Bigelow,  that 
it  seems  proper  to  refer  to  the  subject  and  record  its  progress. 

The  object  to  be  obtained  in  this  operation  is  the  rapid  crush- 
ing, though  not  necessarily  the  pulverization,  of  the  stone  and 
its  immediate  evacuation  through  the  largest  tube  the  urethra 
will  admit. 

There  is  no  limit  put  upon  the  time  given  to  the  operation 
And  less  danger  apprehended  from  prolonged  instrumentation 
than  from  retention  of  sharp  fragments  of  stone  or  the  use  of 
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large  evacuating  tubes,  to  clear  the  bladder  at  once  from  all 
irritating  fragments.  Sir  Henry  Thompson,  who  has  performed 
lilhotrity  more  frequently  than  any  other  man,  says  in  his 
i«rork  published  in  1868  that  the  problem  to  be  solved  is  "The 
removal  of  a  stone  without  injurj'-  to  the  bladder  either  in  era- 
ploying  the  instrument  or  by  the  action  of  the  fragments  them- 
selves. *  *  *  As  a  rule,  every  thing  is  to  be  done  with  a 
lithotrite  *  *  *  Other  means.  Clover's  apparatus,  for  exam- 
ple, which  is  best  of  all,  may  be  employed  in  exceptional  cases. 
*  *  *  Then  you  will  take  care  that  this  debris  is  not  hurried 
a'way  when  first  made  and  while  it  is  sharp.  If  it  can  remain  in 
the  bladder  two  or  three  days  before  it  passes,  it  will  become 
somewhat  water-worn,  and  will  pass  more  easily." 

The  limit  in  time  allowed  by  him  for  a  sitting  was  from  two 
to  four  minutes.  Thus  it  will  be  seen  that  his  fear  was  of  too 
much  instrumentation — the  evacuating  apparatus  was  avoided^ 
and  the  fragments  retained  for  several  days,  if  possible. 

No  doubt  Sir  Henry  Thompson  took  greater  liberties  with 
his  patients  than  he  was  willing  to  advise  others  to  do,  for  Dr. 
Van  Bnren  says  that  in  1865  he  saw  him  operate  and  remove  in 
half  an  hour  by  crushing  and  using  Clover's  evacuating  catheter, 
a  stone  from  an  irritable  bladder.     Yet  it  is  evident  from  his 
report  of  five  hundred  cjises  of  stone  in  March,  1878,  and  from 
statements  subsequently  made  by  him  that  the  position  then  oc- 
cupied by  him  was  substantially  the  same  as  in  1868.    He  delegated 
a  larger  proportion  of  his  cases  to  lithotomy,  but  indulged  in  more 
prolonged  sittings  and  used  more  freely  ansBsthetics.     It  seems 
apparent  that  his  practice  inclined  to  longer  sittings  and  more 
work,  but  he  still  avoided  large  instruments  and  free  instrumenta- 
tion, and  clearly  failed  to  recognize  as  a  fact  the  toleration  of 
the  bladder  of  instrumentation,  and  to  Prof.  Bigelow  belongs  the 
credit  of  the  distinct  enunciation  of  this  fact  and  the  advocac}'  of 
large  instruments  and  prolonged  work  with  them  and  immedi- 
ate and  complete  evacuation  of  the  fragments.     These  three  very 
important  departures  from  accepted  pnxctice  and  teachings  are  in- 
novations, distinctly  American,  in  surgical  practice,  and  are  to  be 
credited  to  the  independence  and  courage  of  Prof.  Bigelow.     Im- 
mediate and  thorough  evacuations  of  fragmentsby  means  of  large 
instruments  and  their  free  use,  is  I  think  the  true  foundation  for 
the  opei'ation,  and  I  believe  success  will  attend  its  practice.     Mr. 
Wm.  Cadge,  in  the  London  Lancety  April  15th,  1879,  reports  the 
result  good  in  six  cases  in  which  the  time  occupied  was  from  ten 
minutes  to  half  an  hour. 

Mr.  Van  Buren  gives  in  the  Medical  Record  of  September 
28th,  1878,  and  March  22d,  1879,  the  result  of  litholapaxy  in 
thirteen  cases.  The  operation,  in  some  cases,  occupying  an  hour, 
the  result  being  good,  and  the  superiority  of  the  principles  enun- 
ciated by  Prof.  Bigelow  is  recognized. 

The  chief  point  in  Bigelow^s  operation  is  in  the  recognition 
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and  use  of  the  hitherto  unknown  tolerance  of  the  hladder  of 
prolonged  instrumentation. 

Proclaiming  this  as  a  fact  and  adapting  his  instruments  and 
operations  to  it,  constitutes  the  improvement  made  in  the  oper- 
ation of  lithotrity  by  Prof.  Bigelow. 

How  great  the  improvement  may  prove  to  be  can  only  be 
determined  by  an  experience  that  must  embrace  the  experience  of 
years  and  its  comparison  with  the  result  of  the  methods  so  long 
recognized  and  which  was  considered  by  Sir  H.  Thompson,  the 
great  lithotritist,  so  nearly  perfect. 

It  remains  to  be  seen  whether  recurrence  of  stone  from  undis- 
<}overed  fragments  will  be  as  frequent  as  under  the  old  regime, 
whether  cystitis  will  be  as  frequent  and  severe  as  when  the 
fragments  are  permitted  to  remain  in  the  bladder,  whether  reten- 
tion of  urine  from  atony  will  be  more  frequent  and  prolonged, 
whether  the  per  centage  of  recoveries  is  greater,  and  whether 
these  recoveries  are  prompt  and  satisfactory,  tlius  dismissing 
that  large  class  of  cases  in  lithotrity  which  neither  recover  per- 
fectly nor  die  promptly. 

I  think  we  may  safely  infer  that  recurrence  of  stone  from  re- 
tained fragments  will  not  be  so  frequent  when  the  large  evacuat- 
ing tube  is  employed.  I  believe  cystitis  will  not  be  so  frequent, 
and  when  we  remember  that  urethral  fever  is  not  dependent  in 
any  way  upon  the  amount  of  injury  done  to  the  part,  but  is  un- 
certain in  its  development — often  appearing  in  great  violence 
where  no  injury  has  been  inflicted  and  instrumentation  has  been 
at  a  minimum,  while  it  is  absent  when  injury  is  great.  It  seems 
strange  that  the  tolerance  of  the  bladder  to  prolonged  instru- 
mentation had  not  been  long  since  tested  by  experience. 

If  the  operation  proves  to  be  all  that  we  hope  and  believe  it 
will,  new  honor  will  bo  given  to  American  surgery  and  a  great 
gain  recorded  in  the  surgery  of  the  world. 

Septicemia. — The  London  Lancet,  May  24,  1879,  in  an  edi- 
torial gives  a  brief  outline  of  the  report  of  the  committee  ap- 
pointed by  the  Pathological  Society  to  inquire  into  the  nature, 
causes  and  preventionofpysemia,  septicaemia,  and  purulent  infec- 
tion. The  term  pysemia  was  reserved  for  those  cases  in  which 
metastatic  suppuration  was  present. 

Cases  of  septic  intoxication  were  noted  comparable  to  those 
produced  by  injection  of  septic  fluids  into  animals,  and  the  com- 
mittee estimate  that  it  would  require  the  entrance  of  "  two  or 
three  ounces  of  putrid  serum  into  the  blood  at  one  time"  to  pro- 
duce such  intoxication.  This  pre-supposes  a  large  absorbing  sur- 
face and  the  presence  of  confined  putrid  fluid,  conditions  not  in- 
frequently found  after  ovariotomy.  Bacteria  were  found  in 
nearly  every  case  where  the  blood  was  examined,  but  were  re- 
garded by  the  committee  as  evidence  of  the  existence  of  pyaemia 
rather  than  the  cause  of  its  production. 
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The  association  of  arthritic  pyaemia  with  inflammation  of  the 
gen i to-urinary  tract  was  very  constant. 

The  examinations  of  the  urine  showed  a  diminution  of  the 
excretions  of  its  inorganic  constituents,  chiefly  earthy  phos- 
phates. Septicaemia  is  now  of  such  interest  that  it  is  to  be  hoped 
that  the  complete  report  as  submitted  by  the  committee  and 
which  considers  the  etiology,  semeiology  and  pathology  will  add 
something  more  to  our  knowledge  of  this  disease. 

Hip-joint  Disease. — Joseph  C.  Hutchinson  in  an  article  in 
The  American  Journal  for  January,  1879,  describes  what  he  calls 
physiological  method  of  extension  in  the  treatment  of  morbus 
coxarius.  He  says :  "  The  indications  for  the  treatment  of  mor- 
bus coxarius  as  I  understand  them,  are :  (1)  to  secure  immobility 
of  the  joint;  (2)  to  procure  extension  of  the  limb;  (3)  to  take  off 
from  it  the  superincumbent  weight  of  the  body;  (4)  to  provide 
means  to  enable  the  patient  to  take  exercise  in  the  open  air." 

These  indications  are  well  stated,  will  meet  the  consent  of 
most  surgeons,  and  if  fulfilled  will  answer  for  the  treatment  of  a 
great  majority  of  cases  of  disease  of  hip-joints.  He  then  an- 
nounces that  **  To  secure  immobility  of  tlbe  joint  no  apparatus  is 
necessary."  Also  that  "to  obtain  extension  of  the  limb  no  appa- 
ratus is  required,"  and  thus  leaves  only  the  third  and  fourth  indi- 
cations to  be  provided  for,  and  in  doing  this  with  a  very  simple 
apparatus  puts  the  patient  in  a  condition  which  permits  physio- 
logical and  physical  laws  to  supply  both  the  first  and  second  indi- 
cations. "  To  remove  the  weight  of  the  body  from  the  limb  and 
to  adopt  some  expedient  that  will  allow  the  patient  to  get  the  ben- 
efit of  open  air  exercise,"  will  fulfill  the  third  and  fourth  indica- 
tions, and  this  is  accomplished  by  fastening  to  the  shoo  of  the 
sound  limb  a  steel  plate,  to  which  is  attached  a  second  plate  by 
means  of  two  or  three  upright  rods  three  inches  in  length.  This 
second  steel  plate  should  be  covered  on  its  inferior  surface  with 
leather.  This  apparatus  raises  the  sound  foot  from  the  ground 
And  with  a  pair  of  crutches  accomplishes  the  object  desired,  for 
it  allows  the  diseased  limb  to  swing  clear  of  the  ground,  enables 
the  patient  to  exercise  freely  while  the  weight  of  the  limb  pro- 
duces sufiicient  extension,  and  the  rigid  muscles  excited  to  action 
by  the  inflamed  joint,  produce  immobility  of  the  joint. 

Fixation  of  the  joint,  as  the  author  contends,  is  accomplished 
more  perfectly  by  muscular  action,  without  the  aid  of  mechanical 
apparatus,  than  with  it.  It  is  certainly  a  fact  that  the  joint  is 
ollen  very  perfectly  immobilized,  especially  in  the  second  stage, 
but  it  is  not  so  perfiectly  in  the  first  stage.  The  muscles  do  not 
resist  motion  in  the  joint  when  first  it  becomes  affected,  except 
^n  extreme  motion,  as  of  flexion  and  extension.  The  author 
claims  that  the  results  of  his  treatment  are  good  and  it  may  be 
all-sufficient,  but  the  joint  cannot  be  said  to  be  immobilized  by 
the  muscles,  nor  by  the  apparatus  when  the  disease  is  entering 
'Upon  the  first  stage. 
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I  am  inclined  to  believe  that  the  apparatus  is  sufficient  for 
this  stage  and  that  immobilization  cannot  be  obtained  without 
too  ^reat  a  sacrifice.  The  author  refers,  very  properly  I  think, 
to  the  advocates  of  what  is  termed  the  '^American  idea"  of  an 
apparatus  which  makes  extension  but  permits  motion  of  the 
joint  without  friction.  He  says:  "  This  seems  to  me  to  be  a  me- 
chanical absurdity."  I  think  the  anatomy  of  the  joint,  the  phy- 
siological and  pathological  conditions  attending  this  disease  sus- 
tain his  position,  and  believe  that  we  do  not  have  motion  with- 
out iriction,  and  that  this  friction  in  a  hip  joint  in  second  or  third 
stage  is  no  more  desirable  than  it  is  in  any  other  inflamed  joint, 
and  is  to  be  avoided. 

The  author's  experience  leads  him  to  think  that  extension  at 
night  will  not  be  necessary,  but  may  be  used  if  needed. 

The  plan  is  simple  and  is  easily  and  efficiently  enforced,  and 
if  it  will  answer  the  purpose,  will  be  a  great  advance  in  the  treat- 
ment of  these  cases. 

Some  of  the  eminent  surgeons,  distinguished  in  this  specialty 
have  been  in  the  habit  of  declining  to  treat  any  patient  who 
could  not  be  under  their  immediate  supervision,  because  of  ne- 
cessity of  constant  care  in  the  proper  management  of  the  appa- 
I'atus  supposed  to  be  necessary  in  its  proper  treatment. 

The  plan  as  herein  indicated  can  be  carried  out  efficiently  by 
the  ordinary  practitioner  and  will  thus  be  made  available  lo 
many  who  could  not  be  placed  in  skilled  hands,  nor  yet  afford 
the  complicated  apparatus  heretofore  used. 

An  Improvement  in  Treatment  op  Epididymitis. — In  April 
number  of  American  Journal  an  extract  is  made  from  the  Medical 
Times  and  Gazette,  December  14,  1878,  of  an  abstract  of  a  ]>aper 
contributed  to  the  Allegemeure  Wiener  Med,  Zeituyig,  Nov.,  1878, 
by  Prof.  Zeissel,  giving  his  results  of  treatment  of  epididymitis. 
He  states  that  for  ten  years  the  plan  of  treatment  has  been  anti- 
phlogi«tic,  viz.,  leeches  and  cold  compresses  along  the  course  of 
the  cord  to  the  perineum,  the  employment  of  purgatives,  a  re- 
stricted diet,  and  confinement  of  patients  to  bed. 

The  time  required,  the  attention  necessary,  and  the  confine- 
ment made  other  treatment  desirable.  Frick's  plan  of  regulated 
compression  by  means  of  adhesive  plaster  was  tried  but  aban- 
doned on  account  of  its  inapplicability  when  the  skin  was  sensi- 
tive, and  on  account  of  the  danger  of  wasting  of  the  testes  and 
gangrene  of  the  scrotal  tissues. 

The  plan  now  adopted  and  with  satisfactory  results,  is  that  of 
Langlebart  as  described  by  Horand.  The  apparatus  used  con- 
sists of  three  parts — a  layer  of  wadding  of  a  sufficient  degree  of 
thickness,  a  square  piece  of  caoutchouc  cloth,  and  a  suspensory,, 
This  last,  triangular  in  shape  and  slightly  concave,  has  a  hole  at 
its  upper  edge,  through  which  the  penis  is  passed.  To  its  two 
upper  corners  are  attached  two  long  bands  which  serve  to  con- 
fine it  around  the  abdomen^  and  the  Tower  angle  is  also  attached 
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to  two  bands  which  surround  the  thighs,  these  last  being  con- 
nected with  and  fastened  to  the  bandage  which  goes  around  the 
abdomen.  The  patient  lying  in  the  horizontw  posture,  raises 
the  scrotum,  well  enveloped  by  wadding,  as  high  as  possible 
upon  the  symphysis  pubis,  and  then  the  square  piece  of  caout- 
chouc cloth  is  applied  with  its  shining  side  towards  the  wadding, 
a  circular  hole  having  been  made  in  its  upper  part  for  the  pas- 
sago  of  the  penis.  The  suspensory  is  then  put  on  and  firmly  se- 
cured to  the  abdominal  band.  By  this  means  the  scrotum  is  kept 
up  almost  level  with  the  upper  edge  of  the  pubis.  Horand  does 
not  undo  the  bandage  until  the  end  of  a  week,  and  if  he  finds  the 
swelling  has  not  yet  disappeared,  he  continues  the  procedure  or 
applies  a  resolvent  ointment  or  plaster. 

Such  is  the  plan  recommended  by  Prof.  Zeissl,  of  Vienna,  in 
Nov.  1878,  as  an  improvement  in  the  treatment  of  epididymitis. 
Certainly  it  is  a  marked  improvement  on  the  plan  pursued  in  his 
treatment  at  the  hospital,  where  he  has  treated  during  the  past 
eight  yeare  696  cases  according  to  the  an ti  phlogistic  system,  as 
indicated  in  the  beginning  of  this  paragraph. 

The  widespread  faith  in  cold  as  an  application  and  the  latent 
desire  to  use  compresses  by  adhesive  straps,  has  induced  me  to 
consider  Prof.  Zeissl's  so  called  improvement,  in  order  that  I 
might  call  attention  to  the  fact  that  this  improvement  is  almost 
identically  the  treatment  recommended  by  van  Buren  and  Keys 
in  their  work  on  "  Geni to-Urinary  Diseases,"  published  in  1874. 
Treatment  will  be  found  on  pages  424  and  426. 

He  there  distinctly  states  that  "where  pain  and  swelling  are 
already  present,  any  cold  or  astringent  application  is  harmful." 
I  have  during  the  past  ten  years  very  rarely  seen  cold  applica- 
tions used  for  such  inflammations,  and  have  used  the  triangle 
for  a  suspensory''  as  recommended  by  Yan  Buren,  and  think 
American  surgeons  generally  use  warm  applications  in  preference. 

The  plan  of  Langlebart  is  practically  a  fomentation  with 
proper  suspension  and  suspension  that  can  be  obtained  in  no 
other  way.  This  suspension,  with  slight  compression  and  re- 
tained warmth  and  moisture,  will  certainly  shorten  the  duration 
of  these  cases  from  one-half  to  two-thirds. 
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DISEASES  OF  THE  RESPIRATORY  ORGANS. 


By  Wm.  Porter,  M.  D. 


1.  Advance  in  Laiyijffoloffy. 

2.  Massapre  of  the  'I^nsils — Quinart,  Arch.  Med.  Beiges,  per  N.  Y. 
Med.  Jonr.,  Aug  ,  1879. 

3.  Ear  Cough— Woaks,  London,  H.  K.  Lewis,  1879. 

4.  Carbolic  Acid  in  Whooping-cougli— Seeman,  St.  Petersburg  Med. 
W^ochenschr,  1879. 

5.  Ti-eatnient  of  Diphtheria — Lownds,  Lond.  Lancet,  July,  1879. 

6.  Syphilis  of  the  Trachea  and  Bronchiar—Vierling,  Deutsch,  Arch. 
fUr  Klin.  Med.,  1879. 

7.  Laryngeal  Tumora  and  Tubercular  Laryngitis— Ingalls,  Chicago 
Med.  Jour.,  July,  1879. 

8.  LaryngeiU  Phthisis — Bosworth,  N.  Y.  Med.  Record,  May,  1879. 

9.  Laryngeal  Phthisis— Hcinze.  Veit&  Co.,  Leipsig,  1879. 

10.  CEdcnia  Glottidis  in  Laryngeal  Phthisis — Qougenheitn,  Gaz.  Heb- 
dom.,  1879. 

11.  Tracheotomy  in  Bi-lateral  Paralysis  of  the  Posterior  Crico-Aryte- 
noid  Muscles— S^raon,  Lond.  Lancet.  May,  1879. 

12.  Galvano-Tracheotoniy— Bojcnel,  Lond.  Med,  Record,  April,  1879. 

13.  Inhalation  in  Pulmonary  Diseases— Davis,  Detroit  Lancet,  May, 
1879. 

14.  Contagion  of  Phthisis— Bancroft,  Am.  Med.  Bi-Weekly,  1879. 

15.  Pulmonary  Thrombosis — Uuchard,  Le  Union  Medicale,  1879. 

I.  We  refer  with  pleasure  to  the  many  excellent  reports  now 
being  made  on  laryngology,  giving  fair  promise  that  this  depart- 
ment is  well  cared  for.  In  this  country,  Lefferts  (jV.  Y.  Med. 
Jour.)y  Knight  (Boston  Med.  and  Surg.  Jour.),  Glasgow  (Courier 
of  Medicine),  and  Hartman  {Maryland  Med.  Jour.),  are   doing 

food  work.  The  former  has  made  eighteen  reports  to  date,  the 
ibliography  being  the  most  complete  extant.  Great  assistance 
to  the  collaborators  is  furnished  by  the  Index  Medicus  of  Drs. 
Billings  and  Fletcher,  while  in  England  we  find  that  Dr.  S^mon 
has  taken  charge  of  this  section  in  the  TA)ndon  Medical  Record^ 
and  is  making  his  reports  one  of  the  features  of  that  well  known 
journal.  As  a  further  evidence  of  the  labor  bestowed  by  those 
devoted  to  tins  specialty,  wo  have  the  recent, almost  simultaneous 
issue  of  Seiler's  little  "Manual,"  Cohen's  large  and  very  com- 
plete second  edition  of  "Diseases  of  the  Throat,"  and  the  third 
edition  of  Prosser  James'  "Lessons  in  Laryngoscopy  and  Rhi- 
noscopy." Several  other  books  of  similar  purport  are  in  press, 
and  the  forthcoming  "Transactions  of  the  American  Laryngo- 
logical  Association  "  will  be  full  of  interest.  We  regret  that  want 
of  space  forbids  us  to  mention  all  of  the  valuable  papers  received 
since  our  last  report. 
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2.  M.  Qainart,  of  Belgium,  treats  nypertrophy  of  the  tonsils 
as  follows:  He  covers  his  index  finger  with  alum,  introdaees  it 
into  the  mouth,  and  brings  it  to  bear  directly  on  the  tonsil,  which 
is  manipulated  with  gradually  increasing  force.  After  a  few  rep- 
etitions this  method  ceases  to  give  pain,  and  the  patients  learn  ia 
practice  it  themselves.  This  treatment  is  not  applicable  during 
acute  inflammation.  [Massage  has  for  some  time  been  employed 
for  the  absorption  of  hypertrophied  tonsils,  but  without  much 
success.  The  topical  application  of  astringents,  alteratives,  etc., 
has  availed  little.  Prooably  a  combination  of  the  two  methods, 
as  above,  will  do  better.] 

3.  In  the  third  chajiter  of  his  recent  work  on  "  Deafness, 
Giddiness  and  Noises  in  the  Head,"  Woaks  gives  an  interesting 
explanation  of  " ear  cough."  This  phenomenon  is  "due  to  irri- 
tation of  the  sensitive  fibers  of  the  ariculo-pneumogastricus  dis- 
tributed in  the  meatus,  which  is  reflected  along  the  motor  fibers 
of  the  superior  laryngeal  nerve,  exciting  in  the  larynx  the  act  of 
coughing  by  causing  contraction  of  the  crico- thyroid  muscles." 
If  the  vaso-motor  fibei*s  are  involved,  structural  lesion  of  the 
larj'nx  may  result  through  impressions  conveyed  by  way  of  the 
pneumogastric  ganglion,  and  thence  to  the  first  cervical  ganglion. 
Thus  the  vaso-motor  supply  of  the  larynx  may  be  influenced,, 
giving  rise  to  congestion  of  the  laryngeal  vessels  with  effusion  or 
hypersecretion. 

4.  Dr.  Seeman,  of  St.  Petersburg,  advocates  the  use  of  car- 
bolic acid  in  whooping-cough.  To  have  the  best  effect  from  this 
agent,  a  woolen  cloth  should  be  saturated  in  a  5  per  cent  solution 
and  affixed  to  the  head  of  the  bed,  so  that  the  child  may  inhale  it 
while  it  sleeps. 

5.  Having  had  almost  unbroken  success  in  the  treatment  of 
diphtheria  during  ele\ffn  years,  Lownds  believes  it  to  be  allied  to 
erysipelas,  and  treats  it  with  one  of  the  per  salts  of  iron,  e.  g.,  tr. 
feiTi  perchlor..f.  ^iij  ;  liq.  ammon.  acet.  f.^ij  ;  potass,  chlor.  f.  3is8  '^ 
aq.  distil,  ad.  f.  ^vuy  In  this  solution  there  is  formed  the  acetate 
of  iron,  muriate  of  ammonia  and  free  chlorine.  A  tablespoonful 
may  be  given  every  hour  in  urgent  cases  during  the  first  few 
days  of  treatment.  Lownds  does  not  interfere  with  the  mem- 
brane, prescribing  only  a  gargle  of  weak  solution  of  permanga- 
nate of  potass.  He  also  procures  at  least  one  evacuation  of  the 
bowels  daily,  suppoiis  the  system  by  wine,  soup  and  milk,  and 
insists  on  perfect  ventilation. 

6.  From  forty-six  cases  of  syphilitic  disease  of  the  respira- 
tory tract,  Vierling  concludes  that  ulceration  always  occurs  in 
syphilis  of  the  trachea,  resulting  either  in  cicatrization  and  nar- 
rowing of  the  tube,  or  in  perforation  of  the  tracheal  walls.  The 
principal  evidences  are  the  history,  cough,  purulent  expectora- 
tion and  dyspnoea.  Bronchial  syphilis  is  rare  beyond  the  two 
bronchi.  \ 
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7.  In  the  article  by  Ingalls  we  find  a  short  resumd  of  some 
kinds  of  laryngeal  growths,  and  the  history  of  two  cases,  the 
second  one  being  more  probably  the  result  of  tubercular  deposits. 
.Our  author  found  evidences  of  tuberculosis  in  the  lung,  yet  hesi- 
tates to  call  the  associated  lar3^ngeal  disease  tubercular.  [We  do 
not  find  fault  with  him  for  this,  as  there  are  many  who  bear  him 
compiiny,  though  clinical  experience  is  mpidly  confirming  the 
views  of  Foster,  Fmnkel  and  Virchow  regarding  this  vexed 
question.  We  doubt  not  the  nature  of  such  cases,  whether 
shown  by  the  characteristic  nodule,  or  whether  influenced  hy 
the  closer  laryngeal  structures,  there  is  merely  an  infiltration  of 
poorly  developed  rapidly  proliferated  cells.  Just  hero  is  an  im- 
portant difference  between  the  so-called  tumoi's  of  the  larynx 
and  tubercular  infiltration.  The  former  consist  of  large,  well 
developed  cells,  producing  densely  organized  neoplastic  forma- 
tions; the  latter  is  mainly  composed  of  small,  poorly  formed 
cells  with  multiple  nuclei,  which,  rapidly  increasing,  soon  crowd 
upon  each  other  and  die.  Under  more  favorable  conditions  for 
development,  as  in  acute  disease  in  the  less  dense  lung,  these 
newly  formed  degenerate  cells  attempt  organization,  whence  the 
tubercular  nodule.  The  character  of  the  disease  does  not  de- 
pend upon  the  success  of  this  attempt,  it  is  tubercular  per  se. 
We  do  not  mean  that  in  all  cases  of  laryngitis  in  phthisis  we  can 
find  true  tubercle,  for  there  are  many  instances  in  which  the  ca- 
tarrhal and  follicular  infiammatfons  predominate.  The  point  in 
question  is  this:  If  pulmonary  phthisis,  as  distinct  from  chronic 
broncho-pneumonia  and  fibroid  phthisis,  depends  on  tubercular 
infiltration, and  is  a  constitutional  disease,  then  the  typical  laryn- 
geal inflammation  of  phthisis,  arising  from  like  causes  and  in  di- 
rect sympath}  with  the  lung  disease,  is  tubercular  also,  for  as 
Flint  states  it,  "both  have  a  common  camation." 

Possibly  no  chapter  of  pathology  has  been  more  fully  illus- 
trated of  late  than  that  which  relates  to  laryngeal  tumors.  Since 
the  laryngoscope  has  lighted  up  hitherto  dark  passages  in  human 
anatomy  there  has  been  a  constant  exodus  of  growths  from  re- 
cesses where  they  had  long  lain  undisturbed.  Were  it  not  that 
these  tumora  are  often  recurrent,  the  multiplicity  of  reports  would 
lead  one  to  imagine  that  there  would  soon  be  a  dearth  of  them. 
It  is  now  known,  however — though  twenty-five  yeara  ago  it  was 
unknown — that  laryngeal  growths  are  not  uncommon,  and  that 
they  are  frequently  the  cause  of  conditions  formerly  designated 
**  hoarseness,*'  "aphonia,"  etc.  The  comparative  safety  with 
which  these  neoplasms  may  be  removed,  and  the  actual  and  gen- 
erally permanent  relief  that  is  done,  naturally  stimulates  experts 
to  aggregate  reports  of  such  cases.  Nor  would  we  di8pai*age 
this.  It  IS  rather  a  matter  of  congratulation  on  the  part  of  the 
Hurgeon,  certainly  of  the  patient,  that  we  have  a  rapid  and  al- 
most painless  procedure  as  a  substitute  for  doubt,  laryngotomy 
or  death.    Not  the  least  important  contributions  to  conaervatiye 
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surgery  have  been  the  histories  of  these  cases  by  Elsberg,  Lef- 
ferte,  Wagner,  Cohen,  Todd,  Ingalls  and  others  in  this  country, 
and  by  a  host  of  well-known  authors  abroad.] 

8.  In  considering  the  subject  of  laryngeal  phthisis,  Bos  worth 
gives  most  excellent  directions  for  treatment.  First,  thorough 
cleansing  of  the  parts;  second,  application  of  such  mild  astrin- 
gent^, alteratives  or  resolvents  as  maybe  indicated;  third,  the 
application  of  an  anodyne  to  relieve  pain  or  irritability;  fourth, 
the  application  of  iodiform  to  ulcerations.  The  efficacy  of  the 
treatment  is  emphasized  by  the  history  of  twenty-nine  cases. 
This  author  does  not  believe  that  laryngeal  phthisis  is  a  mani- 
festation of  tuberculosis,  but  a  separate  disease,* into  which  a 
simple  catarrh  may  develop,  provided  there  exists  a  depraved 
condition  of  the  general  system,  which  may  bo  due  to  the  tuber- 
culous, scrofulous  or  syphilitic  diathesis,  malaria,  anaemia,  or 
Bright's  disease.  [Much  depends,  we  know,  upon  what  is  meant 
by  tuberculosis.  We  must  dissent,  however,  from  the  opinion 
that  catarrhal  conditions,  the  pequel©  of  s^'philis,  Bright's  dis- 
ease, etc.,  through  diminished  systemic  resistance,  are  instances 
of  true  laryngeal  phthisis.  The  wide  range  which  is  given  to 
this  term  must,  in  part,  account  for  the  pleasing  results  of  treat- 
ment, as  thirteen  out  of  the  twenty-nine  cases  were  virtually 
cured  of  the  laryngeal  disease.] 

9.  The  scholarly  brochure  of  Heinze,  of  Leipzig,  does  much 
to  decide  the  question  as  to  whether  laryngeal  phthisis  is  of  tu- 
bercular origin,  or  whether,  as  many  claim,  it  is  merely  a  ca- 
tarrhal inflammation.  The  author  cites  475  cases  which  were 
examined  in  the  post  mortem  room  of  the  universitj',  and  as 
this  evidence  is  direct  and  valuable  we  a^k  attention  to  his  state- 
ments. The  larynx  was  ulcerated  in  30.6  per  cent  of  all  the 
cases,  the  trachea  in  8.  Men  are  more  liable  to  this  complica- 
tion than  women.  After  the  lungs,  the  organs  most  frequently 
affected  in  phthisis  are  the  intestines,  51.3  per  cent,  and  the 
larynx  in  30.6.  Laryngeal  ulceration  is  mostly  found  between 
the  ages  of  21  and  30.  Regarding  the  pathology  of  the  disease, 
in  94  per  cent  there  was  tubercular  degcnciiition  in  either  the 
larynx  or  trachea,  or  both.  Heinze  shows  that  though  there 
may  be  the  rare  coincidence  of  a  non-tubercular  laryngeal  ulcer 
with  phthisis,  yet  the  changes  in  the  larynx  called  "  laryngeal 
consumption''  are,  as  a  rule,  entirely  </we  to  tuberculosis  o^  the 
mucous  membrane  of  the  larynx.  The  author  concludes,  first, 
primary  tuberculosis  of  the  larynx  is  not  proven ;  second,  it  is 
impossible  to  determine,  accurately,  without  examination  of  the 
lungs,  whether  a  laryngeal  ulcer  is  tubercular  or  not,  though 
from  the  characteristic  appearances  a  very  probable  diagnosis, 
by  means  of  the  laryngoscope  alone,  may  be  made;  third,  a  cure 
of  laiyngeal  tuberculosis  will,  most  probabl}',  never  be  made. 
[Tubercular  infiltratiofi  of  the  lungs  is  sometimes  limited;  cavi- 
ties become  circumscribed ;  subjects  of  acute  tuberculosis  do  not 
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always  die  (McCall  Anderson);  why,  then,  should  we  not  hope 
for  recovery,  in  some  cases  at  least,  of  tubercular  laryngitis, 
especially  if  rest  to  the  parts  is  secured  by  tracheotomy,  as 
recommended  by  Blsberg,  Bobinson  and  others.  The  large 
number  of  his  autopsies  would  almost  seem  to  justify  Heinze  in 
his  third  conclusion,  did  it  agree  with  the  clinical  experience  of 
others.  This  contribution  is  invaluable  to  those  interested  in 
the  pathogenesis  of  laryngeal  disease.] 

10.  In  a  paper  on  laryngeal  phthisis  in  the  Congress  of  the 
French  Association  for  the  Progress  of  Science,  Gongenheim  de- 
clares that  thAirgent  symptoms  formerly  associated  with  the  idea 
of  oedema  glottidis  are  more  frequently  in  this  disease  the  re- 
sult of  compression  of  nerve  fibres  by  infiltration.  In  these 
cases  of  inspiratory  obstruction,  the  posterior  crico-artytenoid 
muscles  are  at  fault,  consequently  scarification  is  dangerous,  and 
except  in  cases  of  hj'perplastic  change,  topiciil  applications  are 
useless.  Tracheotomy  gives  the  best  promise  of  success.  [For- 
merlj"  almost  all  cases  of  paralysis  of  the  abductor  muscles  of 
the  vocal  cords  were  supposed  to  result  from  central  nerve  les- 
ion. Lefferts  has,  however,  published  two  undoubted  cases  in 
which  syphilis  was  the  cause  of  this  condition,  and  we  believe, 
with  the  author  quoted,  that  it  may  accompany  laryngeal 
phthisis.  r>r.  Mudd,  of  this  city,  performed  tracheotomy  in  a 
well  defined  and  urgent  case  of  bilateral  paralysis  of  the  abduc- 
tors, two  months  since.  The  laryngeal  condition  was  carefully 
determined  by  the  laryngoscope,  and  physical  examination  j-ielded 
the  characteristic  evidence  of  tubercular  infiltration  of  the  lungs. 
Since  the  operation,  there  has  been  decided  improvemenl  in  the 
pulmonary  disease,  the' crepitation,  dulness  and  mucopurulent 
secretion  having  sensibly  diminished.  Favorable  laryngeal 
change  is  not,  as  yet,  marked,  though  the  paralysis  seems  to  be 
less  complete.  This  case,  and  the  good  result  from  operation, 
tend  to  confirm  the  views  of  Gongenheim.  Another  case  in  the 
practice  of  Dr.  Mudd,  was  that  of  a  farrtier,  ajt.  50,  who  was  seen 
one  year  from  the  inception  of  the  disease:  There  was  no  per- 
tinent history  or  cause  found  for  the  paresis  of  the  abductors, 
after  the  most  careful  inquiry,  neither  was  there  any  infiltration 
of  the  laryngeal  structures.  Except  this  lesion  the  man  was  in 
excellent  health.  Ott  reports  a  case  (Prag.  Med.  Woch.,  No.  15, 
1879,)  where  paralysis  of  the  abductors  was  evidently  produced 
by  the  pressure  of  a  large  piece  of  meat,  wedged  in  the  ])harynx 
for  twenty -four  hours.  The  paralysis  remaining  even  after  the 
foreign  body  had  been  dislodged,  tracheotomy  was  done.] 

11.  Dr.  S6mon,  having  performed  tracheotomy  on  a  patient 
suffering  from  paralysis  of  the  abductor  muscles  of  the  vocal 
cords  (the  crico-arytenoidei  postici)  endorses  such  treatment  thus : 
In  a  case  of  bilateral  paralysis  of  these  muscles  in  which  a  con- 
siderable stenosis  of  the  glottis  has  taken  place  and  marked  dysp- 
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noBa  is  present,  unless  within  a  short  time  not  only  subjective 
relief  but  an  actual  enlargement  of  the  glottic  opening  has  been 
obtained,  tracheotomy''  ought  to  be  performed  without  delay. 
[This  is  certainly  the  indication  in  this  comparatively  rare  con- 
dition. Over  ten  years  ago  Mackenzie's  dictum  was,  "the  oper- 
ation without  delay  to  save  the  patient."  On  account  of  the 
difficulty  of  breathing,  the  vocal  cords  acting  as  a  valve  to  prevent 
inspiration,  local  remedies  cannot  be  satisfactorily  employed. 
In  a  few  cases  temporary  relief  has  been  given  by  electricity, 
but  there  has  still  been  some  stenosis  remaining,  threatening 
danger  to  the  patient.] 

r 

12.  In  the  Ann.  des  Mai.  de  V Oreille  et  du  Larynx,  Vol.  iv, 
'No.  6,  Boeckel  says  that  the  best  mode  of  tracheotomy,  whether 
by  knife  or  galvano-cautery,  remains  an  open  question.  It  ap- 
pears that  in  the  latter  method,  there  is  not  much  less  hemor- 
rhage, more  trained  assistants  are  required,  the  wounds  indicted 
are  larger,  present  an  erysipelatous  redness  and  heal  slower  than 
when  the  knife  is  used.  It  is  not  likely  that  the  galvano-cautery 
will  supercede  the  always  ready  knife  except  to  a  limited  extent, 
in  tracheotomy. 

13.  After  mentioning  the  fact  that  in  certain  diseases  the  re- 
spiratory tract  is  quickly  responsive  to  medicated  inhalations, 
Davis  states  that  vapor  penetrates  to  the  deeper  bronchial  and 
pulmonary  passages  more  readily  than  spray,  especially  if  the 
vapor  be  in  the  form  of  steam.  In  chronic  bronchitis  with  ex- 
cessive mueo-purulent  secretion  he  commends  acid,  carbol  cryst. 
grs.  XXX ;  tr.  opii.  camph,f.  5  iij  ;  a  teaspoonful  in  half  a  pint  of 
hot  water,  to  inhale  as  directed.  Where  there  is  a  harsh,  hard 
cough  with  little  expectoration  he  writes,  ol.  terbrtnth.  f .  3  j  ; 
tr.  opii  camph.  ad.  f.  3  iij,  used  as  above.  In  pneumonia  and 
phthisis,  where  the  bronchial  tubes  are  much  implicated,  such 
inhalations  are  often  indicated,  and  should  last  from  five  to  ten 
minutes,  being  repeated  several  times  daily. 

14.  Bancroft,  believing  that  phthisis  is  contagious,  alludes  to 
two  ways  in  which  it  may  be  communicated.  1st.  The  ejected 
matter  from  the  lungs  of  a  diseased  patient,  falling  into  the  btreet, 
becomes  adherent  to  particles  of  dust  and  may  thus  enter  the 
lungs,  especially  if  there  is  a  great  amount  of  sputum  about  the 
place  of  resort.  2d.  As  the  morbid  exhalations  in  phthisis  are 
abundant,  the  hotels  and  houses  long  used  by  consumptives  be- 
come polluted  with  effete  matter,  and  are  dangerous  both  to  the 
weak  and  the  strong.  There  is  no  disease  more  susceptible  to 
the  influence  of  impure  organic  matter  than  phthisis.  The  au- 
thor protests  against  the  crowding  of  health  resorts,  now  so 
universal. 

15.  In  a  recent  article  in  X'  Union  Medicate,  Huchard  calls  at- 
tention to  the  fact  that  in  cachectic  diseases,  owing  to  the  changes 
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which  the  composition  of  the  hlood  undergoes,  together  with  pro- 
gressive enfceblement  of  the  cardiac  contractility,  the  tendency 
to  sanguiuoas  coagulations  in  the  veins  of  the  limbs,  the  sin- 
uses of  the  dura  mater  and  elsewhere,  is  great  and  fraught  with 
much  danger,  from  the  consequent  presence  of  wandering  coag- 
ula  in  the  veins,  and  their  arrest  in  the  right  side  of  the  hearty 
or  even  as  emboli  in  the  pulmonary  artery.  He  also  maintains 
that  in  many  cases  when  sudden  death  is  due  to  the  plugging  of 
the  pulmonary  artery,  the  plug  has  formed  at  the  spot  where 
it  is  found,  and  that  we  have  to  do  with  a  thrombus,  and  not  an 
embolus.  In  cases  of  marasmic  embolism  the  plug  is  usually 
formed  at  spots  where  there  is  the  greatest  tendency  to  blood 
stasis,  i.  e,  at  the  points  furthest  removed  from  the  action  of  the 
cardiac  impulse  or  the  thoracic  respirations;  now  the  position  of 
the  pulmonary  artery  is  little  calculated  to  favor  this  tendency  to 
clotting,  but,  on  the  other  hand,  the  blood  it  contains  is  rich  in 
carbonic  acid  and  poor  in  oxygen,  two  conditions  which  favor 
thrombosis;  moreover,  in  pulmonary  tuberculosis  the  right  side 
of  the  heart  may  become  so  feeble  from  muscular  degenera- 
tion, and  so  much  of  the  respiratory  surface  of  the  lung  may  be 
destroyed  by  the  disease,  as  to  afford  conditions  very  favorable 
to  pulmonary  thrombosis. 

Huchard,  Charcot  and  others  have  noted  cases  of  sudden 
death  in  advanced  phthisis  where  a  clot  was  formed  in  a  branch 
of  the  pulmonary  arteiy.  The  ordinary  cause  of  sudden  death 
in  phthisis  is  progressive  ansBmia;  the  blood  is  unable  longer  to 
nourish  the  brain,  and  the  bi^in,  by  failing  to  perform  its  func- 
tion, diminishes  the  capability  of  the  circulatory  system,  thus 
forming  "a  vicious  morbid  circle"  from  which  there  is  no  escape. 
In  the  rarer  cases  above  mentioned  where  the  symptoms  of 
asphyxia  are  blended  with  those  of  syncope  there  is  either  pul- 
monary embolism  or  pulmonary  thrombosis.  [The  case  books 
of  many  practitioners  will  testify  to  the  value  of  the  observa- 
tions of  M.  Huchard.] 
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Pathology  and  Therapeutics  in  Ophthalmology.  [Taken  from 
Prof.  A.  Nagel's  Jahresbericht  ueber  die  Fortschritte  und  Leist- 
ungen  im  Gebiete  der  Ophthalmologie,  and  from  other  sources.J 
By.  S.  PoLLAK,  M.  D.,  Surgeon  of  the  Eye  and  Ear  Infirmary 
of  the  St.  Louis  Hospital. 

DISEASES  OF  THE  IRIS. 

Wecker  (Greefe  und  Soemisch)  discusses  in  the  chapter  on 
diseases  of  the  Uvea-tmctus,  Iritis,  and  classifies  it : 

1st.  Simple  plastic  iritis,  affecting  chiefly  the  posterior  sur- 
face. 

2d.    Serous  iritis,  affecting  the  anterior  surface. 

3d.     Parenchymatous  and  suppurative  iritis. 

(The  rationale  of  this  classification  is  based  entirely  upon  its- 
pathologico-anatomical  character.  But  the  etiology  i*equires  a 
farther  division,  viz. : 

4th.     Syphilitic — ^gummy — iritis. 

5th.     Rheumatic  iritis. 

6th.     Gonorrhceic  iritis. — S.  P.) 

W.  never  saw  iritis  follow  gonorrhoea  directly  without  having- 
been  preceded  by  arthntis,  especially  of  the  knee.  It  is  assumed 
that  65  per  cent  of  iritis  have  a  syphilitic  origin. 

The  treatment  is  of  necessity  not  the  same  in  these  various 
forms  of  iritis.  Mydriatics  are  indispensable  in  all,  with  more 
or  loss  frequencj^  and  strength. 

In  the  plastic  iritis  are  leeches,  mercurials,  warm  fomenta- 
tions and  opiates  indicated,  and  above  all,  rest,  not  only  of  the 
iris,  but  of  the  whole  body.  In  high  tension  evacuation  of  the 
humor  aqueus  may  become  necessary.  If  adhesions  have  formed 
which  rewist  mydriatics,  iridectomy  may  have  to  be  resorted  to^ 
but  he  rejects  corelysis  entirely. 

In  serous  iritis  mydriatics  not  more  than  two  or  three  times 
a  day,  but  the  action  of  the  skin  and  kidneys  has  to  be  increased 
by  appropriate  remedies — iod.  potass  (tonics);  no  vesicants. 
Here  also,  when  anterior  synechia  is  threatening,  paracentesis 
may  be  pmcticed,  and  the  escape  of  the  humor  aqueus  kept  up 
for  several  days. 

But  the  most  prompt  and  energetic  treatment  is  required  in 
parenchymatous  and  suppurative  iritis,  especially  if  of  syphilitic 
origin.    Mercurials  are  the  most  reliable  remedies,  chiefly  in 
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form  of  inunctions,  the  hydrag  biniodid;  hot  fomentations  are 
always  followed  with  good  results :  rarely  is  iridectomy  admis- 
sible. 

Moorhead  (^British  Med.  Jour.)  mentions  a  case  of  Iridodialysis 
brought  about  by  a  violent  contusion.  About  one-sixth  of  the 
periphery  of  the  iris  was  detached  on  the  temporal  side.  No 
hemorrhage  in  the  anterior  chamber. 

The  treatment  consisted  in  immediate  instillation  of  atropine 
and  the  application  of  a  compressive  bandage.  In  two  hours 
the  pupil  was  dilated  to  its  maximum,  and  the  dialysis  almost  in- 
visible. This  treatment  was  continued  eight  days,  and  union  by 
first  intention  was  complete.  Evidently  mydriatising  brought 
the  rent  edges  in  apposition  and  effected  the  union. 

Hock  (Wiener  Klinik).  Iritis  specifica  is  not  often  seen  by 
syphilologistp,  but  very  frequently  by  oculists.  Thus  in  Sieg- 
mund's  Clinic,  1  per  cent;  in  Hobra's,  3  per  cent;  in  Fournier's, 
3  to  4  per  cent  of  cases  of  syphilitic  iritis  among  their  numerous 
syphilitic  patients. 

Gummata  of  the  iris  are  pathognomonic  of  syphilis,  yet  many 
cases  of  syphilitic  iritis  are  without  gummata. 

Syphilitic  iritis  constitutes  almost  one-half  of  all  the  forms  of 
iritis.  Complications  with  turbidity  of  the  vitreous  are  very  fre- 
quent; they  veil  the  fundus,  and  may  be  mistaken  for  retinitis, 
which  itself  is  not  of  rare  occurrence. 

T^herapy. — Mercurial  inunctions  are  the  most  eifectiye  and  re- 
liable of  remedies.  The  substitution  of  subcutaneous  injection 
of  calomel  ibund  few  imitatoi^s. 

Iridectomy  may  become  necessary,  but  must  not  be  attempted 
ere  a  remission  of  the  inflammation  has  taken  place. 

JS'ETTLEsniP  (Brit.  Med.  Jour.)  made  clinical  notes  of  the  anal- 
ysis of  70  cases  of  iritis,  especially  as  to  the  relative  frequency  of 
syphilis  and  rheumatism  as  causes  of  the  disease.  In  30  cases 
(42  per  cent)  were  decidcdlj^  secondary  syphilis;  in  23  cases  (33 
per  cent)  it  was  found  in  individuals  who  had  suffered  from  rheu- 
matism or  arthritis  themselves,  or  where  near  relatives  had  pre- 
sented such  a  diathesis. 

Among  the  30  cases  of  syphilitic  iritis  there  were  6  who  had 
iritis  20  years  before,  in  none  of  which  had  relapses  occurred ; 
23  were  seen  in  the  acute  stage — only  in  4  were  gummata;  in  10 
both  eyes  wore  affected  within  three  or  four  weeks;  in  10  others 
three  months  had  elapsed  ere  iritis  manifested  itself  in  on«  eye; 
in  16  cases  the  time  between  the  appearance  of  the  primary  sore 
and  iritis  was  never  less  than  two  months,  and  never  more  than 
six  months  ;•  once,  also,  while  the  patient  was  ptyalized. 

The  23  rheumatic  or  arthritic  cases  were  chiefly  caused  by 
chronic  diseases  of  the  joints;  in  6,  characteristic  gout  lay  at  the 
the  bottom  of  it ;  in  1,  gonorrhoeic  rheumatism ;  in  2  cases  was 
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the  rheuniatico-artliritic  iritis  double,  and  there  rheumatism  had 
affected  both  sides  of  the  body;  14  cases  in  men  and  9  in  women. 
Relapses  could  not  be  traced  to  posterior  synechia. 

•  ^^  ^^ 

DaouiN  (Thdse  de  Paris)  discusses  very  ably  in  a  comprehen- 
sive monograph  the  anatomy,  physiology  and  semeiology  of  the 
iris  and  pupil. 

The  anatomical  section  contains  nothing  new,  except  it  be  his 
popillometer,  which,  however,  does  not  differ  much  from  that  of 
Pol  in,  Galezowsky  and  Landolt. 

In  the  physiological  section  the  following  is  especially  note- 
worthy : 

The  iris  has  two  kinds  of  motions — the  active  or  functional,  in- 
tended to  regulate  and  improve  vision,  and  the  passive  and  har- 
moniouSj  which  are  independent  of  the  act  of  vision. 

To  the  first  category  of  motion  belong  the  contraction  of  the 
pupil  on  exposure  to  light,  which  is  controlled  by  nervous  influ- 
eniie  and  affected  by  muscular  action. 

The  second  category  of  motion  is  brought  about  by  the 
<;hange8  in  the  blood  stasis,  and  may  therefore  be  properly  called 
the  vascular  motion  of  the  pupil.  It  may  be  assumed,  as  a  rule, 
when  the  vessels  of  the  iris  are  full,  dilated,  the  pupil  is  con- 
tracted ;  and  the  inverse,  the  pupil  is  dilated  when  the  vessels  are 
empty  or  contracted.  Hence  the  pupil  contracts  in  congestion  of 
the  brain,  in  paralysis  of  cervical  sj-mpathetic,  or  in  consequence 
of  irritation  of  the  peripheral  end  of  the  trigeminus;  these  re- 
sult in  paralytic  expansion  of  the  vessels  of  the  iris,  and  conse- 
quently contraction  of  the  pupil. 

But  in  irritation  of  the  sympathetic,  in  ischsemia  of  the  brain 
in  epilepsy,  in  syncope,  in  violent  emotions,  the  vessels  are  con- 
tracted and  the  pupil  is  necessarily  dilated. 

In  the  semeiological  section,  he  describes  masterly  the  appear- 
ance of  the  pupil,  in  various  physiological  and  pathological  con- 
ditions. 

The  change  of  size  and  mobility  of  the  pupil  under  many 
influences  of  refraction,  in  diseases  of  the  eye,  in  cerebral  and 
spinal  diseases,  in  pathological  changes  of  the  peripheral  nerve- 
system,  in  neurotic  and  mental  diseases,  in  disturbance  of  circula- 
tion and  in  intoxication. 

Leblanc  (^Essai  sur  la  modification  de  lapupille  produite  par- 
ies agents  therapeutique,)  discusses  in  a  monograph,  the  changes 
in  the  pupil  brought  about  by  therapeutic  means. 

He  groups  the  remedies  according  to  their  respective  effect 
upon  the  iris,  from  the  reproductive  astringents,  to  the  irritating, 
alterative  and  narcdtics;  the  effect  of  emetics  and  anthelmin- 
tbics  is  not  overlooked. 

He  discriminates  between  remedies  which  act  upon  the  pupil 
by  their  direct  effect  upon  the  iris  through  the  peripheric  nerves — 
as  the  solanu  and  calabar — and  those  which  influence  the  pupil  m- 
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directly  or  secondarily — such  as  the  emetics,  alteratives — the  latter 
acts  sometimes  by  removing  the  cause,  which  kept  the  iris  in 
a  pathological  state,  and  sometimes  by  bringing  about  conditions 
relating  physiologically  with  mydriasis  and  myosis. 

In   all   conditions  which   cause  depression,  such  as  antemia' 
emcsis,  syncope,    spasms    and   convulsions,  mydriasis  is   found 
while  "  sthenic  stimulants,"  sleep,  cerebral  hypertemia  will  cause 
myosis. 

There  is  lastly  a  third  kind  of  effect  produced  mainly  in  either 
the  nervous  system  in  general  or  on  the  cerebrospinal,  or  s^-ia- 
pathetic  in  particular.  The  changes  in  the  iris  correspond  then 
generally  with  the  changes  in  the  circulation. 

The  chapter  upon  the  peculiar  effect  of  certain  medicines 
can  onlv  be  briefly  refered  to. 

Astringents  given  internally — ^Tannin,  carbolic  acid — cause 
myosis  (except  lead  poisioning  which  causes  dilatation).  Mydria- 
sis occurs  in  mercurial  cachexia;  myosis  in  iodine  poisoning  and 
from  cantharides;  emetics — as  tart  of  ant.  ipecac,  apomoi-phin, 
also  causes  mydriasis,  on  account  of  the  nausea;  curare  brings 
about  myosis;  chloroform  and  fethcr  ip  complete  narcotization 
causes  myosis;  in  the  preceding  or  exciting  stage  mydriasis  ;  car- 
bonic acid  gives  rise  to  myosis;  chloral,  like  morphine, acts  as 
a  hypnotic,  and  causes  myosis,  but  in  large  doses  it  causes 
mydriasis. 

De  Wecker  (Gazette  des  Hopituax  1879,)  and  Med.  Times 
and  Gazette)' 

The  semeiological  value  of  mydriasis  and  myosis. 

The  functional  changes  of  the  iri.««,  dilatation  lind  contniction 
may  be  of  great  consequence  in  the  diagnosis  of  the  diseases  in 
which  they  are  met  with;  and  the  exact  analysis  of  their  details 
is  of  importance  in  relation  to  the  recognition  of  the  causes 
that  have  produced  them. 

Mydriasis  is  a  concomitant  symptom  of  paralj^sis  of  the  third 
pair  of  cranial  nerves — motor  ocular.  In  these  cases  however  it 
is  not  complete,  for  a  still  greater  dilatation  may  be  produced  by 
atropia  or  duboisia.  Mydriasis  therefore,  is  not  solely  undor  the 
influence  of  the  third  pair,  complete  dilatation  of  the  pupil  being 
the  result  of  paralysis  of  the  common  motor  ocular,  and  of  stim- 
ulation of  the  fibres  of  the  great  sympathetic,  which  is  the  di- 
lator of  the  pupil.  Mydraisis  may  therefore  be  of  a  paralytic  or  of 
a  spasmodic  origin.  Mydriasis  which  results  from  paralysis  is  symp- 
tomatic of  a  cerebral  lesion ;  while  spasfnodic  mydriasis  appeal's  in 
affections  of  spinal  irritation.  Besides  these  two  distinct  classes 
it  often  happens  that  an  irritation  primarily-  cerebral  may  exert 
its  maximum  influence  on  the  sympathetic  system.  Trauma- 
tism may  produce  both  excitation  and  paralysis;  i.  e.,  paralysis 
of  the  common  motor  ocular  and  excitation  of  the  sympathetic. 
In  children  mydriasis  is  very  often  due  to  spinal  excitation ;  to  in- 
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tcstinal  worms,  to    masturbation ;   it  appears  also  in  the  initial 
stage  of  hysteria  and  epilepsy. 

The  treatment  of  mydriasis  must  evidently  vary  according  to 
whether  it  is  pamlytic  or  npasmodic.  All  mydriasis  of  paralytic  or- 
igin are  generally  accompanied  by  a  paralytic  lesion  of  the  ciliary 
muscle,  while  spasmodic  mydriasis  leave  this  muscle  of  accomo- 
dation intact.  It  will  therefore  most  generally  suffice  to  inves- 
tigate the  power  of  accommodation  in  order  to  determine  whether 
the  probable  cause  of  mj'driasis  be  paralytic  or  spasmodic.  If  the 
patient  presents  no  disturbance  accommodation  the  cause  of  myd- 
riasis is  spinal ;  while  if  the  accommodation  is  not  preserved,  the 
cause  is  cerebral.  Disturbances  of  accommodation  are  easily  rec- 
ognized. Thus,  the  subject  of  nypermetropia,  not  being  able  to 
accommodate  the  eye  regularly,  is  unable  to  see  distinctly,  whether 
near  or  at  a  distance  ;  in  emmetropia  there  is  no  clear  perception 
of  near  objects  ;  in  myopia,  reading  is  possible  only  at  the  punc- 
tum  remotum.  One  or  other  of  these  conditions,  wijl  indicate  a 
cerebral  lesion^as  the  cause  of  the  mydriasis.  All  mydriatics  com- 
plain of  the  dazzling  produced  by  light,  dependent  solely  on  the 
dilatation  of  the  pupil ;  but  this  must  not  be  confounded  with  the 
disturbance  of  the  accommodation. 

Mydriasis  of  spinal  origin  is  a  symptom  of  great  value  in  prog- 
nosis and  often  so  in  diagnosis  of  these  affections.  It  may  be  an 
anticipatory  symptom  of  locomotor  ataxy,  or  of  general  pamly- 
sis,  though  in  these  affections  it  is  only  transitory.  The  sole  ad- 
missible indication  seems  to  be  the  dropping  into  the  eye  a  solu- 
tion of  eserine  or  pilocarpin.  We  must  then  observe  how  long  the 
thus  induced  contraction  lasts,  the  interval  of  each  instillation 
should  be  made  longer  than  the  preceding  one,  according  to  the 
duration  of  its  effect.  If  no  change  is  observed,  this  scarcely  pallia- 
tive remedy  should  be  abandoned  and  the  continuous  electric  cur- 
rent may  be  tried. 

Myosis  presents  itself  in  two  forms  entirely  analogous  to  those 
of  mydriasis,  a  spasmodic  form,  by  the  excitation  of  the  third 
pair;  and  a  paralytic  form,  dependent  on  the  sympathetic.  The 
same  effects  on  the  accommodutory  apparatus  are  also  observed. 
The  paralysis  of  the  fibers  of  the  sympathetic  not  influencing  the 
ciliary  muscle,  while  the  spasmodic  irritation  of  the  common 
ocular  motor  nerve,  gives  rise  to  disturbance  of  accommodation. 
Spasmodic  myosis  is  symptomatic  of  cerebral  irritation,  and  the 
paralytic  form  depends  on  spinal  affectiods.  Paralytic  myosis  is 
especially  of  great  value.  A  patient  who  as  yet  has  presented 
no  manifest  sign  of  locomotor  ataxy  is  the  subject  of  very  marked 
myosis.  If  this  be  due  to  ataxy,  a  remarkable  fact  is  observa- 
ble. He  is  still  able  to  contract  the  pupil  a  little  more  than  it  is 
already.  The  iris,  however,  does  not  contract  when  the  eye  is  sub- 
mitted to  an  oblique  light;  but  such  contraction  takes  place  when 
the  patient  while  looking  at  a  distant  object,  is  desired  to  look  at 
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near  ones,  that  is,  when  he  is  caused  to  put  his  aceommodatory 
power  into  activity. 

Paralytic  myosis  may  also  arise  from  compression  of  the 
sympathetic  b}''  a  gland,  a  goitre,  or  a  tumor,  and  in  this  case  it 
may  bo  unilateral,  ceasing  when  the  compression  disappears. 

Not  much  is  to  be  hoped  for  from  treatment  in  mj'osis. 
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Excerpts  from  Late  French  Journals.    [Translated  for  the 
Journal.    By  Dr.  A.  H.  Ohmann-Dumesnil.] 

Malignant  Pustule. — Dr.  Dumolard,  after  a  careful  study  of 
the  subject,  has  come  to  the  conclusion  that  the  malignant  pustule 
is  of  two  varieties,  having  the  same  cause,  but  differing  in  their 
effects,  in  so  far  that  the  one  is  merely  a  local  affection  and  the 
other  a  "systematic''  infection.  The  differential  diagnosis  is 
simple  enough — the  constitutional  variety  occurs  in  subjects  en- 
feebled by  excesses,  in  the  aged,  and  in  young  persons  of  a  lyra- 
Ehatic  or  scrofulous  habit  of  body.  Furthermore,  the  pustule 
as  no  zone  surrounding  it,  but  the  color  of  the  tissues  is  dull, 
and  there  is  oedema.  The  local  pustule  occurs  in  robust  and  san- 
guineous subjects,  and  is  early  characterized  by  a  zone  of  a  bright, 
rosy  hue,  which  is  sometimes  violet  and  even  cyanosed  in  appear- 
ance. This  variety  of  pustule  does  not  endanger  the  life  of  the 
patient. 

The  author  concludes  that  in  a  robust  constitution,  reaction 
takes  place  at  the  site  of  the  lesion,  and  an  impassable  barrier  to 
the  passage  of  the  virus  springs  up;  in  other  words,  that  nature 
here  does  what  the  surgeon  accomplishes  with  the  caustic  in  in- 
fectious forms  of  malignant  pustule. — ILyon  Medical,  July  13th, 
1879. 

Genu  Yalgum — Dissection  After  Operation. — A  case  in  a 
child  ffitas  three  years"  and  six  months,  was  operated  upon  by 
forcible  binding,  followed  by  an  immobilizing  bandage.  Death 
caused  by  diphtheria,  one  month  after  operating,  afforded  an  op- 
portunity of  dissection.  The  resume  of  the  case  is :  Knee  bent 
inwards,  due  to  itichitfc  flexure  of  tibia  immediately  below  the 
head.  Lesions  produced  by  operation ;  epiphysial  sepamtion  at 
oM^er  condyle  only  of  femur;  slight  arthritis. 

A  former  dissection  of  a  similar  case  presented  lesions  of  the 
same  general  character. — [Ibid,  July  10th,  1879. 


1879.]  Translations  from  the  Spanish.  241 

Hysterical  Amblyopia. — The  patient,  a  young  lady  at  a 
boarding  school,  had  always  menstruated  regularly,  and  never 
had  any  nervous  attacks.  One  morning  she  awoke  totally  blind. 
On  examination,  cutaneous  ansesthesia  was  found,  but  no  lesion 
of  the  eye  discoverable  with  the  ophthalmoscope.  It  was  pro- 
nounced hysterical,  and  treatment  immediately  practiced,  metallo- 
therapy  being  practiced  at  first,  with  slight  improvement.  Com- 
plete recovery  was  the  Vesult  of  a  series  of  applications  of  stati- 
cal electricity.  The  authors  consider  the  case  peculiar  in  the  fact 
of  both  eyes  being  affected,  and  of  a  total  blindness  existing. — 
IProgrSs  MSdical,  July  12th,  1879. 

Gastrotomy  in  Intestinal  Occlusion. — This  is  looked  upon 
with  favor  by  the  Society  of  Surgeons,  Paris.  It  has  been  prac- 
ticed while  the  patient  had  an  acute  attack  of  peritonitis,  with  a 
pretty  rapid  recovery.  Other  cases  almost  as  alarming  have  at- 
tained equally  good  results.  The  diagnosis  must  be  very  conclu- 
sive and  distinct,  before  this  operation  is  resorted  to.  Should 
there  be  perforation  of  the  intestine,  a  drainage  tube  may  be  in- 
serted, although  no  hope  of  recovery  can  be  entertained. — [Ibid,. 
July  19, 1879. 
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Gastro-Enterotomy  in  a  Case  op  Intestinal  Occlusion.  [Trans- 
lated for  the  Journal  by  Dr.  A.  H.  Ohmann-Dumesnil. 

Dr.  Miguel  Nunez  Hossie  (Cronica  Medico- Quirurgica  de  la 
SabanUy  June,  1879,)  gives  an  account  of  a  very  interesting  case 
which,  after  a  preternatural  anus  had  been  formed,  became  nor- 
mal. Ramon  Valdes,  a  mulatto,  aged  twenty-four,  of  low  stature,. 
and  a  tobacconist  by  trade,  had  always  enjoyed  a  good  general 
health.  He  passed  the  night  of  October  25,  1877,  fishing  on  the 
sea-coast;  here  he  was  seized  with  a  violent  colic.  His  bowels 
could  not  be  relieved,  the  pain  continued  and  he  began  to  vomit. 
Enemata  were  given;  also  nourishing  articles  by  the  mouth. 
These  latter  he  vomited  and  remained  in  this  state  for  three 
days.  On  October  29th  Dr.  Rossie  saw  him  for  the  first  time 
and  the  patient  presented  all  the  clinical  signs  of  violent  colic, 
the  impossibility  to  defecate,  strong  pains  in  the  belly  causing 
him  to  assume  various  positions  and  incessant  vomiting. 

The  diagnosis  —  intestinal  occlusion  —  was  soon  arrived  at,.. 
the  large  and  uniform  elevation  of  the  abdomen,  the  general 
distribution  of  pain   and   other  signs  pointed  to  the  locality  as- 
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being  probably  near  the  stomach.  This  was  eonfirraod  by  the 
large  quantity  of  liquid  admitted  as  enema  and  exploration  per 
rectum.  No  intestinal  cicatrix,  strangulating  bands,  peritoneal 
ndhesion,  compressing  tumor  or  any  similar  cause  could  be  ad- 
mitted to  exist. 

Medical  treatment  was  first  resorted  to :  cold  bath ;  small 
pieces  of  ice  taken  internally;  ice  on  the  belly;  draslics,  nux 
vomica ;  oily  enemata ;  purges  of  soap ;  chloral,  bi-carbonate  of 
soda  and  tartaric  acid ;  and,  as  a  dernier  resort,  the  hypodermic 
injection  of  morphine.  This  lasted  till  the  31st;  the  debility  in- 
creased; face  became  changed  and  pinched;  votniting  changed 
in  character  and  finally  ceased;  animation  ceased;  dyspnoea,  and 
the  pulse  becoming  feeble.  The  ease  was  becoming  dcspeiiite. 
On  November  1st  gastro-enterotomy  (of  Nelaton)  was  resorted 
to;  the  incision  on  the  right  side,  measuring  8  cm.  and  parallel 
to  and  about  1  cm.  above  the  crest  of  the  ilium.  The  large  in- 
testine was  found  distended  with  gas;  a  preternatural  anus  was 
made  beyond  the  ileo-crocal  valve  (according  to  the  advice  of 
Eesnier,  Yelpeau,  Dolbean,  Ad.  Richard),  a  large  quantity  was 
emptied  from  the  bowel  and  the  abdomen  immediately  became 
depressed,  the  patient  at  the  same  time  experiencing  great  relief. 

After  the  operation  .Olgrms  of  morphine  were  administered; 
iced  wine  internally  and  cold  external  applications.  He  had  no 
fever,  and  began  immediately  taking  cold  animal  jelly  and  beef 
tea,  and  soon  afler  broiled  meat,  etc.  Cicatrization  began  imme- 
diately, and  in  thirty  days  was  complete.  Fifteen  da^s  afler  the 
operation  the  patient  had  a  passage  of  semi-solid  material  which 
was  not  examined.  Normal  defecation  was  interrupted  until  the 
end  of  December,  when  by  means  of  large  and  frequent  enema- 
tas  normal  passages  were  obtained  and  became  regular.  The 
normal  fa3ces  being  reestablished  on  February  28,  1878,  Mal- 
gaigne's  operation  for  the  cure  of  artificial  anus  was  practiced. 
The  patient,  after  the  operation,  was  given  opium  in  largo  doses. 
The  wound  closed  by  first  small  fistulous  openings;  but  at  the 
date  of  writing  (April,  1879,)  the  patient  had  only  one  small 
opening,  about  2  mm.  in  diameter,  it  being  dry  and  passing  none 
of  the  contents  of  the  intestines.  A  truss  is  worn  over  the  site 
of  the  operation  and  the  patient  is  actually  getting  fat. 
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An  Address  Delivered  to  the  Mitchell  District  Medical 
Society.    By  Samuel  Cham.ton,  M.  D.,  of  Seymour,  Ind. 

Oentlemen  of  the  Mitchell  District  Medical  Society  : 

Another  year,  with  its  responsibilities,  trials  and  cares  has 
passed  away  since  last  we  met.  During  the  year,  which  doubt- 
less seems  very  short  to  those  of  us  who  met  at  West  Baden 
Springs,  on  our  last  anniversary,  the  medical  world  has  been 
marching  onward  in  her  noble  work;  and  it  is  but  just  to  claim 
that  the  Science  of  Medicine  has  kept  pace  with  the  advanced 
movement  of  Art  and  Science  in  other  departments.  If  this  be 
true,  let  us  inquire  if  we  have  done  all  wo  could  to  elevate  the 
Btandard  of  our  profession ;  and  if  not,  let  us  put  our  shoulders 
to  the  wheel  and  let  our  medical  brethren  know  that  we  are  a 
living  body,  able  and  willing  to  contribute  something  in  this  no- 
ble cause.  New  light  comes  forth  from  every  branch  of  medi- 
cine, and  while  no  one  of  us  may  be  able  to  keep  fully  up  with  the 
progress  being  made  in  all  the  departments,  we  should  at  least 
keep  in  sight  of  the  advanced  guards  in  some  of  the  depart- 
mentfi,  so  that  when  we  come  together  at  our  regular  meet- 
ings, we  may  come  up  bearing  the  fruits  of  our  labors,  fresh  and 
new,  and  present  them  to  the  Society  for  the  good  of  all.  With 
this  end  in  view,  the  promotion  of  scientific  medicine,  it  matters 
not  what  the  boasting  empiric  may  say,  or  the  cunning  quack 
may  devise  to  cover  up  their  ignorance,  or  protect  themselves  in 
their  neferious  practice ;  for  the  time  is  near  at  hand,  when  the 
people  will  draw  the  distinction  between  the  worthy  and  the  un- 
Tvorthy.  Thus  consecrated  to  our  work  as  a  Society-,  we  could 
look  forward  to  our  meetings  with  increased  interest,  knowing 
that  the  harvest  is  near  at  hand,  when  the  golden  grain  will  be 
gathered,  not  by  a  few  laborers,  but  by  all  of  us  working  to- 
gether for  the  common  good,  and  the  elevation  of  scientific  med- 
icine. 

Thus  organized  and  united  as  a  band  of  brethren,  belonging  to 
the  great  brotherhood  of  our  beloved  profession,  whose  protecting 
arm  will  be  thrown  about  us,  we  will  go  on  from  one  degree  of 
advancement  to  another  in  the  scale  of  professional  growth  and 
influence,  until  we  shall  have  arrived  at  the  fullness  of  manhood. 
If  there  be  a  one  amongst  us  who  is  satisfied  with  his  present 
status,  whose  heart  is  not  in  sympathy  with  those  whose  watch- 
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word  is  onward  and  upward,  who  is  incapable  of  beholding  the 
beauties  or  enjoying  the  grandeur,  as  we  ascend  the  hill  of  sci- 
ence and  drink  of  her  sparkling  waters  by  the  wayside,  let  him 
step  out  from  our  Society  and  no  longer  hinder  our  progress.  I 
trust,  however,  there  is  no  such  one.  The  presence  and  the 
association  with  us  of  so  many  venerable  members  of  the  profes- 
sion in  this  part  of  the  State,  is  enough  to  inspire  the  younger 
members  of  the  Society  with  renewed  zeal,  energy  and  self- 
denial.  This  being  the  sixth  anniversary  meeting  of  this  Soci- 
ety, and  believing  that  we  are  now  on  a  permanent  basis,  it  seems 
to  mo  eminently  proper  that  we  t%^e  a  retrospective  view  of  our 
past  history. 

The  Mitchell  District  Medical  Society  was  organized  Feb.  22d, 
1874.  Dr.  Beni.  Newland  was  elected  first  President;  Dr.  S.  A. 
Eadideu,  of  Bedford,  second  President;  Dr.  E.  D.  Laughlin,  of 
Orleans,  third  President;  Dr.  Joseph  A.  Stilwell,  of  Browns- 
town,  fourth  President.  Dr.  J.  A.  Ritter,  of  Orangevillc,  fifth 
President;  Dr.  S.  H.  Charlton,  of  Seymour,  sixth  President. 

Dr.  G.  W.  Burton,  of  Mitchell,  has  served  us  most  faithfullv 
all  these  years  as  Secretary,  and  to  his  untiring  efforts  and  zeal, 
the  Society  owes  much  of  its  growth  and  vitality.  In  fact,  the 
conception  of  our  organization  is  duo  to  Drs.  G.  W.  Burton  and 
H,  L.  Kimberlin.  This  is  now  the  twentieth  meeting  in  about 
five  years,  and  since  our  organization  we  have  furnished  to 
medical  journals  a  large  number  of  valuable  papers,  some  of 
which  have  been  sought  after  by  distinguished  members  of  our 
profession  abroad. 

This  Society  has  furnished  twenty-six  members  to  the  Amer- 
ican Medical  Society,  which  is  probably  the  largest  medical  soci- 
ety in  the  world,  and  whose  published  transactions  may  be  found 
in  every  country  where  the  English  language  is  read.  This  So- 
ciety is  composed  of  members  from  Lawrence,  Monroe,  Owen, 
Orange,  Washington,  Jackson  and  Jennings  counties,  and  num- 
bers one  hundred  and  twenty-three  members  regular  and  hon- 
orarv. 

The  Tri  State  Medical  Society  of  Indiana,  Illinois  and  Ken- 
tucky, which  ranks  second  only  to  the  American  Medical  Society 
in  this  country,  can  trace  its  origin  to  the  Mitchell  District  Med- 
ical Society. 

Since  our  organization,  we  have  lost  seven  of  our  members 
by  death,  to-wit:  Di-s.  Creed  T.  Wilson,  M.  D.  Crini,  J.  W. 
Pearson,  F.  Lee,  Henry  Lingle,  A.  W.  Gray  and  T.  P.  Wat- 
ers. Some  of  these  brethren  were  pioneers  m  the  practice  of 
medicine  in  this  part  of  Indiana,  and  others  of  them  died  in  the 
pride  of  their  manhood,  and  all  of  them  were  devoted  to  their 
profession. 

1  regret  very  much  that  I  am  unable  to  furnish  the  Society  at 
this  time,  a  more  extended  history  of  the  lives  and  services  of 
these  departed  brethren,  but  I  can  assure  you  that  it  will  be 
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attended  to  in  the  early  future.  No  more  will  they  meet  with  U8, 
but  we  will  cherish  their  memories  as  faithful  and  honored  mem- 
bers of  our  profession,  and  while  we  recount  their  many  virtues, 
our  hearts  will  go  out  in  sorrow  and  sadness,  and  in  profound 
By  m  pa  thy  for  their  bereaved  familTes.  In  their  deaths  we  are 
reminded  that  we  are  all  rapidly  passing  away,  and  ere  long  our 
own  "Footprints  on  the  sands  of  time"  will  alone  be  seen.  Such 
lessons  of  mortality  should  be  lessons  of  instruction  to  all  of  us, 
animating  us  to  good  deeds  and  lofty  purposes,  and  while  we  are 
living  actors  in  the  realities  of  life,  we  should  redeem  the  time 
by  earnest,  devoted  efforts  to  do  good  to  all  around  us,  so  that 
our  memories  may  be  cherished  as  benefactors  of  our  race,  and 
our  influence  may  impart  inspiration  to  those  who  may  soon  oc- 
cupy our  places.  Thus  we  should  let  our  light  shine  as  a  bless- 
ing to  our  race,  and  honor  the  profession  of  our  choice.  If  we 
are  true  and  faithful  to  our  calling,  we  will  find  an  abundance  of 
hard  work,  and  sometimes  but  little  rest;  andut  times  when  we 
are  coitscious  of  having  done  our  duty  faithfully,  our  services  will 
not  be  appreciated.  Yea,  even  condemned,  and  we  may  go  about 
the  streets  discouraged  and  gloomy;  but  ere  long  the  darkness 
and  clouds  will  have  passed  away,  and  the  rays  of  the  noon-day 
sun  will  dispel  the  gloom.  Some  one  who  has  been  dangerously 
ill,  over  whose  couch  we  have  watched  many  anxious  days  and 
nights,  when  there  seemed  but  little  hope,  has  now  so  far  recov- 
ered, as  to  understand  how  faithfully  and  skilfully  we  adminis- 
tered our  remedies,  and  he  reaches  forth  his  trembling  hand^  and 
with  quivering  lips  expresses  his  gratitude.  So  it  is  with  us;  v/e 
are  stimulated  to  endure  hardships,  exposures  and  trials  until 
our  bodies  are  worn  out. 

I  do  not  say  it  is  our  duty  as  physicians  to  forego  all  the 
pleasures  of  this  life,  and  wear  ourselves  out  prematurely,  as  is 
very  often  the  case;  but  rather  that  we  should  be  faithful  to  our- 
selves as  well  as  our  patients.  In  the  course  of  human  events  it 
has  become  evident  to  the  observing  physician,  that  his  most 
sacred  duty  is  to  prevent  disease  as  far  as  possible ;  and  it  must  be- 
very  gratifying  to  us  all  to  observe  this  growing  interest  mani- 
fested by  physicians  all  over  our  beloved  countiy  on  the  subject 
of  sanitary  science.  Those  of  us  who  were  students  of  medi- 
cine twenty -five  or  thirtj''  years  ago,  were  taught  much  about 
curing  the  disease,  and  but  little  on  the  subject  of  preventing  it. 

It  is  true  that  this  higher  duty  of  the  physician  had  been  rec- 
ognized since  the  early  history  of  medicine,  as  a  science,  but  how 
few  were  animated  by  a  sense  of  their  obligations  as  the  guar- 
dians of  the  public  health,  the  masses  being  content  with  their 
efforts  to  cure  disease,  and  receive  the  pay  for  their  service. 

It  has  been  stated  that  prior  to  the  discovery  of  vaccination  by 
Dr.  Jenner,  about  four  hundred  thousand  persons  were  either 
destroyed  or  disfigured  by  small-pox  annuallj',  and  that  about  two 
hundred  years  ago,  ten  thousand  persons  were  lost  annually  to 
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the  British  Navy  by  scurvy  alone,  and  now  this  disease  is  scarcely 
known,  and  the  deadly  ravages  of  small-pox  are  but  little 
dreaded.  Much  also  has  been  done  to  prevent  the  spread  of  epi- 
demic disease  throughout  the  world,  and  it  is  but  just  to  say  that 
wherever  pestilential  disease  has  counted  her  victims  by  thou- 
sands, and  the  piteous  cry  of  suflTering  humanity  has  gone  up  for 
help,  the  cry  has  been  heard  by  physicians  in  all  ages;  and 
although  unable  to  stay  the  ravages  of  the  pestilential  monster 
at  all  times,  they  have  rushed  to  the  rescue  of  suffering  human- 
ity, and  in  many  instances  have  sacrificed  their  own  lives.  Only 
last  year,  during  the  yellow  fever  epidemic  in  our  own  beloved 
country,  we  had  a  striking  illustration  of  this  truth. 

Through  the  untiring  efforts  of  physicians,  Boards  of  Health 
have  already  been  established  in  twenty  of  the  vStates  compris- 
ing the  Union,  and  we  are  determined  that  no  State  Legislature, 
no  matter  what  its  politics  may  be,  or  whether  its  Governor  wears 
blue  jeans  or  broadcloth,  shall  have  any  rest  until  every  State 
shall  have  its  own  Board  of  Health.  No  man  should  be  elected 
to  make  our  laws  who  is  not  enlightened  on  the  subject  of  san- 
itary science.  May  the  Lord  have  mercy  on  all  our  Legisla- 
tures that  have  refused  to  hear  our  petitions,  and  aid  us  in  our 
noble  efforts  to  save  the  lives  and  the  health  of  the  people ; 
and  while  we  are  praying  for  them,  let  us  look  about  for  men 
of  more  intelligence  to  take  their  places.  Dr.  Bowditch,  of  Bos- 
ton, the  great  leader  in  sanitary  science  in  this  country,  says 
that  it  required  a  thirty-two  years'  war  to  conquer  the  Legislature 
of  Massachusetts,  but  now  they  are  reaping  the  fruits  of  the 
contest,  and  what  we  want  to  do  in  Indiana  is  to  enlist  for  thirty 
years,  or  during  the  war.  From  the  cradle  to  our  gi'aves,  the 
civil  law  affords  protection  to  our  property  and  persons,  and  our 
characters,  but  in  about  one-half  of  the  States  the  citizens  are 
not  protected  as  they  should  be  against  disease  and  premature 
death  J  audit  is  my  opinion,  based  upon  statistical  reports  of 
careful  observers,  that  by  a  properly  organized  and  effective  san- 
itary system  in  the  State  of  Indiana,  the  death  losses  might  be 
reduced  fifty  per  cent,  in  five  years'  time,  saying  nothing  about 
the  loss  we  sustain  in  our  productive  wealth.  But  in  order  to 
accom])liflh  such  a  desirable  end,  we  will  want  not  only  a  Board 
of  Health,  but  money  to  carry  on  the  necessary  work ;  and  in 
order  to  accomplish  much  in  so  short  a  time,  we  must  all  enlist  in 
this  glorious  work,  and  educate  the  people  on  the  subject.  For 
this  })urpose  we  should  distribute  reports  and  lectures  on  sani- 
tary science,  so  as  to  reach  every  intelligent  family  in  the  State. 

The  inaugural  address  of  Dr.  J.  Marion  Sims,  as  President 
of  tlie  American  Medical  Association,  delivered  at  Philadelphia, 
Jur.o  6th,  1876,  contains  the  following  statement,  which  covero 
the  whole  ground  in  a  few  words : 

**  State  Medicine,  as  it  is  called,  is  comparatively  a  new  science, 
nd  is  now  occupying  a  large  share  of  public  attention,  both  at 
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home  and  abroad.  Medicine  has  done  much  for  the  relief  of 
individual  suffering  and  for  the  prolongation  of  life ;  but  now 
giving  aid  to  governments  and  municipalities^  it  is  instituting 
organization  for  the  prevention  and  suppression  of  disease,  on  a 
scale  of  efficiency  and  grandeur  never  before  known." 

State  medicine  does  every  thing  necessarv  to  protect  the 
health  of  communities  and  States.  It  investigates  the  air  we 
breathe,  the  water  we  drink,  the  food  we  eat,  the  clothes  we  wear, 
the  fuel  we  burn,  the  houses  we  live  in,  the  soil  we  cultivate,  the 
habits  and  industries  of  life,  the  origin  and  nature  of  ej^idemics, 
the  method  of  their  transmission,  and  the  means  of  their  suppres- 
sion whenever  found.  From  these  statements  any  one  can  un- 
derstand the  objects  of  State  Medicine,  and  it  matters  not  wheth- 
er diseases  originate  from  the  air,  the  water,  or  from  our  food,  or 
from  other  causes  enumerated  or  not  enumerated,  or  whether  it 
comes  in  the  sporadic,  endemic  or  epidemic  form,  or  whether  it 
be  infectious,  contagious,  specific  or  zymotic,  for  the  whole  sub- 
ject, and  everything  that  pertains  to  the  health,  happiness  and 
prosperity  of  the  people  would  receive  due  consideration.  My 
brethren,  let  us  not  be  discouraged  because  of  our  disappoint- 
ments in  the  past,  as  so  important  an  object  is  deserving  of  our 
best  eiforts,  and  when  once  attained  we  will  have  established  a 
department  that  will  reflect  honor  on  those  who  have  spent  their 
time  and  their  money  for  the  public  good.     The  medical  profes- 

jl  sion  of  the  State,  with  few  exceptions,  have  not  taken  hold  of 

this  matter  as  they  should  haf'e  done,  and  what  we  want  now  is 
cooperation  to  insure  success. 

In  conclusion,  gentlemen,  I  wish  to  call  your  attention  to 
some  extracts  from  a  report  I  presented  to  Dr.  G.  W.  Burton, 
who  is  a  member  of  the  Health  Uommission  of  this  State,  which 
I  believe  are  based  upon  facts :  "  In  Jackson  county  wo  have 
about  one  hundred  square  miles  of  rich  bottom  lands  that  are 
subject  to  overflow  in  times  of  high  water,  and  a  considerable 
portion  of  this  land  is  either  covered  with  water  or  is  too  wet 
for  cultivation,  and  a  large  portion  of  them  might  be  drained 

I  and  brought  into  cultivation  and  would  then  be  very  produc- 

tive and  valuable.  They  are  now  worthless,  and  very  obnoxious 
to  the  health  of  our  people.  The  probable  cost  of  physicians 
and  medicines,  including  patent  nostrums,  I  have  estimated  at 
one  hundred  thousand  dollars  annually,  being  equal  to  the 
amount  of  taxes  paid  by  this  county  for  the  support  of  the  gov- 
ernment. By  systematic  drainage,  together  with  strict  sanitary 
regulations,  about  fifty  per  jsent.  of  all  our  sickness  might  be 
prevented,  thereby  saving  fifty  thousand  dollars  annually,  say- 
ing nothing  of  the  loss  of  time  and  losses  from  premature 
deaths." 

[to  be  continued.] 
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Madison  County  (III.)  Medical  Society. 

The  first  quarterly  meeting  of  the  Madison  County  Medical 
Society  was  held  in  Troy,  111.,  in  the  Presbyterian  Church,  on 
Tuesday,  July  29th,  1879.  The  President,  Dr.  J.  L.  E.  Wads- 
worth,  of  Collinsville,  called  the  Society  to  order  at  11  a.  m. 

Members  presentr— Drs.  J.  L.  E.  Wadsworth,  P.  S.  Weidman, 
T.  B.  Spauldinff,  T.  P.  Yerkes,  S.  E.  Bucknell,  A.  M.  Powell,  Geo. 
H.  Dewey,  H.  M.  Sabin,  E.  W.  Feegenbaum,  Chas.  E.  Oatman,  H. 
L.  Judd,  J.  M.  Armstrong.  Visiting — Dr.  Thos.  F.  Eumbold, 
of  St.  Louis 3  Dr.  John  B.  Knoebel,  of  Highland;  Dr.  Ebenezer 
Miller,  of  St.  Jacobs;  and  medical  students  W. M.  Bowler,  F.  S. 
Halsey,  C.  E.  Hernsberger  and  W.  H.  Scott,  Jr. 

The  essayist,  Dr.  T.  B.  Spaulding,  presented  his-paper  upon 
tobacco,  which  was  referred  to  the  Committee  on  Publication. 
The  essayist  stated  that  tobacco  and  alcohol  might  be  properly 
presented  as  almost  identical  in  action,  and  shown  to  be  largely 
accessory  to  each  other  vices.  It  was  classed  as  a  narcotic 
poison,  wholly  innutritions,  nauseous,  noxious,  and  a  depository 
of  the  deadliest  poisons.  The  essayist  very  boldly  asserted  that 
one  of  the  eifects  of  its  use  was  toj3roduce  cancer  of  the  lips  and 
tongue.  It  was  also  affirmed  that  it  was  the  most  prolific,  if  not 
the  only  source,  of  delirium  tremens.  It  was  stated  that  the  an- 
cients were  unacquainted  with  these  terrible  terrors  of  the  ine- 
briate, and  the  records  beyond  the  discovery  of  tobacco  (1660) 
reveal  no  case  of  mania  a  potu.  It  was  regarded  by  the  essayist 
as  one  of  the  deadliest  enemies  to  the  human  family,  and  a  call 
was  made  to  all  scientists  throughout  the  world  to  raise  their 
voices  against  its  popular  use. 

AFTERNOON   SESSION. 

The  Society  was  called  to  order  at  2  p.  m..  President  Wads- 
worth  in  the  chair.  Minutes  of  the  last  meeting  read  and  ap- 
proved. 

Dr.  Thos.  F.  Eumbold  then  favored  the  Society  with  a  few  re- 
marks upon  the  manner  of  reporting  societies'  proceedings,  which 
the  Secretary  will  endeavor  to  avau  himself  of. 

The  Board  of  Censors  having  reported  favorably  upon  the 
applications  of  Drs.  Humbert,  Beernass  and  Knoebel,  they  were 
duly  elected. 

Dr.  H.  M.  Sabin,  of  Edwardsville,  111.,  then  read  an  essay  en- 
titled "TJnrequitted  Toil,"  which  was  referred  to  the  Committee 
on  Publication. 
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Drs.  Lemen,  of  Upper  Alton,  and  Pearce,  of  Alhambra,  being 
unavoidably,  and  Dr.  Pigue,  of  Edwardsville,  also  absent,  the 
first  three  subjects  on  the  programme  were  passed  over. 

Dr.  S.  E.  Bucknell,  of  Greencastle,  read  a  paper  on  puerperal 
convulsions,  which  was  referred  to  Committee  on  Publication. 

A  motion  prevailed  that  a  committee  be  appointed  to  draft 
resolutions  in  reference  to  the  deaths  of  Dr.  C.  A.  Glass,  of  Upper 
Alton,  and  Dr.  John  S.  Dewey,  of  Troy,  members  of  this  Society. 
Drs.  Armstrong,  Feegenbaum,  Spaulding  and  Yerkes,  committee. 

Subject  for  discussion — "  Summer  Complaints  in  Children." 

Dr.  Powell,  of  Collinsville,  opened  the  debate  by  saying  that 
summer  complaint  is  essentially,  indigestion.  The  remedies  for 
indigestion  are  the  proper  remedies  for  summer  complaint.  Hot 
weather  and  improper  food  are  the  chief  elements  in  the  causa- 
tion of  the  disease.  Teething  does  not  produce  it,  but  may  ag- 
gravate it  in  the  sense  that  any  irritant  will  lower  vitality;  but 
while  this  is  a  fact,  it  is  also  a  fact  that  teething,  being  a  natural 
physiological  process,  rarely  even  aggravates  the  disease.  It 
therefore  follows  that  the  common  practice  of  scarifying  the 
gums,  under  the  impression  that  this  will  relieve  the  disease,  is  a 
mistake  as  a  rule,  and  ought  to  be  abandoned ;  while  in  rare  cases 
it  is  a  justifiable  procedure  not  to  cure  summer  complaint,  but  to 
relieve  tension  or  turgescence  of  the  blood  vessels,  and  this  re- 
lieves reflex  irritation  of  nervous  centers.  The  indications  for 
treatment  are,  to  lower  the  temperature  of  the  patient's  sur- 
roundings; the  absolute  withdrawal  of  all  food  for  a  time;  the 
administration  of  antacids,  such  as  lime  water,  to  which  may  be 
added  small  quantities  of  spiced  syrup  of  rhubarb,  and,  if  neces- 
sary, to  control  pain,  small  doses  of  paregoric,  bicarbonate  of 
soda,  etc. ;  to  aid  digestion,  pepsin  and  bismuth,  to  which  may  be 
added  minute  doses  of  calomel  and  ipecac;  proper  diet  in  proper 
quantities — the  milk  of  the  healthy  mother,  or  nurse  who  care- 
fully conducts  heraelf  as  to  diet,  habits  and  temper.  In  the  ab- 
sence of  this,  the  Swiss  condensed  goat's  milk,  properly  diluted, 
and  always  mixed  with  pure  water.  Gastritis,  colitis  and  brain 
troubles,  being  results  and  not  essential  parts  of  the  disease,  must 
be  met  by  appropriate  treatment  to  each. 

Dr.  Armstrong,  of  Edwardsville,  said  that  he  had  given  sum- 
mer complaint  in  children  considerable  attention  during  the  past 
few  years,  and  had  come  to  the  conclusion  some  time  ago  that 
the  disease  under  discussion  was  due  almost,  if  not  entirely,  to 
excessive  heat.  Indigestion  was  the  result  of  heat,  summer  com- 
plaint-the  result  of  indigestion.  An  elevated  temperature  and 
quickened  circulation  were  invariable  attendants  upon  a  loose- 
ness of  the  bowels  in  children.  Tinct.  of  aconite  root  in  dimin- 
ished doses,  often  repeated,  was  given  universally  and  continu- 
ously to  all  patients;  bismuth,  pepsin,  lactopeptine  and  ingluvin 
were  regarded  as  the  chief  reliances;  mercury,  opium,  ipecac  and 
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carbolic  acid,  in  small  doses,  oflea  repeated,  and  in  a  pleasant  and 
palatable  form,  as  the  circumstances  of  each  individual  case  might 
require.  Every  case  has  features  entirely  its  own,  and  as  a  mat- 
ter of  course  required  its  own  peculiar  treatment.  On  the  sub- 
ject of  food,  he  had  relied  upon  that  at  command,  and  endeavored 
to  make  the  child  digest  it.  In  the  absence  of  food,  had  used 
Eidge's  food  with  excellent  results.  He  endeavored  to  make  the 
mothers  nurse  their  own  children.  If  the  excuse  was  given  that 
they  did  not  have  sufficient,  he  directed  his  attention  to  the  moth- 
er's breasts,  and  directed  a  poultice  applied  to  them  made  of  buck- 
wheat flour  and  buttermilk,  which  always  produced  a  sufficient 
supply.  He  did  not  wish  to  be  asked  how  such  a  procedure  pro- 
duced milk  in  the  breasts,  but  stated  it  as  a  fact  that  could  be  ver- 
ified at  any  time. 

Dr.  Weidman,  of  Marino,  said  that  the  cases  that  came  under 
his  care  were  usually  between  the  ages  of  four  and  twelve 
months.  The  remedies  he  used  were  tmct.  of  aconite,  ingluvin, 
subnit.  of  bismuth,  ipecac  and  tinct.  of  nux  vomica,  as  they  were 
indicated.  He  also  used  a  weak  solution  of  bicarbonate  of  soda 
as  a  dnnk.     In  some  cases,  quinine  inunction. 

Dr.  Spaulding,  of  Troy,  regarded  summer  complaint  essen- 
tially an  indigestion,  induced  by  any  morbific  or  irritating  influ- 
ence that  may  operate  upon  an  already  enfeebled  constitution. 
Whatever  the  efficient  cause,  it  eventuates  in  deranging  the  chora- 
ico-vital  changes  involved  in  that  sensitive  train  of  transitions 
ever  operative  in  life's  laboratory  uitder  the  name  of  digestion. 
Summer  complaint  in  children,  is  purely  a  perversion  and  de- 
rangement of  its  digestion.  The  causative  influences  efl'ecting 
the  phenomena  are  predisposina  and  exciting.  Of  the  former  may 
be  mentioned  ill  ventilation,  bad  air,  miasmata,  damp  location, 
excessive  heat  and  insufficient  food;  these  directly  debilitate  and 
enfeeble  the  functions  of  life.  Then  cooperating  with,  or  follow- 
ing these  adverse  influences,  are  exciting  causes,  among  which 
may  be  mentioned  sudden  exposure  to  cold,  irritating  lood,  the 
rind  of  stale  or  unripe  fruit,  and  by  no  means  least  of  exciting 
causes  may  be  mentioned  dentition,  during  which  process  the 
congestion  of  gums  is  often  great,  and  the  sensibilities  of  the 
nervous  system  rendered  most  acute,  and  this  irritation,  super- 
added to  an  already  enfeebled  system,  deranges  the  whole  digest- 
ive process.  Originating  and  eventuating  in  this,  we  have  sum- 
mer complaints  identical  in  essence,  diff'ering  only  in  degree,  re- 
quiring different  treatment,  it  is  true,  precisely  as  do  the  separate 
successive  stages  of  pneumonia  or  other  diseases.  Perceiving 
"  what's  the  matter,"  what  shall  the  doctor  do  ?  Why,  put  the 
little  house  in  order,  restore  the  digestion,  remove  all  adverse  in- 
fluences, soothe  the  irritable  alimentary  mucous  membrane,  pre- 
scribe proper  food,  and  bathe  the  little  patient  in  pure  air  and 
sufficient  sunshine,  and  lance  the  gums  only  when  necessary — 
then  freely  lance  them. 
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Dr.  T.  P.  Yerkes  said,  that  if  the  process  of  dentition  is  the 
cause  of  cholera  infantum,  the  Almighty  made  a  great  mistake 
in  permitting  the  evolution  of  the  teeth  to  take  place  during  the 
period  of  infancy.  He  most  positively  dissented  from  the  opinion 
that  teething  was  the  cause  of  summer  complaint,  hut  that  under 
certain  conditions  it  may  aggravate  the  disease,  he  was  willing  to 
admit.  He  unhesitatingly  announced  his  conviction  that  heat 
and  atmospheric  poisons  produce  it  in  children  who  have  deli- 
cately organized  nervous  systems  and  abnormal  sensitive  gastro- 
intestinal mucous  membranes.  The  pathology  of  the  disease  he 
believed  to  be  as  follows:  The  delicate  and  sensitive  ganglionic 
nervous  system  is  rendered  acutely  sensitive  and  iiri table  by 
prolonged  high  solar  heat,  which  in  time  gives  rise  to  derange- 
ments of  digestion,  and  this  to  hyper»miaof  thegastro-intestinal 
mucous  membranes  to  congestion,  and  if  not  controlled,  to  in- 
flammation and  death  from  inanition.  The  treatment  must,  of 
coniTse,  be  graded  according  to  a  variety  of  conditions.  When 
the  attack  is  ushered  in  suddenly,  usually  at  night,  and  consists- 
of  vomiting  with  large  serous  disc^rges,  he  prohibits  the  use  of 
all  food  except  iced  water  or  iced  egg  water,  which  is  allowed  in 
teaspoonful  doses,  ad  libitum.  Calomel  in  small  doses,  from  the 
twentieth  to  the  10th  of  a  gi^ain,  placed  diy  on  the  tongue  and 
washed  down  with  a  spoonful  of  iced  egg  water.  By  this  mean& 
the  vomiting  is  often  allayed  in  a  few  hours.  In  some  desperate 
cases  where  everything  else  has  failed,  he  has  seen  the  symptoms 
yield  readily  by  placing  the  child  in  a  cool  pack,  at  the  same 
time  applying  ice  to  the  head.  When  there  is  putrefaction  tak- 
ing place  in  the  contents  of  the  stomach,  he  administer  carbol- 
ized  lime  water,  which  corrects  and  prevents  the  putrefying 
changes.  For  the  intestinal  flux  he  discards  entirely  the  use  of 
all  astringents,  believing  them  to  be  pernicious  in  the  extreme. 
Believing  as  he  does,  that  the  pathology  is  as  before  stated,  a 
rational  treatment  consisted  in  allaying  irritability  of  the  gan- 
glionic nerve  centers,  and  by  the  use  of  such  remedies  as  pro- 
mote digestion  and  allay  irritation  of  the  gastro-intestinal  sur- 
faces. For  this  purpose  he  has  found  nothing  to  act  better  than 
either  the  sub  carbonate  or  sub  nitrate  of  bismuth  in  large  doses 
combined  with  pepsin,  and  if  indicated  with  an  anodyne  and 
aromatics. 

Dr.  Oatman,  of  Collinsville,  believed  summer  complaint  and 
cholera  infantum  to  be  two  separate  and  distinct  stages  of  the- 
same  disease,  and  should  be  treated  differently.  The  exciting 
causes  he  believed  to  be  malaria,  teething,  indigestion  and  heat, 
in  the  order  named.  To  meet  these  difl^erent  causes  he  used  cal- 
omel, Dover's,  bismuth,  pepsin,  lactopeptine,  creasote  and  various 
antacids  and  astringents.  In  the  second  stage  of  the  disease  he 
used  a  combination  of  acacia,  aq.  menth,  syr.  zinziber,  spts* 
terebin,  tinct.  opii  camph.,  always  scarifying  the  gums  when 
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badly  distended,  and  using  diet  that  is  easily  digested  and  assim- 
ilated. 

Dr.  Wadsworth  said  that  sixty  per  cent  of  all  the  children 
that  die  the  first  year  of  their  existence,  find  the  cause  in  some 
form  of  bowel  affections,  while  only  twenty  per  cent  are 
found  for  the  second  sum^ner  tradition.  How  many  of  the  fatali- 
ties can  be  placed  to  legitimate  causes  and  how  many  to  environ- 
ment of  ignorance,  we  leave  you  to  bring  out  from  the  past  of 
your  experiences.  There  are  no  more  unpleasant  fields  to  look 
upon  in  all  the  associations  of  the  physician,  than  the  misman- 
agement of  these  little  ones.  If  the  mass  of  the  people  could 
be  brought  to  a  sudden  knowledge  of  these  abuses,  what  a  wave 
of  emotion  would  sweep  over  this  country.  The  plague,  cholera 
and  yellow  fever  would  stand  aside  to  make  room  for  the  leaded 
captions  of  warning  not  to  destroy  our  little  innocents.  Viewed 
from  this  standpoint,  the  first  thing  to  lay  hold  on  in  these  cases 
is  the  sanitary  conditions.  You  have  clearly  set  forth  the 
pathological  conditions  in  these  cases,  and  have  indicated  the 
causes,  among  which  hqat  llnd  force  very  properly  stand  first ; 
then  let  us  address  ourselves  to  these  matters ;  if  heat  be  the 
cause,  remove  it;  take  the  little  patient  out  of  the  hot  feather 
pillows  and  lay  it  on  stretched  canvas  (a  cot  for  instance),  where 
the  currents  of  air  can  carry  off  the  heat  from  the  under  surface 
of  the  patient  as  well  as  the  upper.  *Do  not  allow  it  to  be  baked 
on  the  under  side  while  the  nurse  is  fanning  the  upper  side.  If 
the  weather  is  extreme,  like  two  weeks  ago,  suspend  a  couple  of 
tin  buckets  with  pieces  of  ice  in  them,  near  the  ceiling,  or  if  the 
ice  is  not  at  hand,  suspend  on  a  line  stretched  across  the  ro<(m,  a 
couple  of  sheets  wet  with  water,  and  allow  them  to  evaporate, 
and  in  so  doing  produce  cold,  or  if  the  weather  be  as  it  is 
today  (July  29),  marked  with  hot  midday  and  cool  nights,  a  vari- 
ance of  20°  or  30°,  see  that  the  patient  does  not  get  too  cool  by 
throwing  off  the  covering  during  sleep.  This  is  an  active  cause 
of  trouble.  See  that  night  clothing  is  provided  with  drawers, 
body  and  sleeves  all  attached,  and  sufficiently  warm  not  to  re- 
quire covering;  then  there  will  be  no  risk  in  this  direction. 
Again,  look  to  the  room  management ;  have  no  visitors,  do  not 
spare  the  visitor  nor  allow  the  patient  to  suffer  from  annoying 
questions;  clear  the  room  and  have  every  one  still  and  quiet.  If 
we  set  the  example  it  will  be  more  likely  followed.  Of  all  the 
attention  paid  to  these  little  ones,  the  worst  is  this  knee  trotting. 
If  we  were  suffering  from  colic,  how  naturally  we  would  seek  a 
still,  quiet  place,  lie  down,  and  with  our  limbs  flexed  on  the  body 
try  to  rest.  Compare  this  with  the  management  given  by  nurses 
generally.  Here  is  a  broad  field  that  we  cannot  take  the  time  to 
review ;  to  discover  the  cause  and  remove  it  is  in  many  cases  all 
the  treatment  necessary.  Over  feeding  is  a  great  evil;  with 
very  many,  let  whatever  be  the  trouble,  they  nurse  the  child ;  if 
it  be  distressed  with  hunger  or  its  little  stomach  suffering  disten- 
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sion  with  lacteal  fluid,  the  remedy  is  all  the  same;  in  fact,  be  it 
"wind  or  water,  joy  or  spunk,  give  it  the  breast.  In  the  quality 
of  the  food  given,  there  is  often  found  an  excess  of  fat,  sugar  or 
<»sein.  The  former  takes  precedence  when  artificial  food  is 
used,  such  as  cow's  milk,  cream,  condensed  milk,  etc.;  they  are 
first  to  be  sufficiently  diluted,  and  the  liability  to  the  production 
of  fatty  acids  results.  Starch  foods  (which  produce  sug^r  in  ex- 
cess) are  common.  Find  the  cause  and  remove  it.  Be  explicit 
in  your  directions;  we  must  remember  that  the  moment  we  be- 
gin to  question  the  quality  of  the  food,  that  moment  we  touch  a 
sensitive  point  with  the  nurse  and  more  particularly  if  she  hap- 
pens to  be  nursing  the  child  from  the  breast.  One  instance  to 
the  point.  Quite  recently  I  was  called  to  a  child  suffering  with 
vomiting  and  purging.  The  mother  was  a  picture  of  health  and 
had  been  more  than  usually  careful  of  her  diet  and  exercise. 
My  treatment  failed  to  control  the  morbid  condition.  The  sec- 
ond day  I  asked  the  mother  for  a  sample  of  her  breast  milk.  A 
few  hours  indicated  an  excess  of  fat.  I  at  once  directed  it  to  be 
drawn  from  the  breast  and  one-half  quantity  of  barley  water  to 
bo  added  and  then  fed  to  the  child.  The  child  improved  at  once. 
Three  days  later  I  yras  called  again ;  symptoms  aggravated ;  pre- 
Bcribed  same  treatment  to  no  avail;  a  little  later  the  case  seemed 
hopeless.  We  finally  sat  down  and  went  over  the  ma|iagemont 
again ;  all  appeared  satisfactory  until  I  asked  just  how  much  milk 
and  how  much  barley  water  she  had  used  the  last  twelve  hours. 
Sere  she  burst  out  crying  and  confessed  that  she  '^  had  not  given 
any  barley  water  this  last  sickness  as  she  thought  her  milk  was 
good  enough  for  anybody."  The  mother  was  educated  then  and 
there  and  our  patient  soon  convalesced  again.  With  me  there  is 
more  force  in  the  surroundings  of  tne  little  patient  than  any 
plan  of  treatment;  without  these  surroundings  are  corrected,  no 
treatment  will  prevent  at  least  a  chronic  inflammation.  After 
they  are  corrected  the  remedies  suggested  are  all  good  and  have 
their  place. 

[to  be  continued.] 
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The  British  Medical  Association. 

The  forty-seventh  meeting  of  the  British  Medical  Association 
commenced  Aug.  5th,  at  3  o'clock  p.  m.,  in  the  examination  h^ll 
at  the  Queen's  College,  Cork,  Ireland,  and  was  attended  by  a 
large  number  of  the  profession  from  almost  every  part  of  Ire- 
land, England  and  Scotland,  as  well  as  by  several  of  the  most 
distinguished  medical  men  from  European  countries  and  from 
this  country. 

The  General  Secretary  of  the  Association  read  the  minutes  of 
the  last  annual  extraordinary  general  meeting,  held  at  Bath,  and 
when  they  had  been  confirmed,  the  President,  Dr.  R.  A.  W.  Fal- 
coner (who  was  very  warmly  received),  then  addressed  the  meet- 
ing as  follows: — Gentlemen,  the  period  of  my  presidency  is  i-ap- 
idly  drawing  to  a  close,  and  I  must  soon  give  up  this  chair  to 
the  President  elect.  Dr.  O'Connor,  of  Cork.     Perhaps,  however,, 

?rou  will  allow  me  a  few  moments  before  I  quit  the  chair  while  I 
ightly  touch  on  some  of  the  more  salient  occurrences  which 
have  taken  place  in  our  Association  during  the  past  year.    It  is 

Erobable  that  you  will  hear  some  of  them  in  the  annual  report, 
ut  still  at  the  same  time  I  think  them  worthy  of  some  passing^ 
notice  from  the  retiring  President.  During  the  time  of  our  first 
visit  to  this  country  it  will  bo  remembered  that  we  were  under 
the  presidency  of  the  late  Dr.  William  Stokes,  whoso  intelli- 
gence, learning  and  geniality  of  disposition  rendered  that  meet- 
ing one  of  remarkable  success,  and  is  held  in  affectionate  remem- 
brance by  those  who  were  present  on  the  occasion.  When  at 
Oxford  he  gave  up  the  chair,  his  successor,  the  Kegius  Professor 
of  Physic,  referred  with  commendable  pride  to  the  number  of 
the  Association.  He  said  it  was  a  matter  of  great  pride  to  him 
that  he  had  been  called  on  to  preside  over  such  a  number  of 
members  as  then  composed  the  Association,  then  amounting  to 
3,000;  but  between  that  visit  and  our  second  visit  to  this  country 
the  number  of  members  has  more  than  doubled.  We  have  now 
the  number  of  7,800,  and  we  must  bear  in  mind  that  since  that 
time  four  branches  of  the  Association  have  been  established,  and 
that  the  numbers  of  those  branches  have  formed  a  considerable 
addition  to  our  total  number.  There  is  every  hope,  I  believe, 
on  the  present  occasion  that  this  meeting  will  exceed  the  one  at 
Dublin,  and  I  am  perfectly  sure  from  all  we  have  heard  around 
us,  that  it  will  not  be  a  less  pleasant  or  a  less  successful  one. 
Amongst  other  things  which  have  occurred  during  the  past  year 
which  1  think  deserving  of  notice,  has  been  the  appearance  (in 
addition  to  the  renorts  usually  read  at  former  meetings  of  the 
Association)  of  one  under  the  auspices  of  Dr.  Taylor  on  pleuro- 
pneumonia, and  we  have  also  the  promise   of  an   exhaustive 
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report  on  the  very  interesting  subject  of  hydrophobia,  which,  I 
believe,  will  be  brought  forward  at  this  meeting  by  Mr.  Calendar. 
Besides  this  we  have  had  the  assistance  of  Br.  Cameron,  who 
brought  forward  the  question  of  habitual  drunkards,  which  has 
now  passed  into  law ;  and  I  think  it  ought  not  to  be  forgotten 
that  in  the  work  that  has  been  done  by  our  committee  on  that 
subject,  our  present  President  of  the  Council,  Dr.  A.  Carpenter, 
has  been  the  leading  hand.  Then  we  come  to  another  veiy  im- 
portant question — that  of  Patients'  Hospitals  Keform,  and  there 
will  be  an  extremely  interesting  report  before  you  on  that  sub- 
ject brought  forward  by  Mr.  Timothy  Holmes,  the  mention  of 
-whose  name  is  a  sufficient  guarantee  of  the  importance  of  such 
a  report.  Nor  must  I  leave  out  that  important  subject  of  medi- 
cal reform.  Although  it  is  a  changed  position  in  which  we  are 
called  upon  to  discuss  that  question  at  present,  we  must  not  for- 
get that  there  is  a  leading  spirit  on  that  committee  who  has  sac- 
rificed time,  and  I  may  almost  say  health  (though  I  hope  he  has 
not  suffered  himself  in  the  slightest  degree),  in  promoting  the 
interests  of  this  Association,  as  well  as  holding  up  our  great  pro- 
fession, and  in  the  establishment  of  the  principles  for  which  this 
Association  from  its  earliest  day  has  always  contended.  I  have 
great  pleasure  in  mentioning  the  name  of  that  gentleman  —  Dr. 
Waters,  of  Chester.  There  is  another  matter  which  comes  home 
to  the  natives  of  this  country.  By  reason  of  a  resolution  of  the 
committee  of  the  council,  it  has  awarded  its  gold  medal  to  Sur- 
eon-Major  Eeynolds.  I  need  not  now  go  into  the  question  of 
sandula — ^you  all  have  that  at  your  finger  ends — but  it  is  a  mat- 
ter of  very  great  pleasure  to  know  that  we  are  able  to  say  here 
to-day,  that  he  has  had  that  medal  awarded  to  him  because  he  is 
one  of  those  whose  names  should  be  added  to  the  list  of  heroes 
who  claim  as  their  native  soil,  what  Moore  calls  "  The  emerald 
gem  of  the  Western  world."  I  have  simply  to  commend  to  your 
attention  my  successor.  You  know  him  well  here  in  Cork; 
many  of  our  English  associates  do  not  know  him  so  well ;  but  he 
now  claims  the  noble  position  in  which  he  is  placed,  by  his 
known  integrity,  probity,  and  general  maintenance  of  the  honor 
of  the  profession.  Besides  that,  ho  was  the  senior  medical  pro- 
fessor of  the  Queen's  College,  and  I  believe  there  is  no  one  held 
in  higher  esteem  than  he  is  among  his  professional  brethren.  I 
am  certain  fi-om  what  I  know  of  him  that  he  will  discharge  the 
business  duties  of  President  of  the  Association  with  intelligence, 
with  the  greatest  care,  and  with  the  greatest  possible  attention 
to  its  interests,  and  that  there  will  be  nothing  he  will  have  to 
regret  when  the  year  of  his  office  is  over.  Gentlemen,  I  have 
sincerely  to  thank  you  for  the  kindness  I  have  received  during 
my  year  of  office,  and  I  trust  the  prosperity  which  has  hitherto 
attended  the  Association  will  continue. 

Dr.  Falconer  then  vacated  the  chair,  and  Dr.  O'Connor  took 
it  as  President  of  the  Association  for  the  ensuing  year. 
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The  President,  Dr.  D.  C.  O'Connor,  of  Cork,  who  was  re- 
ceived with  great  applause,  then  delivered  the  following  address : 
Ho  said :  My  professional  brethren ,  members  of  the  British  Med- 
ical Association,  I  wish  I  could  in  suitable  terms  convey  to  you 
my  deep  sense  of  gratitude  for  the  honor  you  have  conferred 
on  me  by  electing  me  to  be  your  President.  The  gratification 
which  I  should  feel  on  receiving  this  honor  is,  however,  associ- 
ated with  a  consciousness  of  my  demerits,  contrasting  myself 
with  the  distinguished  men  who  have  filled  this  chair  up  to  its 
latest  occupant,  Dr.  Falconer,  whose  urbanit}',  courtesy,  and 
high  professional  rank  largely  contributed  to  the  success  of  last 
year's  meeting  at  Bath ;  but  above  all,  when  1  remember  that 
the  last  and  only  meeting  in  this  country  was  presided  over  by 
Dr.  Stokes,  whose  name  is  fresh  in  the  memory  of  every  Irish 
physician,  whose  talents  shed  a  lustre  on  his  profession  and 
country,  and  whose  virtues — simplicity,  truth  and  honor — made 
him  the  idol  of  all  those  who  had  the  happiness  of  his  acquaint- 
ance. As  I  cannot  deceive  myself  with  the  belief  that  I  owe 
this  elevation  to  superior  learning,  or  professional  eminence, 
you,  perhaps,  give  me  credit  for  qualities  of  a  less  elevated  char- 
actor,  which  would  enable  me  to  represent  worthily  the  dignity 
and  decorum  which  will  be  sure  to  characterize  your  proceed- 
ings. The  key-stone  of  an  arch  is  an  important  part  of  the 
structure,  solely  because  by  its  position' it  establishes  an  equilib- 
rium between  opposing  forces.  The  chairman  of  a  meeting  ex- 
hibits a  similar  passive  resistance  in  moderating  the  expression 
of  contradictory  opinions  and  preserving  the  calm  necessary  for 
the  discussion  of  great  subjects.  Of  one  thing  I  am  certain, 
that  whatever  defects  or  errors  may  be  seen  in  the  execution  of 
my  official  duties,  they  will  meet  with  a  favorable  construction — 
more  especially  from  the  most  distinguished  members  of  my 
profession.  The  most  charitable  critics  are  those  who  them- 
selves are  beyond  the  reach  of  criticism.  Some  of  my  prede- 
cessore  in  this  chair  on  occasions  like  the  present,  thought  well 
of  pointing  out  circumstances  of  interest  associated  with  the 
locality  of  the  meeting.  In  a  few  brief  words  I  will  follow  their 
example.  Though  you  have  not  come  here  for  SBsthetic  enjoy- 
ment, still,  the  surroundings  of  Cork,  w^hich  Spencer  called  the 
"beautiful  citie/'  must  attract  your  pleasurable  notice  on  every 
side.  This,  added  to  the  mildness  of  the  climate,  makes  the 
vicinity  of  Cork  an  agreeable  as  well  as  valuable  winter  health 
resort.  In  this  character  it  is  associated  with  Queenstown  and 
Glengarriff,  which  has  recently  acquired  a  high  repute.  The 
sanitary  condition  of  the  city  is  exemplified  by  the  low  death- 
rate,  and  the  gradual  disappearance  of  typhus,  which  in  "the 
last  century  appeared  every  seven  years;  in  the  early  part  of 
this  century,  every  ten  years;  and  now,  since  the  famine  fever, 
we  have  had  but  one  outbreak  of  any  severity,  and  that  nearly 
fifteen  years  since.     Wo  owe  this  to  the  admirable  supply  of  pure 
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water,  and  to  an  extensive  system  of  sewerage,  provided  by  the 
corporation.  I  am  far  from  saying  that  there  is  not  still  much  to 
be  done  by  the  sanitary  authorities.  Pure  air  and  pure  water 
are  not  useful  solely  in  preventing  epidemics;  they  are  also 
necessary  for  the  preservation  Qf  a  general  healthy  condition  of 
the  system.  It  might  not  be  without  interest  to  mention  that  a 
few  paces  from  where  this  meeting  is  being  held,  stood  Gill  Ab- 
bey, one  of  those  collegiate  monasteries  so  famous  in  this  coun- 
try in  the  eighth  and  ninth  centuries,  to  which,  according  to 
Camden  and  Venerable  Bede,  "  the  gentry  of  England  flocked  as 
to  a  mart  of  learning,"  and  "  which  sent  forth  swarms  of  holy 
men  all  over  Europe,  spreading  learning  and  religion."  We  see 
some  resemblance  to  that  happy  period  in  this  meeting,  when 
Englishmen  come  here  to  repay,  with  great  interest,  any  literary 
indebtedness  their  ancestors  might  have  incurred.  I  do  not 
refer  to  this  oasis  in  Irish  history,  as  families  in  reduced  circum- 
stances display  the  portraits  of  distinguished  progenitors,  bat 
rather  to  stimulate  the  present  generation  to  imitation  of  their 
great  ancestore,  and  like  them  to  seek  distinction  for  themselves 
and  their  country,  in  the  practice  of  virtue  and  the  cultivation  of 
learning.  Though  entering  late  in  the  race  of  civilization,  if  we 
take  this  city  as  affording  an  example  of  the  general  result,  we 
-will  be  found  to  have  made  rapid  advances  in  a  short  time. 
Many  years  of  this  century  had  passed  before  any  arrangements 
^were  made  for  the  education  of  the  poor,  especially  of  the  male 
sex.  Now  over  nine  thousand  children  are  receiving  gratuitous 
education — in  some  instances  of  tbe  highest  order.  It  may  be 
paradoxical,  but  it  is  true,  that  in  these  instances  it  is  better  than 
could  be  obtained  for  any  amount  of  payment.  It  is  creditable 
to  this  city,  that  it  freely  taxes  itself  for  the  support  of  a  School 
of  Design,  and  that  it  is  the  only  city,  as  I  understand,  that  pays 
a  tax  for  the  support  of  a  Musical  Academy.  It  has  contributed 
a  few  distinguished  names  to  the  role  of  British  artists ;  in  James 
Barry,  Maclise  and  Hogan  ;  and  to  literature  in  Magin,  Father 
Prout  (Mahoney)  and  Justin  McCarthy;  in  both  a  large  number 
whose  reputation  was  not  so  widely  known.  In  sympathy  with 
the  poor — the  highest  function  of  civilization — it  will  be  found 
that  ample  progress  has  been  made  in  this  city.  Within  a  very 
few  years,  ten  different  asylums  have  been  established — for  or- 
phans, for  the  aged,  or  those  who  have  strayed  outside  the  con- 
fines of  morality  in  early  life.  Five  new  hospitals  have  been 
opened,  in  addition  to  those  already  in  existence.  This  has  ema- 
nated not  fi"om  humanitarianism  or  utilitarianism,  but  from  the 
spontaneous  outpouring  of  Christian  charity.  I  make  no  dis- 
tinction between  different  religious  denominations.  Happily  the 
barriers  which  separated  these  have  been  removed,  and  seeing 
each  other  from  a  nearer  point  of  view,  men  have  found  good 
citizenship  and  brotherly  love  where  they  expected  to  meet 
aversion  or  hostility.   The  same  good  feeling  has  been  manifested. 
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of  lato  in  the  courtesy  shown    towards  each  other  by  the  dif- 
ferent sections  of  the  Corporation — and  may  we  not  believe  that  it 
is  owing  to  such  teaching  and  example  from  the  affluent,  that  se- 
rious crime  is  almost  unknown  in  this  city,  and  that  for  more 
than  half  a  century  no  High  Sheriff  was  under  the  necessity  of 
■carrying  out  the    extreme  penalty  of  the  law  within   this  bor- 
ough.   Having,'!  fear,  at  too  great  a  length  referred  to  the  phys- 
ical aspect  of  the  city  which  you  have  honored  with  this  visit, 
and  to  the  social  and  moral  condition  of  its  inhabitants,  as  they 
appear  to  me,  I  must  proceed  to  make  some  observations  on  the 
composition  and  objects  of  this  Association,  wnioh  must  appear 
trite  to  all  but  the  most  junior  members  or  such  of  the  public  as 
take  an   interest  in   our  proceedings.     When  several  thousand 
men,  many  of  them  the  most  distinguished  and  honored  in  their 
profession  for  genius  and  learning,  are  banded  together  for  one 
common  object,  we  will  readily  assume  that  object  to  be  large, 
comprehensive  and  benevolent  j  and  what  purpose  of  greater 
magnitude  can  occupy  the  human  mind  or  stir  the  human  heart 
than  the  effort  to  lighten  the  burden  of  sickness  and  misery,  kikI 
to  defer  the  inevitable  death  in  which  we  all  have  a  common  in- 
heritance.    In  forwarding  this  work  we  follow  our  instincts  ajs 
men,  obey  our  duty  as  physicians,  and  receive  a  Divine  sanc- 
tion   as  Christians.     It  can  then  be  well    understood   how  so 
many,  leaving  their  homes,  crossing  the  seas  or  ocean,  have  come 
here  to  unite  in  this  common  brotherhood  of  benevolence. 

1  only  hope  the  success  of  this  meeting  by  increasing  our 
knowledge,  and  diffusing  throughout  the  entire  medical  com- 
munity sound  principles  to  guide  our  practice,  may  be  the  reward 
of  their  sacrifices.  A  hasty  survey  of  the  composition  of  this  As- 
sociation the  brilliant  genius  of  many  of  its  members,  and  their 
continuous  labors  from  year  to  year,  would  lead  to  a  feeling  of 
disappointment,  that  greater  results  have  not  followed,  which 
would  place  medical  doctrines  on  a  firm  lasting  basis,  rendering 
them  free  from  doubt  or  controversy.  This  mode  of  thinking 
arises  from  comparing  medicine  with  the  physical  sciences,  in 
which  all  phenomena  may  be  traced  to  a  few  general  principles. 
Such  complete  generalization  is  not  to  be  expected  in  the  science  of 
vital  phenomena,  with  much  multitudinous  details,  vaiying  under 
the  influence  of  an  equal  number  of  circumstances.  Still  to  this 
end  have  been  directed  all  our  labors,  hitherto  attended  by  an 
ever-increasing  approximation.  We  are  not  to  reject  what  is 
useful  because  of  tne  garb  in  which  it  is  presented  to  us. 

Even  in  physical  science,  isolated  facts  were  availed  of  for 
the  benefit  of  mankind  when  the  theories  which  explained  them 
were  still  erroneous.  Sailore  could  navigate  their  ships  before 
the  time  of  Copernicus,  and  the  movements  of  the  heavenly 
bodies  were  understood  before  New^ton  explained  the  cause, 
while  the  manner  in  which  this  cause  acts  is  still  a  mj'stery,  and 
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the  ^eatest  mathematicians  lament  the  shortcomings  of  their 
most  accurate  science. 

All  knowledge  appears  to  be  bat  a  fragment  of  truth  beyond 
our  reach.  It  is  so  with  medicine.  We  can  learn  from  sacred 
Scripture,  as  well  as  from  Homer,  the  estimation  in  which  our 
profession  was  Jield  from  the  earliest  dawn  of  civilization.  If 
we  had  no  other  guide  but  the  works  of  Hippocrates  our  art 
would  still  be  a  great  boon  to  mankind.  The  discoveries  of 
Harvey,  Jenner,  Hunter,  and  L»nnec  have  each  after  the  other 
added  to  our  stock  of  knowledge,  but  did  not  efbce  what  had 
previously  existed.  We  are  here  to  follow  in  their  footsteps  with 
light  they  have  shed  on  our  path,  and  with  aids  to  the  investiga- 
tion of  physiological  and  pathological  phenomena  which  they  did 
not  possess.  A  new  point  of  departure  has  taken  place  in  the 
application  of  the  microscope  to  ascertain  the  minute  structure 
of  organs,  and  the  changes  made  in  them  by  disease,  which  has 
already  produced  splendid  results.  It  neea  not,  however,  be 
feared  that  you  will  not  have  a  sufficient  scope  for  your  labors, 
when  the  organization  and  transmission  of  nervous  power  is  still 
undiscovered.  The  limited  nature  of  our  powers  of  observation 
and  the  vastness  of  the  fields  for  discovery  will  for  ever  furnish 
fresh  objects  to  stimulate  the  human  mind  and  preserve  it  from 
stagnation,  which  is  equally  destructive  of  mental  and  physical 
energy.  If  thus  mental  activity  finds  stimulus  to  its  energies  i  n  the 
^  cultivation  of  o^her  sciences,  how  much  more  should  it  be  in  medi- 

cine, which  may  be  called  the  science  of  sciences,  not  alone  from 
the  importance  of  its  aims,  but  because  every  branch  of  natural 
knowledge  is  made  auxiliary  to  its  development,  whilst  the  boun- 
daries between  physics  and  physiology  are  every  day  disappear- 
ing, till  the  latter  has  become  almost  a  branch  of  the  former — its 
laws  airanged  with  supreme  wisdom  for  the  production  of  vital 
phenomena.  When  the  subjects  to  be  investigated  are  so  many  and 
so  diversified,  we  can  see  the  necessity  of  an  assemblage  such  as 
the  present  of  men  with  minds  equally  diversified  in  character, 
each  fitted  to  devdlope  some  particular  branch  of  knowledge,  and 
all  uniting  like  converging  rays  of  light,  to  illuminate  the  path 
of  the  practical  physician.  In  this  the  economy  of  a  division  of 
labor  is  perceptible  in  nature's  design  as  in  the  ordinary  affairs 
of  life. 

Some  there  are  who  are  destined  by  their  nature  to  increase 
the  stock  of  human  knowledge.  XTninflunced  by  self-interest, 
or  personal  ambition,  seeking  no  other  reward  but  the  gratifica- 
tion of  an  instinct,  fed  by  a  hope  of  ultimate  success,  not  disheart- 
ened by  failures  or  adverse  criticism,  they  labor  onward  till 
through  the  darkness  a  light  is  seen  breaking  which  reveals  to 
their  receptive  minds  as  an  established  truth,  that  which  was 
before  an  unsettled  theory  or  a  happy  conjecture,  and  clearing 
away  difficulties  which  for  ages  disturbed  the  minds  of  medical 
inquiries.    In  all  the  great  centers  of  thought,  though  divided 
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by  space,  still  united  for  a  common  object,  such  men  have  by  their 
joint  labors,  within  the  last  half  century,  raised  a  solid  superstruc- 
ture of  physiological  and  pathological  knowledge  which  has  all 
the  characteristics  of  a  true  science. 

The  briefest  reference  to  the  subjects  which  have  been  under- 
going investigation  by  members  of  this  A&sociation  since  its  last 
meeting  (embracing  the  most  impoi*tant  and  abstruse  problems  in 
medicine)  would  show  that  they  are  imbued  with  the  same  dis- 
interested zeal  and  filled  with  the  same  lofty  ambition  as  those 
to  whom  I  have  referred.  They  do  not,  however,  constitute  a 
large  section  of  this  Association,  and  would  not  of  any  similar 
assembly.  • 

Non  omnia  possumtts  omnes — we  cannot  all  do  all  things,  but 
every  one  can  do  something  towards  the  common  object.  For  the 
practical  man— the  every  day  working  physician — there  is  pre- 
sented the  important  duty  of  collecting  facts  from  which  the  man 
of  genius  will  derive  general  principles,  and  thus  assist  in  bridg- 
ing over  the  large  space  which  divides  physiology  and  pathology 
from  practical  medicine. 

To  make  a  good  syllogism  with  physiology  and  pathology, 
as  major  and  minor  premises,  and  the  treatment  of  disease  as  the 
conclusion,  remains  still  the  difficulty  to  remove  which  all  our 
energies  are  directed.  Theories  founded  on  imperfect  generali- 
zation cannot  be  adopted  in  medicine  with  as  little  injury'  as  in 
other  sciences.  It  is  of  no  consequence  to  the  student  of  optics 
whether  the  modulatory  theory  of  light  be  true  or  false,  or  to 
the  astronomer  whether  the  Copernican  sytem  is  capable  of 
mathematical  demonstration,  but  it  is  of  great  moment  to  the 
physician  as  to  whether  alcohol  is  a  food  or  merely  a  stimulant, 
whether  it  is  entirely  or  in  part,  or  not  at  all,  consumed  in  the 
body,  and  still  contradictory  statements  of  this  kind  have  been 
propounded  for  the  last  twenty  years,  in  succession,  each  pro- 
fessedly founded  on  experiments.  In  this  instance,  as  in  many 
others,  error  passes  by  a  species  of  exosmose  to  the  general  pub- 
lic who  adopt  the  views  more  agreeable  to  the  senses,  believing 
alcohol  to  be  indispensable  for  the  cure  of  all  diseases,  and  for 
sustaining  bodily  health  and  mental  energy.  Happily,  the  timely 
declaration  of  260  of  the  most  eminent  London  physicians — 
which  might  be  printed  in  letters  of  gold — placed  the  question 
on  its  true  basis,  stating  that  "  while  unable  to  abandon  the  use 
of  alcohol  in  some  diseases,  no  medical  practitioner  should  pre- 
scribe it  without  a  sense  of  grave  responsibility,  and  with  as 
much  care  as  any  powerful  drug. "  This  and  several  other  in- 
stances, show  that  although  practical  men  should  bow  to  the 
declarations  of  science,  they  should  hesitate  before  accepting 
unfinished  generalizations,  which  a  fresh  experiment  or  a  newly 
ascertained  fact  might  destroy.  Even  deductions  derived  from 
experiments  on  animals,  to  test  effects  of  medicines  on  the  living 
organisms,  though  of  great  value  must  be  received  with  a  certain 
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amoant  of  caution — justified  by  the  fact  that  certain  deadly  poi- 
sons for  man,  are  nutritive  food  to  some  animals;  that  zymotic 
diseases  are  not  intercommunicable  between  men  and  animals, 
or  rarely  so }  and  that  even  age  and  idiosyncracies  modify  the 
effects  of  medicines^  so  as  to  make  it  uncertain  as  to  what  may  be 
the  effects  of  a  given  medicine  in  one  case,  by  seeing  its  effects 
in  another. 

Add  to  this  the  unnatural  condition  in  which  the  animal  ex- 
perimented on  is  placed.  How  modestly  and  at  the  same  time 
])hilosophically,  does  Doctor  Rutherford  express  himself  on  this 
subject.  After  "  fourteen  hundred  hours  of  hard  labor, "  spent 
in  his  investigation,  he  says,  "  the  experiment  on  the  healthy  liver 
of  the  dog,  on  the  normal  and  abnormal  human  liver,  are  three 
sets  of  experiments  closely  related,  but  still  distinct.  The  facts 
derived  from  any  one  of  the  three  cannot  be  substituted  for 
either  of  the  other  two.  Each  set  of  facts  has  its  own  proper 
place,  and  must  be  kept  there. "  And  then  he  advises  the  clini- 
cal observer  to  test  in  his  practice  the  deductions  derived  from 
experiments  on  animals. 

We  can  thus  see  that  in  deliberations  which  will  take  place  in 
the  sectional  meetings,  there  is  a  place  for  the  purely  practical  as 
well  as  the  scientific  man.  Their  views  test  and  are  tested  by 
each  other.  Bationalism  enlightens  empiricism,  and  enlightened 
empiricism  is  a  check — a  drag  chain  on  hasty  theorizing — from 
which  medicine  suffered  so  much  injury  through  its  whole  his- 
iory.  Much  as  science  has  accomplished  in  establishing  the 
physiological  action  of  many  medicines  previously  used  empiri- 
cally, the  practical  physician  must  still,  in  most  cases,  be  guided 
by  the  results  of  the  combined  experience  of  wise  men,  free  from 
egotism,  vanity,  self-interest,  or  other  passions  which  cloud  the 
judgment  and  prejudice  its  conclusions — while  always  hoping  for 
and  striving  after  a  full  knowledge  of  the  relation  between  the 
medicine  and  its  physiological  effects.  There  are  many  diseases 
entirely  under  the  control  of  medicines,  others  only  partially 
and  indirectly,  and  a  third  class,  zymotic  diseases,  in  which  we 
can  only  apply  our  treatment  to  the  cure  of  symptoms,  and  reg- 
ulation of  functions,  leaving  to  nature  the  task  of  bringing  the 
disease  to  a  favorable  issue.  I  believe  that  all  attempts  to  cut 
short  these  diseases  are  fruitless  or  injurious.  In  the  early  part 
of  this  century  a  different  opinion  prevailed,  and  attempts  were 
made  to  arrest  fever  by  strong  purgatives  and  bleeding.  This 
violent  treatment  was  soon  discontinued,  but  I  cannot  help  think- 
ing that  there  are  again  signs  of  a  return  to  the  old  heroic  treat- 
ment, when  in  a  work  of  the  highest  repute  I  find  it  recom- 
mended to  begin  treatment  of  typhoid  fever  with  four  doses  of 
calomel,  of  eight  grains  each,  six  cold  baths  in  twenty-fours  hours, 
27  to  45  grains  of  quinine,  to  be  given  frequently  in  the  course 
of  the  disease,  and  twenty-two  grains  of  digitalis  as  an  ordinary 
dose.    We  walk  in  darkness  with  a  slow  and  cautious  step,  but 
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here.,  where  we  are  utterly  ignorant  of  the  processes  by  which 
the  poison  is  eliminated  from  the  system,  we  are  recommended 
to  give  medicines  which  would  test  the  constitution  of  one  in  per- 
fect health.  This  treatment,  though  recommended  by  deservedly 
high  authority,  has  not  as  yet  found  favor  in  this  country,  where 
confidence  in  the  curative  powers  of  nature  in  this  class  of  dis- 
ease still  prevails.  When  we  see  the  care  with  which  each 
bodily  organ  is  protected,  and  the  wisdom  with  which  their  func- 
tions arc  regulated  for  the  preservation  of  life,  we  cannot  be- 
lieve that  Creative  power  which  arranged  these  things  so  wisely, 
would  send  the  finished  work  adrift  to  combat  with  destructive 
forces,  without  pre-arrangement  for  reparation  in  case  of  injury, 
internal  as  well  as  external,  in  fever  as  well  as  in  fractured  limbs, 
or  union  by  the  first  intention. 

The  physiology  of  health  is  not  more  wonderiVil  than  what 
may  be  called  the  physiology  of  disease,  by  which  disturbed 
functions  are  restored  to  their  normal  condition.  It  is  not  a  hu- 
miliating office  for  the  physician  to  study  the  means  by  which 
nature  accomplishes  her  ends,  and  as  far  as  his  knowledge  per^ 
mits,  to  imitate  her.  I  know  the  assertion  of  a  vis  medicatrix 
naturce,  is  now  nearly  obsolete,  and  equally  so  the  seeking  of 
primary  causes  for  vital  phenomena.  These  old-fashioned  ideas 
have  been  extinguished  by  modern  philosophy,  which  asserts 
that  all  organization  and  its  operations  are  the  result  of  blind 
chance,  without  a  mind  to  fashion  or  to  guide  them.  The  physi- 
cian, with  his  opportunities  for  observation,  must  be  blind  in- 
deed, who  does  not  see  beyond  this  darkness  a  clear  light,  show- 
ing him  that  all  nature  has  been  conceived  and  formed  in  beauty 
and  order,  the  result  of  a  divine  purpose,  directed  by  divine  be- 
nevolence. 

Whatever  differences  there  may  be  in  the  expression  of  our 
Tiews  about  treatment,  or  whatever  disputes  about  theories, 
when  we  meet  disease  in  a  concrete  form,  in  a  fellow-man  ap- 
pealing to  us  for  help,  minor  distinctions  disappear,  and  we  find 
we  have  been  differing  in  words,  not  in  substance,  and  as  hap- 
pens in  cities  from  frequent  consultations,  there  is  a  leveling  of 
extreme  views  and  an  unwritten  practice  of  medicine  becomes 
established.  The  chaff  is  scattered  to  the  winds,  and  solid  truth 
remains.  Opinionum  commenta  delet  dies ;  naturce  judicia  confirmat 
Whatever  drawback  the  physician  might  feel  in  the  pride  and 
satisfaction  which  ought  to  attend  the  practice  of  his  profession, 
there  is  none  from  the  study  of  hygiene  and  the  enforcement  of 
its  principles  on  governments,  corporations  and  the  general  pub- 
lic. Here  he  is  the  more  than  disinterested  servant  of  humanity, 
elevated  far  above  the  ordinary  pursuits  of  professional  life.  Much 
has  been  accomplished  by  legislation  in  this  great  object  since 
Jenner  reversed  the  sentence  of  death  or  deformity  pronounced 
against  millions  of  the  human  race,  removing  the  dark  shadow 
that  hung  over  every  cradle.   Still  this  great  science  is  only  in  its 
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infancy,  and  must  ultimately  sweep  from  the  nosology  most  pre- 
ventible  diseases.  '  A  most  important  branch  of  this  subject, 
personal  hygiene^  is  not  influenced  by  legislation,  each  individual 
having  the  power  of  obeying  or  violating  its  laws,  at  his  discre- 
tion, guided  on  the  one  hand  by  his  intellectnal  and  moral  facul- 
ties, and  on  the  other  yielding  to  the  cravings  of  his  animal  na- 
ture; the  one  tending  to  elevate,  the  other  to  depress  and  de- 
grade, by  subjecting  the  will  to  sensual  gratifications  and  emo- 
tional instincts.  The  physician  in  his  private  consultations  is 
the  lawgiver  in  these  cases,  and  never  does  bis  profession  afford 
him  greater  power  of  doing  good,  by  enabling  him  to  give  ad- 
vice to  each  patient  as  to  the  food  suitable  to  his  age,  occupation 
and  circumstances  in  life,  as  to  the  danger  of  luxurious  living, 
and  the  deceitfulness  of  the  senses,  ever  craving  what  is  pleasing 
instead  of  what  is  useful.  Above  all,  by  counselling  extreme 
moderation  in  the  use  of  stimulants,  if  they  should  be  required 
at  all,  and  when  we  find  how  weak  roan's  nature  is  to  resist  ani- 
mal enjoyments,  particularly  the  weakly,  the  miserable  and  the 
poor,  who  are  willing  to  purchase  an  hour's  exhaltation  of  their 
depressed  spirits  at  the  cost  of  many  hours'  misery,  and  how  im- 
possible it  is  to  stop  the  downward  couree— /aciZw  decensus — 
once  begun )  we  will  find  many  to  whom  we  may  advise  abso- 
lute restraint,  and  thus  counteract  the  vitiated  opinion  which  pre- 
vails amongst  the  public,  that  stimulants  are  useful  in  every  form 
of  disease,  every  derangement  of  health,  which  they  com- 
mence to  use  as  a  cure  and  continue  as  a  poison.  I  cannot  avoid 
speaking  strongly  on  this  subject,  knowing  the  widespread  de- 
struction resulting  from  these  erroneous  views.  Having  referred 
*'  feebly,  I  fear,  and  only  in  obedience  to  official  custom,"  to 
some  of  the  objects  of  the  Association,  I  must  conclnde  with  a 
few  remarks  on  the  influences  these  meetings  are  calculated  to 
produce  on  the  personal  and  professional  character  of  its  members. 
It  must  stimulate  the  industry  of  each  of  us  to  see  men  from  the 
remote  .comers  of  the  earth,  of  different  nationalities,  speaking 
different  languages,  assembling,  ready  to  lay  down  their  preju- 
dices, if  any  exist,  or  offer  up  any  increase  of  knowledge  they 
may  have  attained  at  the  common  altar  of  science,  in  order  that 
through  all  civilized  nations  there  may  be  a  uniformity  of  opin- 
ion and  practice.  The  old  man  no  longer  laudator  temporis  anti, 
castigator,  eenaorque  minorum  enters  into  free  discussion  with 
his  younger  brethren,  claiming  no  consideration  except  what 
may  be  conceded  to  his  knowledge.  Perhaps  his  slowness  to 
adopt  new  views,  or  unwillingness  to  discard  old  opinions  any 
more  than  old  friends,  may  temper  the  heat  of  the  youthful  mind 
which  Horace,  the  Shakespeare  of  antiquity,  describes  thus: 
coUigit  ac  bonit  temere  et  mutatur  in  horas,  each  mind  being  thus 
the  complement  of  the  other,  nothing  is  adopted  merely  because 
it  is  new,  and  nothing  rejected  for  being  old.  The  physician 
whose  name  has  already  reached  the  temple  of  fame,  to  be  its 
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Eermanent  abode,  comes  here  to  have  his  opinions  tested  bj  the 
umblest  member  of  the  profession,  and  thu^  many  who  have 
hitherto  been  contented  with  routine  knowledge  will  be  stimu- 
lated to.  enter  on  a  renewed  conrse  of  study.  Wo  should  always 
feel  that  though  receiving  no  supernatural  mission,  we  have  as- 
sumed responsibilities  that  attach  to  no  other  calling.  We  pro- 
fess to  be  ready,  night  and  day,  to  meet  all  emergencies.  In  the 
army,  the  officer  when  on  duty  is  punished  doubly  for  any  of- 
fence or  negligence  committed,  bat  the  physician  is  always  on 
duty,  even  in  actual  combat,  the  enemies  being  disease  and  death. 
In  years  gone  by  the  physician  asserted  the  specialty  of  his  call- 
ing by  pretentious  peculiarity  of  dress.  This  veneration  does 
not  tolerate  class  distinctions  of  this  nature.  By  leveling  up 
and  leveling  down,  the  gentleman  and  his  groom,  the  young 
lady  and  her  brother,  have  become  very  much  alike.  Still  there 
is  a  dignity  without  pomp,  a  dignity  associated  with  humility 
and  simplicity  of  character,  which  the  physician  should  possess, 
making  him  ever  feel  that  society  and  his  profession  have  a  claim 
on  his  conduct  and  actions.  His  ministrations  to  the  poor,  in 
dispensaries  and  hospitals,  if  ho  would  only  spiritualize  his  mo- 
tives, would  raise  him  to  the  highest  dignity  attainable  by  hu- 
manity. To  show  the  estimation  in  which  our  profession  is  held 
by  many  outside  of  it,  I  will  quote  a  few  words  from  an  English 
divine.  Father  Faber.  Writing  of  St.  Luke  as  a  physician  and 
painter,  he  says:  "There  is  something  kindred  in  the  spirit  of 
the  two  occupations.  The  quick  eye,  the  observant  gentleness, 
the  appreciation  of  charact-er,  the  genial  spirit,  minute  att-entive- 
ness,  and  sympathizing  heart,  the  impassionableness  to  all  that  is 
sofl  and  winning,  weak  and  piteous.  All  these  things  belong  to 
the  true  physician.  He  is  the  minister  of  loye,  not  of  fear, 
vested  with  a  sympathetic  office  of  consolation,  which  seems  the 
more  tender  and  unselfish  because  it  is  official."  Few  there  are 
who  could  claim  this  portrait  as  their  own.  Still  all  should  la- 
bor towards  this  ideal,  however  exalted.  Unless  the  heart  be 
kept  warm  bv  sympathy,  familiarity  with  suffering  will  make  it 
hardened,  and  the  physician  becomes  a  skillful  machine  deprived 
of  all  moral  enjoyment  in  his  actions.  Never  could  it  be  more 
necessary  that  our  minds  should  be  pure  and  our  motives  exalted 
than  when  entering  on  the  work  of  this  Association.  There  is 
something  solemn  in  the  deliberations  of  large  assemblies,  which 
like  the  force  of  gravit}^  attract  individual  opinions  as  to  a  com- 
mon center,  rendering  it  all  the  more  necessary  that  unalloyed 
truth,  wisdom  and  benevolence  should  characterize  your  pro- 
ceedings. And  returning  to  your  homes,  this  meeting  may  be 
ever  associated  in  your  minds  with  a  recollection  of  duties  con- 
scientiously discharged,  of  the  friendship  of  early  life  restored, 
and  of  new  ones  formed  on  mutual  respect,  similarity  of  tastes 
and  pursuits,  and  of  renewed  devotion  to  the  advancement  of  our 
great  profession  and  welfare  of  its  members.    Allow  me,  before 
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I  conclude,  to  avail  of  this  the  first  opportunity  presented  to  me 
to  express,  on  behalf  of  the  profession  in  this  city,  our  pride  and 
satisfaction  at  the  alacrity  with  which  our  fellow-citizens  have 
come  forward,  in  spite  of  adverse  circumstances,  to  do  honor  to 
this  Association  on  their  arrival  amongst  them.  In  acting  thus, 
they  will  transmit  to  a  future  generation  the  character  for  hospi- 
tality and  respect  tor  the  ntranger  inherited  from  their  ancestors. 
Tou  have  only  to  look  thr(»ugh  the  college,  at  the  excellent  ar- 
rangements made  for  holding  the  various  meetings,  to  know  that 
there  is  another  person  eminently  deserving  of  our  gratitude, 
namely,  the  President  of  the  Queen's  College,  who  has  never 
ceased,  by  counsel  and  actiofi,  to  aid  us  in  the  preparations  for 
this  meeting,  as  he  does  in  every  movement  calculated  to  benefit 
his  fellow-citizens.  How  can  I  speak  without  apparent  exagger- 
ation of  the  exert  ions  of  ProfcMdor  Jones  in  promoting  the  ar- 
rangements necrcssary  for  the  success  of  this  meeting.  When  he 
^tM.  proposed  inviting  the  Association  to  Cork,  1  was  nervous 
and  alarmed  at  the  magnitude  of  the  undertaking;  but  I  soon, 
became  aware  that  he  made  no  miscalculation,  and  that  he  was 
able  to  realize  his  original  promises  by  unceasing  energy,  tact 
and  thorough  knowledge  of  the  subject  He  was  not  only  the 
first  to  snggCHt  the  invitation  to  Cork,  but  the  first  to  form  a 
local  branch  in  Ireland,  thus  establishing  a  cordial  union  between 
the  memberH  of  our  profession  in  the  two  great  divisions  of  the 
empire.  For  myself,  I  have  to  express  my  warmest  thanks  for 
saving  me  much  trouble  and  anxiety,  and  I  am  sure  I  can  express 
the  same  feeling  on  behalf  of  every  member  of  the  profession  in 
this  city.     Honor  to  whom  honor  is  due. 

The  address  was  listened  to  with  much  interest  throughout^ 
and  frequently  was  warmly  applauded. 


266  Progeedings  of  Medical  Sooibtiss.  [Sept^ 


THE  AMERICAN  LARYNGOLOQICAL  ASSOCIATION. 


Bbtro - Phartnqeal  Sarcoma.    By  F.  I- Knight,  M.  D.,  of 

Boston,  Mass. 

I  was  consulted  in  the  summer  of  1877  by  Dr.  Chas.  Homans, 
of  Boston,  with  reference  to  a  patient  of  his  who  presented  the 
following  history: 

A  lady  thirty-six  yeara  of  age  had  had  a  hacking  cough  much  of 
the  time  for  four  or  five  years,  and  hawking  and  raising  of  phlegm, 
with  sensation  of  strangling  in  the  morning,  for  the  previous  year. 
She  had  been  subject  to  sore  throat,  always  pronounced  'Honsil- 
litis,"  for  four  years.  She  had  been  subject  to  dyspnoea  on  ex- 
ertion for  twt)  years. 

In  January,  1877,  having  taken  a  severe  cold,  the  cough  was 
much  exaggerated,  she  became  debilitated,  and  was  ordered  to  go 
South,  and  while  at  the  South  she  first  experienced  a  feeling  of 
suffocation  at  night,  which  was  several  times  afterwards  repeated. 
She  had  had  some  dys])hagia,  but  no  pain  in  the  throat.  The  voice 
was  not  affected.  There  was  no  family  history  of  tumors.  On 
her  way  North  the  throat  was  examined  laryngoscopically  for 
the  first  time  by  Dr.  Samuel  Johnston,  of  Baltimore,  who  discov- 
ered the  large  neoplasm,  lo  be  described.  As  the  patient  was  un- 
able to  remain  in  Baltimore  long  enough  to  submit  to  ti*eatinent 
from  Dr.  Johnston,  she  returned  to  Boston,  and  camo  under  my 
observation,  as  before  mentioned. 

On  examination  of  the  pharynx  in  the  ordinary  manner,  noth- 
ing abnormal  could  be  Hcen.  With  the  laryngeal  mirror  a  large 
tumor  came  into  view,  almost  completely  filling  the  upper  cavity 
of  the  larynx.  It  was  round,  pretty  smooth,  rather  soft  to  the 
touch,  covered  with  congested  mucous  membrane,  in  which  kcv- 
eral  vessels  could  be  distinctly  traced, and  attached  bi*oadly  in  its 
posterior  portion,  exactly  where,  whether  to  the  arytenoid  re- 
gion of  the  larynx,  or  to  the  posterior  wall  of  the  lower  pharynx, 
could  not  be  determined  at  that  time.  There  was  no  ulceration, 
and  no  enlargement  of  lymphatic  glands. 

The  situation  of  the  growth  was  almost  identical  with 
that  of  a  "Bbroid"  reported  by  Voltolini*,  which  also  had 
a  broad  attachment,  and  which  apparently  did  not  recur  after 
removal  by  the  galvano-caustic  loop.  It  was  decided  to  re- 
move the  growth  in  our  case  by  the  same  means,  after  prelimi- 
nary tracheotomy.     Dr.  Homans  did  tracheotomy  the  next  day. 

1.  Die  Anwendung  der  Galvanocaustik,  etc.,  2  te.,  Aufl.  Wien,  1872, p.  226. 
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Instead  of  using  a  simple  platinam  loop,  I  had  the  extremity  of 
Mackenzie's  ''  guarded  wheel  ecrasour  "  fitted  to  Yoltolini's  han- 
dle, and  protected  on  thQ  posterior  aspect  hy  hard  rubber. 

Nothing  eoald  have  been  more  satisfactory  than  the  opera- 
tion, the  growth  being  quickly  removed  close  to  the  pharyngeal 
wall  with  but  little  hemorrhage.  It  was  of  the  size  of  a  small 
horse-chestnut,  encapsulated,  and  its  cut  surface  aboat  half  an 
inch  in  diameter.  We  had  hoped  that,  notwithstanding  its  rather 
soft  feeling,  it,  like  VoUolini's,  would  prove  a  fibroid.  But  it 
was  pronounced  by  Dr.  Cutler,  and  afterwards  by  Dr.  Fitz,  to  be 
a  small  c*el led  spindle  sarcoma. 

Dr.  Cutler's  report  of  the  microscopic  appearance  of  the 
growth  after  hardening  was  as  follows:  "It  was  composed 
of  moderately  small  spindle  cells,  lying  singly  in  a  very  small 
amount  of  intercellular  substance.  These  c^ells  were  in  manv 
places  arranged  in  bundles,  which  intersected  each  other  in  all 
directions.  In  a  few  places  large  numbers  of  round  cells  of  me- 
dium size  were  found,  and  occusionally  star-shaped  cells  were  met 
with.  By  far  the  greater  number  of  cells  were  spindle  shaped. 
The  growth  was  a  spindle-celled  sarcoma." 

In  a  few  days  it  had  grown  to  almost  its  original  size,  and  so 
it  has  remained  for  nearly  two  yeai*s,  with  a  certain  amount  of 
shrinkage  in  the  past  year.  The  patient  has  continued  to  wear 
the  tracheal  tube,  has  had  no  difficulty  in  swallowing,  and  in 
iact  little  annoyance  but  I'rom  the  tune,  excepting  occasional 
aphonia  when  she  has  taken  cold.  Ordinarily  the  voice  has 
heen  very  good  when  the  tracheal  tube  was  stopped.  Both  Dr. 
Homans  and  myself  felt  that  it  was  better  to  wait  for  more  urgent 
symptoms  before  undertaking  a  radical  operation,  which  would 
not  only  endanger  life,  but  involve  the  risk  (with  a  growth  so  lia- 
ble to  recur,  if  life  were  naved),  of  increasing  the  discomfort  of 
the  patient. 

I  have  been  interested  in  looking  up  records  of  similar 
pharyngeal  growths,  and  have  made  brief  abstracts  of  cases 
found. 

Amott*  reports  the  case  of  a  female  nineteen  years  of  age,  who 
had  noticed  a  lump  in  her  throat  three  months.  Dysphagia  and 
impaired  speech  (irom  obstructed  nares)  had  existed  longer.  On 
examination  a  round  tumor  was  seen  filling  the  upper  part  of  the 
pharynx,  arising  apparently  from  below.  It  was  of  the  color  of 
the  sarrounding  parts,  but  its  surface  was  rough  and  irregular. 
It  was  somewhat  movable,  and  seemed  attached  by  a  pedicle  to 
the  posterior  wall  of  the  pharynx  below  the  sight.  It  was  re- 
moved by  ligature  and  evulsion.  There  was  no  hemorrhage, 
and  the  patient  left  the  hospital  in  a  few  days.  Examination  of 
the  tumor  showed  it  to  be  of  the  "size  of  a  green  walnut,"  with 
a  narrow  pedicle.    The  surface  was  mulberry-like.    On  section  it 

1.  Lond.  Med.  Oaz,,  N.  S.  1845,  vol.  I^  p.  530. 
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was  firm,  of  uniform  character,  and  ^'  corresponded  with  what 
has  been  called  albuminous  sarcoma."  On  microscopic  examina- 
tion j^here  WQjL*e  found  caudate,  nucleated  cells,  and  a  thin  layer 
of  epithelial  cells  on  its  surface. 

Arnott^  reports  another  case,  that  of  a  female  forty  years 
of  age,  who  received  a  blow  from  a  man's  fist  on  the  left 
jaw.  She  suffered  pain  in  this  region  till  at  the  end  of  a 
month  a  suffocative  attack  at  night  led  to  the  discovery  of  a 
small  hard  swelling  of  about  the  size  of  a  hazelnut  in  the  left 
&uces.  When  seen  by  Arnott  a  year  and  a  half  later  she  com- 
plained of  attacks  of  suffocation  and  dyspnoea.  She  could  swal- 
low liquids  or  fine  solids  without  difficulty.  On  examination  a 
globular  tumor  projected  from  leflb  of  fauces  two-thirds  across 
the  isthmus.  It  was  smooth,  covered  by  mucous  membrane,  had 
a  broad  base,  and  no  trace  of  tonsil  or  posterior  pillar  of  palate 
could  be  seen  on  the  affected  side.  The  mucous  membrane  was 
divided,  then  a  layer  of  muscular  fiber,  and  then  a  cyst,  the 
walls  of  which  having  been  pushed  back,  a  ligature  was  applied, 
the  growth  sloughed,  and  poiassa  fusa  was  applied  to  the  stump. 
At  the  end  of  three  months  the  only  evidences  of  disease  were 
granulations  arising  from  the  projecting  and  everted  edge  of  the 
contracted  cyst.    This  was  also  called  *' albuminous  sarcoma." 

Busch^  gives  three  cases  of  what  he  designates  as  ^'retro- 
pharyngeal tumors."  The  first  case  was  that  of  a  man  thirty- 
four  years  of  age,  whose  voice  had  been  modified  for  four- 
teen years.  Ho  nad  had  dyspnoea  for  six  months,  with  suffoca- 
tive attacks  in  his  sleep.  There  is  no  mention  of  dysphagia. 
On  examination  a  tumor  as  large  as  a  goose  egg,  with  somewhat 
uneven  surface,  was  found  to  extend  from  the  level  of  the  epiglot- 
tis up  behind  the  soft  palate,  which  it  pushed  forward  on  the  left 
side.  The  mucous  membrane  covering  it  was  Jivid.  The  tonsil 
was  seen  in  the  middle  of  the  tumor.  The  external  carotid,  hav- 
ing been  seen  to  be  dilated,  was  tied  previous  to  the  operation  on 
the  growth,  in  order  to  diminish  hemorrhage.  An  incision  was 
made  in  the  soft  palate  and  mucous  membrane  covering  the  tu- 
mor, which  was  then  peeled  out  with  the  fingers  and  scalpel.  It 
was  so  large  that,  notwithstanding  the  patient's  front  teeth  wore 
missing,  it  was  with  difficulty  brought  out  of  the  mouth.  It  was 
pronounced  a  sarcoma  in  a  firm  connective  tissue  capsule.  There 
was  severe  pharyngeal  inflammation  for  a  few  days,  after  which 
the  patient  was  declared  cured. 

The  second  case  was  thivt  of  a  man  aged  seventy,  who  had  felt 
a  small  bunch  in  his  throat  a  year  before  admission  to  the  hospi- 
tal. On  admission  deglutition  was  very  difficult.  On  examina- 
tion a  tumor  was  found  coming  from  the  left,  which  filled  the 
pharynx.  On  swallowing,  the  food  passed  through  a  narrow  ul- 
cerated slit.    The  operation  was  the  same  as  in  the  preceding 

1.  L.  c,  p.  631. 

2.  Annalen  des  Charite-Krankenhausse,  Jahrg.  8,  hft  1,  p.  89, 1857. 
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•case.  The  carotid,  however,  was  not  ligated.  As  the  ulceration 
preyented  the  preservation  of  the  mucoas  membrane  intact^ a 
cracial  incision  was  made  in  it  Severe  imflammation  followed 
for  a  few  days.  The  patient  was  discharged  cured.  The  growth 
was  stated  to  be  morphologically  like  that  of  the  preceding  case, 
bat  with  a  great  preponderance  of  unripe  cell  elements. 

The  third  case  reported  by  Busch  is  that  of  a  man  whose  age 
is  not  stated,  who  had  a  growth  of  the  size  of  a  hen's  egg,  appar- 
-ently  similar  to  the  preceding,  arising  from  the  right  side  of  the 
pharynx.  It  did  not  cause  him  sufficient  annoyance  to  induce 
him  to  consent  to  an  operation. 

Eoser^  reports  a  case  which  occurred  in  his  practice  in  1826. 
The  patient's  symptoms  were  dysphagia  of  six  months'  duration, 
•extreme  at  time  of  examination,  dangerous  dyspnoea,  nausea  and 
vomking,  and  hoarseness. 

On  ordinary  inspection  of  the  fauces  nothing  could  be  seen, 
but  when  the  patient  was  made  to  gag,  a  smooth,  soft,  round, 
bright-red  tumor  came  into  view.  By  the  finger  it  seemed  to  be 
attached  to  the  posterior  wall  of  the  pharynx,  low  down.  It 
was  torn  out  with  the  forceps  used  for  extracting  stone  from 
the  bladder.  It  was  two  and  a  half  inches  in  diameter,  and 
covered  with  mucous  membrane  except  at  the  place  of  attach- 
ment, which  was  as  large  as  a  '^  thaler."  It  looked  like  an  or- 
dinary fibroid,  but  was  softer  and  more  elastic.  The  micro- 
scope was  not  then  in  use.  As  the  growth  was  softer  and  more 
<3lastic  than  an  ordinary  fibroid,  it  may  have  been  sarcomatous. 
There  was  very  slight  hemorrhage  after  the  operation. 

Wagner  (of  Konigsberg)*  gives  the  case  of  a  man,  twenty-six 
years  of  aige,  who  for  twelve  years  had  noticed  a  small,  movable 
tumor  under  left  angle  of  lower  jaw.  This  began  to  increase 
rather  rapidly,  and  at  the  same  time  pain  on  swallowing  was  ex- 
perienced. Some  swelling  was  detected  about  the  leil  tonsil. 
About  seven  months  after  this  he  was  admitted  to  the  hospital. 
Ten  days  before  his  admission  severe  pain  running  up  the  ear 
and  brow  had  set  in,  and  the  growth  increased  so  mucn  that  he 
could  not  swallow  solids  at  all,  and  he  swallowed  liquids  with 
difficulty.  Several  times  suffocative  attacks  had  occurred  in  his 
sleep,  and  quite  considerable  hemorrhage.  On  examination, 
there  was  found  a  tumor  of  the  size  of  a  pigeon's  egg  under  left 
angle  of  jaw;  inside,  the  left  arches  of  palate  and  phaiyngcal 
wall  were  pushed  out  by  a  tumor,  which  was  elastic,  firm  and 
smooth,  and  which  seemed  strongly  attached  to  the  bony  wall  of 
the  pharynx.  The  left  tonsil  was  not  seen ;  where  it  naturally 
would  have  been,  the  tumor  was  ulcerated.  The  arcus  palato- 
glossus and  mucous  membrane  of  the  pharynx  were  incised,  and 
the  tumor    dissected   out  with  the  fingers,  scalpel,  etc.    It  was 

1.  Medidnisches  Correspondenz-blatt  dea  Wurtembergischen  Aerzlit- 
chen  Verelns.  bd.  29.  S.  161, 1868. 

2.  Deutsche  Klinik,  1861.  p.  61. 
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apparently  thoroughly  removed.  The  external  tumor  was 
found  to  be  quite  distinct,  and  also  removed.  The  inner  growth 
arose  from  the  retropharyngeal  connective  tissue  of  the  spine, 
which  was  itself  sound;  it  was  of  the  size  of  the  fi3t  and  ex- 
tended from  the  base  of  the  skull  to  the  hyoid  bone.  It  was 
pronounced  a  sofl  sarcoma.  There  was  a  speedy  recurrence,  fre- 
quent partial  removal  for  relief,  and  finally  death,  five  months 
after  entrance,  the  patient  having  been  choked  by  a  piece  of  the 
tumor  falling  upon  the  larynx. 

Larondellei  reports  the  case  of  a  woman,  twenty-eight 
yeare  of  age,  who  had  had  dysphagia  sixteen  months.  For 
six  months  she  had  been  unable  to  swallow  solids,  and  had 
sometimes  regurgitated  liquids  through  the  nose.  Her  voice 
was  thick,  hoarse,  and  nasal.  She  had  severe  paroxysms  of 
cough,  and  suffocation ;  also  nausea  and  vomiting.  On  ex- 
amination a  large,  round,  smooth  tumor,  reddish  in  color,  was 
seen  filling  the  space  between  the  base  of  the  tongue,  the  poste- 
rior wall  of  the  pharynx,  and  the  larynx.  It  was  attached  by  a 
short  pedicle  (about  two  centimetres  thick)  to'  the  left  lateral 
wall  of  the  pharynx  below  the  tonsil.  It  was  removed  by  the 
ecraseur.  It  measured  seven  by  four  centimetres.  It  consisted 
of  connective  and  elastic  tissue  surrounding  alveoli  filled  with 
fat  cells.  Adipose  tissue  vdry  abundant.  It  was  called  sarconuu 
Perhaps  it  should  have  been  classed  rather  as  a  lipoma.  The 
pedicle  seemed  to  consist  only  of  mucous  membrane.  There 
nad  been  no  recurrence  at  the  end  of  seven  months. 

Kosenbach,'  reports  a  case  operated  on  by  Prof.  Baum^ 
of  G6ttingen.  A  man,  forty-five  years  of  age,  was  sent  to 
the  hospital  on  account  of  dysphagia  and  dyspnoea  with  suf- 
focative attacks,  which  had  been  developing  for  six  months 
or  more.  He  had  coughed  up  a  piece  of  new  growth 
half  as  large  as  the  terminal  phalanx  of  thie  thumb.  On  €(x- 
amination  of  fauces,  a  large  reddish  tumor  was  discovered.  It 
was  soft,  and  its  surface  was  uneven,  presenting  large  and  small 

Erojections.  It  was  adherent  to  the  pharynx  on  the  riffht  of  the 
yoid  bone.  It  measured  one  centimetre  horizontally,  more 
vertically.  There  was  no  lymphatic  enlargement.  Tracheot- 
omy was  done.  Trendelenburg's  canula  was  introduced,  and  then 
sub-hyoid  pharyngotomy  was  perfbrmed.  The  growth  was  torn 
away  with  the  fingers,  and  ligatures  put  upon  the  adherent 
stump.  The  growth  was  pronounced  a  round-cell  sarcoma.  The 
patient  was  discharged  cured,  but  there  was  no  subsequent  re- 
port from  him. 

Venturini,*  reports  the  case  of  a  boy,  twelve  years  of  ago.  A 
year  before  seen  oy  Y.  he  had  had  otorrhoea  of  the  right  ear,  and 

1.  Bulletin  L'Aeademie  de  MSdicine  de  Belgique  TEL  Serie.  Tome  4,  p» 
183.  1870. 

2.  Berliner  Klinische  Woehijtschrift^  1S76,  p.  619. 

3.  V Ippoeratico,  1871,  vol.  XIX.,  8  Ser.  p.  39. 
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some  enlargement  of  the  cervical  glands  of  the  same  side.  At 
this  time  he  had  some  inconvenience  in  swallowing.  When 
soen  by  Yentnrini  he  was  emaciated  and  livid,  and  had  three 
larfce  glandular  swellings  of  the  right  side  of  the  neck. 

On  examination  of  the  fauces,  a  large  tumor  was  discovered 
attached  by  an  extremely  short  pedicle  to  the  right  posterior 
pillar  of  the  pharynx.  On  moving  it^  the  patient  was  threat- 
ened with  suffocation.  It  was  removed  at  once  by  the  largest 
sized  wire  6craseur.  There  was  but  little  hemorrhage.  The 
wound  healed  quicklv,  and  the  glandular  swellings  diminished. 
The  tumor  was  of  tne  size  of  a  small  apple,  of  a  rosy  color, 
nearly  round,  smooth,  elastic,  and  of  a  soft,  meaty  consistence. 

On  section  it  had  a  lardaceous  appearance,  and  on  scraping, 
a  reddish-yellow  fluid  was  exuded.  The  vessels  from  the  pedicle 
ramified  freely  in  the  tumor.  On  microscopic  examination  were 
found  uniform  round  cells,  and  a  granular  protoplasm  nucleated 
and  contained  in  a  scanty  amorphous  cellular  substance.  All 
the  surface  of  the  tumor  was  covered  with  pavement  epithelium, 
which  connected  with  it  by  fibres  of  connective  tissue.  The  pa- 
tient was  seen  three  months  after  the  operation.  He  looked 
well,  and  there  was  no  appearance  of  the  reproduction  of  the 
tumor.  There  was  still  a  trace  of  the  operation,  and  the  right 
tonsil  was  somewhat  atrophied. 

Billroth,^  repoiia  the  removal  by  the  teraseur  of  a  fibro- 
sarcomatous  polypus  of  the  size  of  a  hen's  egg  from  the  pha- 
rynx. After  nearly  six  years  the  patient,  who  was  a  man  of 
fifty  years,  showed  no  signs  of  recurrence. 

Mr.  Syme*  reports  a  case  of  "  Fibrous  Tumor  of  the  Fauces," 
which  Busch  thinks  was  more  likely  a  retropharyngeal  sarcoma. 
A  man,  of  thirty-eight  years,  presented  himself,  having  a  large, 
round,  firm  tumor,  somewhat  nodulated,  in  the  region  of  the  left 
tonsil.  It  was  somewhat  movable.  It  was  as  large  as  a  small 
potato.  The  mucous  membrane  was  divided,  and  the  growth 
dissected  out.  The  subsequent  history  as  to  recurrence  is  not 
^iven. 

J.  Carreno'  gives  the  history  of  a  rather  remarkable  case. 
Twenty-one  years  before  his  visit  to  Carreno,  the  patient,  who 
was  then  a  man  of  forty-nine  years,  had  noticed  in  his  throat  one 
day  while  shaving  himself  a  few  bodies  resembling  hairs  or 
straws,  which  terminated  at  their  ends  in  little  balls  about  the 
size  of  lentils.  When  Carreno  saw  him  he  had  terrible  dyspncea, 
and  dysphagia,  and  stated  that  during  an  attack  of  vomiting,  a 
tumor  had  protruded  an  inch  outside  of  the  mouth.  On  exami- 
nation two  large  tumors  were  seen  in  the  fauces,  pediculated,  one 
measuring  four  inches  in  length  and  two  and  one-half  inches  in 


1.  Lanffenbeek*8  Arehiv  fur  Klinische  Chirurgie^  Bd.  X  S.  207. 
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thickness,  with  a  thick  and  long  pedicle,  the  other  three  and 
one-half  inches  in  length,  and  more  than  four  inches  in  thick- 
ness, its  pedicle  being  thick  and  short,  somewhat  resembling  car- 
tilage. Their  color  was  that  of  raw  meat.  The  first  was  ligated 
and  removed  with  the  bistoury.  The  second  was  ligated,  and  re- 
moved with  a  lithotome  and  curved  scissors.  The  removal  of 
these  two  revealed  the  existence  of  two  other  pedieulated 
growths  rising  from  the  bases  of  the  preceding  ones,  and  these 
were  ligated  several  days  after.  There  was  much  hemorrhage,, 
and  danger  of  suffocation  from  loosening  of  a  ligature,  which 
was  controlled  by  another.  The  growths  were  pronounced  fibre- 
cellular,  and  contained  in  their  interior  a  tallow-like,  concrete 
substance,  ramified  with  vessels.  They  originated  in  the  submu- 
cous cellular  tissue. 

Dr.  S.  H.  Chapman^  reports  a  case  of  '' Sarcoma  of  the 
Inferior  Constrictor  of  the  Pharynx  and  Inlet  of  the  (Esophagus/'' 
which,  however,  belonged  more  to  the  oesophagus  than  pharynx^ 
and  so  does  not  much  concern  us  at  the  present  time. 

Dr.  Busch,*  of  Bonn,  at  the  sixth  Congress  of  the  Society  of 
German  Surgeons,  showed  sevei*al  retro-pharyngeal  tumors,, 
one  of  them  a  lipoma  of  the  size  of  the  fist.  He  said  that  these 
tumors  were  rather  frequently  met  with  in  Bonn.  They  were 
lymphomata,  fibromata,  sarcomata,  and  rarely  lipomata ;  gener- 
ally encapsnled  and  easily  removed.  Their  removal  was,  how- 
ever, rendered  difficult  by  the  previous  employment  of  electro- 
lysis, the  galvano-cautery,  etc.,  which  led  to  the  destruction  of 
the  capsular  limitation  and  to  cicatricial  induration  between  the 
sheath  of  the  carotid,  the  bucco-pharyngeal  fascia,  and  the  sur- 
face of  the  tumor  rendering  the  separation  of  the  latter  from 
the  carotid  a  difficult  and  dangerous  proceeding. 

Dr.  Cohen*  refers  to  a  case  of  round-celled  sarcoma  of  the 
pharynx,  with  extensive  attachments,  which  had  been  attending 
the  surgical  clinics  at  Jefferson  Medical  CoUegd  for  two  years,, 
in  which  tracheotomy  was  performed,  and  large  masses  removed 
from  time  to  time  for  several  months  subsequently;  Dr.  Cohen 
remarks  that  it  is  quite  likely  that  the  patient  would  not  have 
survived  as  long  had  a  radical  operation  been  performed  when 
he  first  presented  himself. 

It  will  suggest  itself  at  once  that  the  facts  given  do  not 
warrant  us  in  classifying  all  of  these  cases  under  the  head  of 
sarcomata.  There  is  no  doubt,  furthermore,  that  other  cases^ 
which  have  been  recorded  as  fibroid,  belong  to  this  class.  It  ^Till 
be  seen  also  that  the  nature  of  the  growths,  properly  classed  as 
sarcomata,  is  very  varied,  so  that  we  cannot  rightly  compare 
even  them  for  the  sake  of  making  any  deduction  as  to  their 


1.  The  American  Journal  of  the  Medical  Sciences,  Oct.,  1877. 

2.  London  Medical  Record,  Oct,  15th,  1877. 

3.  Diseases  of  the  Throat  and  Nasal  Passaffes,  ad  Ed.  New  York,. 
1879,  p.  262. 
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clinical  history,  i.  e.,  time  and  mode  of  deyeiopment,  liability  to 
recarrence,  etc. 

They  are  interestiDg,  becanse  rare,  and  with  reference  to  prac- 
tical procedure.  The  pediculated  growths  are  easily  disposed 
of,  by  ligatare,  ^craseur,  snare,  scissors,  etc.  Those  with  a  broad 
base  are  much  harder  to  deal  with.  Few  would  be  as  success- 
ful  as  Eoser,  in  tearing  out  such  a  growth  with  forceps.  If  it  i» 
situated  high  in  the  pharynx,  it  may  be  dissected  out,  as  in  the 
cases  of  Arnott  (2d  case)  Busch  and  Wagner.  But  even  in  this  case,, 
if  the  tumor  is  situated  at  the  side  of  the  pharynx,  which,  as  we 
have  seen,  occurs  in  many  instances,  the  proximity  of  the  ca- 
rotid artery  and  its  branches  may  render  the  operation  very  em- 
barrassing, and  we  have  seen  that  Busch  took  the  precaution  to 
tie  the  external  carotid  in  one  case,  having  found  that  vessel  to 
be  dilated. 

If  the  growth  of  broad  base  is  situated  low  in  the  pharynx,, 
there  seems  little  hope  from  any  operation  but  pharyngotomy. 
Snb-hyoid  pharyngotomy  has  been  performed  twice  for  the  re- 
moval of  tumors  of  the  pharynx,  once  successfully  and  once 
with  a  fatal  result.  The  fatal  case  was  the  well-known  one  or 
Langenbeck,^  in  which  the  operation  was  performed  for  the  re- 
moval of  a  fibroma  of  the  size  of  a  Borsdorf  apple.  Twenty- 
five  ligatures  were  required,  there  was  much  hemorrhage,  both 
primary  and  secondary,  and  the  patient  died  on  the  second  day 
after  the  operation.  The  successful  case  was  that  of  Prof.  Baum, 
reported  by  Rosenbach,  to  which  wo  have  already  made  refer- 
ence. 

The  propriety  of  performing  this  serious  and  certainly  haz- 
ardous operation,  upon  a  growth  liable  to  recurrence,  before 
urgent  symptoms  demand  it,  I  should  like  to  make  the  subject 
of  discussion  by  the  Association. 


DISCUSSION. 

Dr.  Cohen,  of  Philadelphia,  expressed  his  interest  in  the  pa- 
per that  had  just  been  read  and  stated  that  according  to  his  own 
experience,  sarcoma  of  the  pharynx  was  quite  rare,  the  great 
majority  of  pharyngeal  neoplasms  being  fibromas.  He  was  not 
aware  that  so  many  cases  of  sarcoma  were  on  record.  Indeed,, 
he  could  only  distinctly  remember  having  seen  two  positive 
cases  of  sarcoma,  the  case  referred  to  in  the  paper  as  mentioned 
in  the  late  edition  of  his  book,  and  another,  which  only  the  Fri- 
day previously  he  had  assisted  a  former  pupil.  Dr.  Franklin,  of 
Philadelphia,  in  removing  with  the  galvano-cautery  and  forcible 
evulsion.  Though  doubting  the  propriety  of  attempts  at  radical 
removal  of  malignant  growths  oi  the  pharynx  unless  the  symp- 
toms were  urgent,  interfering  seriously  with  respiration  or  with- 

1.  Allg,  Central-ZeU,  1870,  January  29th. 
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deglutition,  he  had  rather  favored  an  operation  in  the  instance 
to  which  he  was  aboat  to  refer,  for  reasons  he  mentioned  in  its 
recital.  Sunday,  two  weeks  ago,  Dr.  Franklin  brought  to  him 
in  consultation,  a  healthy  carpenter,  forty-one  years  of  age,  sin- 
gle, and  formerly  a  sea  captain,  who  had  first  complained  of  sore 
throat,  the  result  of  cold  two  months  previously. 

About  two  weeks  before  Dr.  Cohen  saw  the  case  some  symp- 
toms of  impeded  articulation  and  nasal  obstruction  led  Dr. 
Franklin  to  pass  his  fore-finger  into  the  retronasal  portion  of  the 
pharynx  of  the  side  affected,  with  the  result  of  discovering  some 
irregularities  of  surface  which  were  attributed  to  the  existence  of 
adenoid  vegetations,  as  so  frequently  encountered  in  that  region, 
but  there  was  no  evidence  of  the  existence  of  a  tumor  on  direct 
inspection  of  the  throat.  One  week  later  a  swelling  was  noticed 
sX  the  lower  portion  of  the  lefl  side  of  the  soft  palate  due  to 
something  behind  il,  which  palpation  revealed  to  be  an  irregular 
morbid  growth.  During  the  week  that  had  passed  this  had  un- 
dergone considerable  enlargement.  Dr.  Cohen  observed  the 
marked  bulging  of  the  soft  palate  by  the  tumor  which  had  pushed 
the  uvula  far  to  the  right  side  so  as  to  be  almost  in  contact  with 
the  tonsil  of  that  side.  The  tumor  was  wholly  above  the  level 
of  the  soft  palate  and  did  not  involve  the  palatine  fold  or  the 
tonsil.  Rhinoscopic  inspection  revealed  the  presence  of  an  ir- 
regular tumor  filling  the  left  side  of  the  naso-pharyngeal  space, 
«xtendin^  beyond  the  middle  line  and  precluding  a  view  of  the 
normal  pliaryngeal  wall  and  of  the  posterior  outlet  of  the  left 
nares.  Palpation  determined  its  size  as  equal  to  that  of  a  large 
horse  chestnut,  lobulated  and  divided  transversely  into  two  flat- 
tened but  continuous  lobes,  the  anterior  one  being  involved  in 
the  posterior  wall  of  the  palate,  and  the  posterior  one  adherent 
by  somewhat  constricted  attachments  to  the  posterior  wall  of  the 
pharynx,  to  the  left  of  the  median  line,  and  possibly  laterally 
also,  in  the  extreme  posterior  portion.  It  was  semi-elastic  in 
consistence  at  its  free  surface  but  very  firm  at  its  points  of  at- 
tachment as  far  as  they  could  be  circumscribed.  It  bled  slightly 
from  the  manipulation.  There  was  no  pain.  Several  portions 
of  the  neoplasm  were  removed  with  gouge,  forceps  and  frozen 
sections  of  the  same  were  made  within  an  hour  by  Drs.  Seller 
and  Simes  of  the  Pathological  Society  of  Philadelphia,  which, 
on  examination,  proved  to  be  sections  of  a  small  round-cell  sar- 
coma. The  apparent  localization  of  the  mass,  its  rapid  growth, 
and  the  alternative,  under  the  results  of  the  microscopic  exami- 
nation, of  abandoning  the  patient  to  positive  destruction  in  the 
future  development  of  the  neoplasm,  led  Dr.  Franklin  and  him- 
self to  decide  upon  its  early  removal,  with  a  large  portion  of  the 
soft  palate,  in  the  hope  of  getting  rid  of  the  entire  disease.  The 
operation  proposed  was  to  excise  a  large  portion  of  the  soft  palate 
with  the  galvano-cautery  knife,  remove  the  pharyngeal  attach- 
ments of  the  growth  by  evulsion,  and  freely  cauterize  the  entire 
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Burfaco  of  implantation  with  the  galvano-cauteiy.    The  extreme 
probability  of  recurrence  was  explained  to  the  patient. 

On  the  day  mentioned  the  operation  was  performed  Buceess- 
fully,  without  anadsthesia,  and  the  patient  was  doing;  well,  with  a 
largo  clofl  in  the  palate.  The  disturbance  caused  b}'  the  rather 
protracted  operation  had  been  so  little  that  before  retiring  to  his 
room  the  patient  had  asked  for  an  entertaining  book  to  read,  to 
keep  his  mind  engaged.  Dr.  Cohen  took  occasion  to  mention 
that  the  excision  of  the  palate  was  mainly  performed  on  the 
hanging  head  (Rose's  plan),  but  that  at  the  request  of  the  pa- 
tient, the  sitting  posture  was  substituted,  and  found  to  be  much 
more  convenient  for  manipulation,  as  there  was  no  hemorrhage 
until  the  evulsion  was  practiced  and  that  was  but  little.  As  to 
the  propriety  of  the  removal  of  the  tumor,  time  would  soon  de- 
cide, but  he  would  reiterate  the  opinion  entertained  in  connec- 
tion with  the  case  referred  to  in  his  book,  and  in  which  the 
oesophageal  portion  of  the  pharynx  on  the  right  side  was  chiefly 
involved,  that  that  patient  would  hardly  have  survived  the  two 
j-ears  he  had  existed,  had  a  radical  operation  been  attempted. 
In  the  present  instance  direct  access  to  the  entire  mass  was  prac- 
ticable and  this  appeared  to  him  one  of  the  reasons  which  should 
influence  the  decision  to  operate.  IneflRcient  removal  of  a  sar- 
coma would  be  almost  inevitably  followed  by  accelerated  growth 
and  if  there  had  been  much  disturbance  of  the  normal  position 
of  sound  parts,  the  growth  would  be  proportionally  rapid  in  the 
absence  of  limiting  structures. 

Where  the  symptoms  produced  by  sarcoma  were  not  urgent 
or  could  be  combatted  by  other  resources  and  the  growth  was 
not  rapid,  Dr.  Cohen  would  certainly  hesitate  in  advising  an 
operation.  Where  symptoms  were  urgent  or  where  the  growth- 
was  rapid,  the  propriety  of  evulsion  would  depend  upon  a  suffi- 
ciently limited  extent  of  implication  of  tissue  to  justify  a  hope 
that  the  entire  mass  might  be  eradicated,  with  a  certain  amount 
of  surrounding  tissue  apparently  still  healthy.  When  the  at- 
tachments of  a  sarcoma  were  sufficiently  extensive  to  preclude  a 
hope  of  removing  the  entire  mass,  the  only  justification  for  oper- 
ative procedure  would  be  the  desire  of  averting  immediate  or 
approximatively  immediate  death,  and  thus  prolonging  the  life 
of  the  individual  for  a  brief  period. 

Dr.  Carl  Seiler,  of  Philadelphia,  said  that  he  was  not  satisfied 
with  the  report  of  the  microscopical  examination  of  the  tumor, 
inasmuch  as  it  gave  nothing  but  a  description  of  the  shape  of  the 
cells,  and  that,  according  to  this  report,  it  might  be  a  fibroma  or 
myxoma  or  anything  else.  He  further  said  that  at  the  present 
time  the  mere  shape  of  the  cell  was  not  accepted  by  microscope 
ists  as  diagnostic  of  a  growth,  but  that  the  arrangement  of  the 
cells  and  the  character  of  the  blood  vessels,  together  with  the 
stroma  in  which  the  ceils  are  found,  must  all  be  taken  into  con- 
sidemtion  in  a  microscopical  examination.    After  examining  a 
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soction  of  the  growth,  he  said  that  he  considered  it  to  be  a  fibro- 
ma, because  it  was  made  up  of  long,  thin  spindle-shaped  cells,  ar- 
ranged in  bundles,  having  small  nuclei.  These  bundles  ol'  cells 
or  fibers  were  seen  to  run  in  different  directions,  interlacing  with 
each  other.  The  blood  vessels  were  seen  to  be  fully  developed, 
exhibiting  well  marked  coats  in  cross  sections,  and  no  stroma  or 
inter-cellular  substance  could  be  made  out. 

If  it  was  a  spindle-celled  sarcoma,  the  cells  would  be  shorter 
and  thicker,  the  nuclei  larger,  and  the  blood  vessels  mere  chan- 
nels between  the  bundles  of  cells. 

[Dr.  Cutler  having  been  informed  after  the  meeting  that  objec- 
tion had  been  made  to  his  opinion  of  the  character  of  the  tumor, 
writes  as  follows :  "  A  microscopic  examination,  both  while  fresh 
and  after  hardening,  showed  that  it  was  composed  of  medium- 
sized  cells,  with  relatively  large  oval  nuclei,  lying  singly,  and 
«ach  surrounded  by  a  small  amount  of  stroma.  Thin  sections  of 
the  tumor  teased  and  penciled  while  fresh,  showed  that  by  far  the 
larger  number  of  the  cells  were  spindle-shaped,  though  many  were 
round,  and  some  were  star-shaped,  the  nuclei  being  very  large, 
and  the  nucleoli  distinct.  The  stroma  generally  was  fibrillated, 
and  but  slight  in  amount.  The  blood  vessels  were  numerous.  Sec- 
tions of  the  tumor,  after  hardening,  showed  the  cells  were  ar- 
ranged in.  bundles,  which  interlaced  each  other  in  all  directions. 
The  growth  was  a  spindle-celled  sarcoma."] 

Dr.  Beverly  Robinson,  of  New  York,  had  never  encountered 
a  case  of  retro-pharyngeal  sarcoma,  but  he  had  taken  care  of  a 
case  some  time  since  of  sarcoma  of  the  larynx,  and  from  this,  by 
analogy,  he  thought  one  or  two  inferences  might  fairly  be  drawn. 
In  that  instance  there  was  no  engorgement  of  the  ganglia  of  the 
neck,  and  no  microscopical  examination.  There  was  no  **eni- 
biyonic "  condition  of  the  blood  vessels,  upon  the  presence  of 
which  Dr.  Carl  Seller  laid  great  stress.  Further,  lie  could  state, 
after  the  close  and  long  continued  observation  of  a  case  of  epi- 
thelioma of  the  larynx,  which  had  come  to  him  in  his  hospital 
practice,  that  the  induration  and  enlargement  of  the  lymphatic 
ganglia  in  the  region  of  the  neck,  in  even  more  malignant  aflPec- 
tions,  were  not  essential.  He  had  reached  the  conclusion,  from 
these  and  other  instances  observed,  that  engorgement  of  the  chain 
of  glands  referred  to,  in  examples  where  intra-laryngeal  tumors 
were  present,  was  a  sign  of  differential  diagnosis,  which  could 
not  be  relied  upon,  and  indeed  it  was  sometimes  absent  for  a  long 
period  in  cases  of  unquestioned  malignity.  Until  now  Dr.  Rob- 
inson had  always  considered  the  excessive  number  of  small  cells' 
in  sarcomatous  tumors  as  being  proof,  to  a  certain  extent,  of  their 
malignity,  or  at  all  events  of  the  rapidity  with  which  they  would 
probably  recur.  In  this  belief  he  was  upheld  by  many  micro- 
seopists,  and  notably  by  Virchow,  in  his  work  on  the  pathology 
of  tumors.    Dr.  Robinson  believes  that  in  cases  in  which  a  retro- 
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pharyngeal  sarcoma  is  actually  present,  the  necessity  of  perform- 
ing pharyngotomy  would  not  often  occur,  simply  because  he 
thought  it  probable  that  the  patient  would  succumb  to  secondary 
growths  in  the  viscera,  and  notably  in  the  lungs,  before  the  ob- 
struction to  breathing  and  deglutition  was  so  great  as  impera- 
tively to  demand  it. 

Dr.  Lefferts,  of  New  York,  said :  The  variety  of  tumors  of 
the  lower  pharynx  and  the  meagreness  of  the  information  that 
one  18  able  to  derive  from  works  on  the  subject  of  pharyngeal 
affections,  makes  the  paper  of  Dr.  Knight  one  of  peculiar  value 
and  interest.  I  must  also  congratulate  him  upon  the  thorough- 
ness with  which  he  has  performed  his  task  of  collating  the  liter- 
ature of  the  affection,  tor  having  recently  had  occasion  to  go 
over  the  ground  myself,  in  connection  with  a  case  of  which  I 
shall  in  a  moment  speak,  I  am  in  a  position  to  know  from  expe- 
rience the  amount  of  labor  involved  in  the  exhaustive  search  for 
recorded  instances  of  pharyngeal  tumor  which  he  has  made. 
Many  points  of  interest  from  a  surgical  and  pathological  stand- 
point force  themselves  upon  the  attention  after  hearing  the  his- 
tory of  the  doctor's  case  and  the  number  which  he  has  collected. 
I  shall  allude  to  but  a  few.  Are  tumors  of  the  pharynx,  their 
rarity  being  admitted,  usually  benign  or  malignant  in  their  na- 
ture, is  a  question  which  naturally  presents  itself  first;  one  of 
much  import,  and  one  that  must  seriously  influence  prognosis. 
Again,  are  they,  as  a  rule,  easy  or  difficult  of  removal,  and  what 
operation  or  method  of  operating  will  best  suit  the  general  indi- 
cations of  the  ordinary  case  ?  All  these  are  practical  questions 
and  ones  upon  the  elucidation  of  which  personal  experience  will 
necessarily  shed  much  light.  I  have  seen  in  my  own  practice 
and  that  of  others,  five  instances  only  of  true  tumor  of  the  middle 
or  lower  pharynx.  In  three  cases  they  were  developed  within  the 
tissues  of  the  velum  palati  &\one  and  in  the  remaining  two  involved 
both  the  tonsil  and  lateral  pharyngeal  wall.  The  anatomical 
details  of  exact  locality  and  displacement  of  parts  I  spare  you. 
In  three  cases  the  tumors,  varying  in  size  from  that  of  a  walnut 
lo  more  than  the  bulk  of  the  first  (Peter's  case),  were  readily 
enucleated,  with  some  care  after  an  incision,  crucial  or  linear,  had 
been  made  over  them.  In  one  case  the  tumor  was  encircled  with 
the  galvano-cautery  loop  and  cleanly  removed,  and  in  the  last, 
partially  removed  by  this  means,  the  operation  being  completed 
with  the  knife.  Microscopical  examination  in  three  instances 
certainly,  and  perhaps  in  the  fourth,  showed  the  neoplasm  to 
belong  to  the  class  adenoma.  In  the  fifth  case  as  far  as  I  know, 
no  examination  was  made.  My  individual  experience  then  has 
been,  that  pharyngeal  tumors  are  certainly  often  benign  in  their 
nature,  and  easily  removable  by  enucleation,  but  perhaps  my  ex- 
perience has  been  exceptionally  fortunate  and  unusual. 

Br.  Knight  has  raised  the  question  as  to  the  propriety  of  re- 
moving the  tumor  in  his  case,  through  an  incision  in  the  thyro-. 


278  Proceedings  op  Medical  Societies.  [Sept., 

hyoid  space,  and  as  to  the  danger  of  the  operation.  ''  Sab-hyoidean 
laryngotomy,"  or  perhaps  more  correctly,  "  phaiy ngotomy,"  baa 
been  performed  but  once  in  this  country,  and  then  by  myself, 
for  tiie  removal  of  a  foreign  body  impacted  for  years  in  the  up- 
per parts  of  the  larynx.  No  accident  happened  during  it,  no 
difficulty  was  met  with,  and  I  should,  from  my  experience  of  op- 
erations in  general,  regard  this  as  a  very  easy  and  safe  one,  as 
far  as  the  operation  itself  is  concerned.  The  results,  as  re- 
corded when  it  has  been  performed  for  the  removal  of  pharyn- 
geal growths,  have  not  been  favorable;  results  attributable,  I 
believe,  to  the  nature  and  location  of  the  neoplasm,  and  not  to 
the  operation  per  se.  Whether  or  not  it  be  indicated  in  Dr. 
Knight's  case,  which  the  nature  and  location  of  the  tumor  make 
a  serious  one,  that  is  to  say,  whether  he  will  bo  able  to  best  reach 
the  growth  by  this  means,  he  must  judge,  his  repeated  examina- 
tions fitting  him  for  the  task.  He  has  other  operations  at  his 
disposal,  such  as  dividing  the  lower  jaw  in  the  median  line  and 
separating  its  halves,  a  procedure  which  increases  most  markedly 
our  opportunity  of  reaching  and  working  in  the  lower  pharynx. 
Finally  the  question  presents  itself  whether  we  shall,  in  such  a 
case  as  that  of  Dr.  Knight's  (the  growth  being  known  to  be 
sarcomatous,  and  therefore,  in  all  probability  recurrent  in  its  na- 
ture, the  symptoms  not  at  this  date  urgent,  certainly  not  dan- 
gerous, and  the  operation  which  best  perhaps  presents  a  feasable 
hope  of  reaching  the  mass  so  thoroughly  as  to  remove  it  entire, 
being  one  where  results,  when  undertaken  for  this  particular 
purpose,  are  not  good)  operate  at  once  or  wait  for  more  urgent 
surgical  indications.  Here,  again,  individual  experience  and 
peculiar  views  must  decide.  I  should  bo  in  favor,  in  the  present 
instance,  of  waiting  at  least  for  a  time  if  my  interpretations  of 
the  signs  as  I  have  heard  them  read  be  correct;  but  there  is  like- 
wise much  to  be  said,  probablj',  by  the  advocates  of  early  extir- 
pation.   I  simply  record  my  own  views. 

Dr.  Koe,  of  Rochester,  N.  Y.,  said  :  A  case  of  pharynereal  tu- 
mor came  under  my  observation  last  February.  It  was  in  a  little 
girl  seven  years  old. 

About  two  months  previous  the  child  began  to  have  an  imped- 
iment in  speaking,  and  a  small  tumor  was  noticed  in  the  throat, 
supposed  to  be  an  enlarged  tonsil.  Shortly  after  deglutition  be- 
gan to  bo  interfered  with,  when  she  was  taken  to  the  iiimily  phy- 
sician, who  referred  the  case  to  me. 

On  examination  I  found  a  hard  nodule,  about  the  size  of  a 
hickory  nut,  located  to  the  right  of  the  median  line  of  the  pha- 
rynx, about  opposite  the  upper  border  of  the  epiglottis.  I  was 
unable  to  determine  the  exact  nature  of  the  tumor,  but  decided 
that  it  must  be  removed  without  delay,  as  it  was  growing  quite 
rapidly,  and  respiration  was  interfered  with  during  sleep,  causing 
a  snoring,  and  sometimes  starting  up  suddenly  for  breath.  Its 
general  appearance  and  feeling  were  more  like  a  fibroid,  and 
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sapposing  it  might  be  difficult  of  removal,  I  had  the  galvano- 
cautery  at  hand  to  destroy  what  I  might  not  be  able  to  remove 
with  the  knife,  or  to  remove  it  with  the  cautery  knife  ii\case  of 
muoh  hemorrhage.  I  first  made  an  incision  over  the  tumor,  and 
found  that  I  could  without  difficulty  enucleate  the  growth,  which 
I  did  with  but  slight  hemorrhage.  The  tumor,  on  examination, 
was  found  to  be  a  lipoma. 

The  easy  removal  of  this  growth  by  enucleation  accords  with 
the  statement  just  made  by  Dr.  Lofferts,  that  in  his  experience 
pharyngeal  tumors  are  usually  readily  removed,  and  often  easily 
enucleated  as  illustrated  by  the  cases  which  he  has  just  cited. 

I  have  been  mHch  interested  in  Dr.  Knight's  very  unique  case, 
as  it  is  one  much  more  difficult  of  management  than  are  usually 
found  in  the  pharynx,  and  shall  bo  glad  to  learn  the  result  of  his 
future  treatment  of  it. 


Clinical  Kcports  from  priuote  practice. 


Severe  Injury  of  the  Brain — Eecovery.    By  A.  T.  Bartlett, 

M.  D.,  of  Vfrden,  111. 

Not  only  does  the  following  report  relate  to  a  somewhat  re- 
markable recovery,  but  it  is  also  suggestive  of  a  point  referred 
to  in  my  article  published  in  the  Manth  number  of  the  Journal, 
viz.,  the  slight  general  disturbance  occasional Ij"^  following  severe 
injuries  of  the  brain,  or  in  other  words,  the  ability  of  some  con- 
stitutions to  resist  depressing  influences: 

A  well  developed  boy,  two  yeara  nine  and  a  half  months  old, 
of  Danish  parents,  was  kicked  by  a  horse  May  22djl879.  I  saw 
him  in  about  thirty  minutes  after  the  reception  of  the  wound,  at 
which  time  he  was  resting  quietly  in  his  father's  arms,  with  noth- 
ing whatever  in  his  general  appearance  to  indicate  senous  injury, 
except  an  implied  desire  to  bo  let  alone,  and  a  vigorous  protest 
whenever  an  attempt  was  made  to  remove  the  cloth  covering  his 
head.  As  to  the  immediate  efl^ect  of  his  injury,  nothing  was  posi- 
tively known,  but  it  may  be  inferred  that  there  was  little  or  no 
concussion  of  the  brain,  as  the  mother  asserted  that  the  child  had 
escaped  her  observation  only  a  few  minutes  when  she  heard  an 
unusual  noise  resembling  a  faint  cry,  and  a  minute  after  a  loud 
cry,  and  upon  going  to  the  child  found  him  upon  his  knees  and 
one  hand,  in  the  act  of  rising,  while  with  the  other  hand  he  was 
wiping  the  blood  from  his  face,  there  being  no  perceptible  im- 
pairment of  any  of  his  faculties,  mental  or  physical,  calling  his 
mother's  name  as  soon  as  he  discovered  her,  and  afterwards  be- 
coming excessively  frightened  at  a  dog  that  was  passing. 

I  founds  however,  upon  examination,  that  a  semilunar  flap  of 
integument  three  and  three-fourths  inches  in  length,  correspond- 
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ing  very  nearly  in  shape  to  the  border  of  a  horse's  hoof,  and  ex- 
tending from  a  point  near  to  and  above  the  outer  angle  of  the  left 
eye,  over  the  frontal  eminence,  had  been  turned  up,  and  there  was 
extensive  fracture  of  bone.  I  therefore  chloroformed  the  patient, 
and  proceeded  at  once  to  dress  the  wound.  The  opening  in  the 
skull  proved  to  be  three  and  one-fourth  inches  in  length.  Several 
pieces  of  bone  were  imbedded  in  the  brain,  and  a  narrow  spicula 
one  and  five-eighths  inches  in  length  was  driven  between  the  dura 
mater  and  the  cranial  wall  on  the  left  side ;  and  to  the  border  of 
the  chasm  nearest  the  median  line,  for  about  half  its  length, 
pieces  of  bone  half  an  inch  in  width  were  firmly  adherent,  while 
their  free  edges  were  so  much  depressed  that  they  represented 
an  angle  of  about  forty-five  degrees  to  the  cranial  arch. 

In  elevating  these,  their  attachments  became  so  much  weak- 
ened that  it  was  thought  best  to  remove  them  except  at  one  point 
where  only  the  external  table  was  taken  out.  After  removing 
the  detached  and  depressed  pieces  of  bone  and  smoothing  some- 
what the  ragged  borders  of  the  skull,  the  opening  measured,  at 
the  widest  part,  one  inch  in  width.  Although  the  brain  was  con- 
tused and  lacerated,  and  portions  of  it  adhered  to  the  spicula  of 
bone  as  they  were  removed,  there  was  but  little,  if  any,  oozing. 
Indeed,  the  brain  appeared  to  recede  from  the  opening  so  far  that 
there  could  be  no  escape  or  overflow  of  its  substance,  except  the 
little  particles  that  were  perhaps  floating  in  the  blood,  and  not- 
withstanding the  regular  and  very  iTH^ked  ebb  and  flow  of  the 
cerebral  mass,  synchronously  with  the  heart's  action,  the  tide  did 
not  rise  so  high  as  to  interfere  in  the  least  with  the  use  of  the 
bone  forceps  or  other  instruments  employed  in  dressing  the 
wound.  The  rent  in  the  dura  mater  was  an  inch  or  more  In 
length,  and  attached  to  one  side  of  it  were  narrow  shreds  of  this 
membrane,  which  I  trimmed  off  with  the  scissors. 

The  opening  was  next  closed  by  carefully  replacing  the  flap  in 
the  scalp  and  securing  it  by  five  silver  sutures,  leaving  a  space  at 
the  lower  extremity  of  the  wound  one  inch  in  length,  for  drain- 
age. In  this  dressing,  pure  water  alone  was  used  to  cleanse  the 
parts,  and  no  measures  were  adopted,  by  the  use  of  the  spray  or 
otherwise,  to  prevent  the  lodgment  of  the  omnipresent  organic 
germs  (of  which  so  much  is  said)  in  a  soil  where  ail  the  condi- 
tions seemed  to  favor  the  development  of  the  ubiquitous  bacteria ; 
and  here  the  pertinent  interrogative  presents  itself:  might  not 
nature's  process  for  throwing  off  the  contused  and  disorganized 
brain  substance  have  been  retarded  in  this  instance  by  an  imme- 
diate war  upon  theoretic  vibrionic  life  ?  Whether  these  supposed 
organisms,  by  their  presence,  cause  putrefaction,  or  whether  they 
are  merely  the  carriers  of  septic  matter,  we  do  not  know. 

A  compress  moistened  with  carbolized  water,  was  applied,  and 
the  head  bandaged.  After  the  effect  of  the  anaesthetic  had  par- 
tially worn  off,  there  was  free  vomiting,  followed  by  prolonged, 
natural  sleep.    No  medicine  was  given. 
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May  23d. — Patient  disinclined  to  move  on  account  of  sore- 
ness; does  not  ask  for  food,  but  is  free  from  fever;  mind  unaf- 
fected, and  tried,  by  words  and  actions,  to  console  the  grief- 
stricken  father.  Prescribed  a  mild  laxative  and  diaphoretic  mix- 
ture (saline),  and  directed  that  potass,  bromid  be  given  in  case 
symptoms  of  fever  or  nervousness  presented  themselves. 

24th. — Slight  febrile  reaction;  some  restlessness  during  the 
night.  As  there  had  been  no  evacuation  of  the  bowels,  gave  a 
calomel  purge,  to  be  followed  by  magnes  sulph.  Bowels  moved 
twice,  after  which  nervous  and  vascular  excitement  subsided, 
and  the  case  progressed  without  interruption  to  a  favorable  term- 
ination. But  little,  if  any,  more  medicine  was  given,  except  an 
occasional  dose  of  bromide.  The  external  wound  healed  read- 
ily. To  insure  free  exit  of  matter,  I  introduced  a  few  horse- 
hairs, which  were  removed  in  a  da}'^  or  two. 


1 

Report  of  a  Case  of  Monstra  Defigientia  to  the  Central  Ken- 
tucky Medical  Association.  By  J.  G.  Carpenter,  M.  D., 
of  Crab  Orchard  Springs,  Kentucky. 

Mrs  C,  during  the  month  of  November  1876,  gave  birth  to 
a  living  monstrosity,  it  having  a  deficiency  of  bones  and  muscles 
and  may  be  correctly  called  a  monstra  deficientia. 

Mrs.  C.'s  age  is  46  years,  has  given  birth  to  fifteen  living  chil- 
dren and  has  enjoyed  comparatively  good  health  all  her  life  ex- 
cept during  the  month  of  March,  1876,  when  she  was  attacked 
with  malarial  fever  and  has  led  a  veiy  active  and  domestic  life. 
Her  husband  is  48  years  of  age  and  has  led  an  active  and  la- 
borious life,  in  fact  has  done  more  manual  labor  than  most  men 
of  his  age.  This  monstrosity  has  bright  eyes,  an  intelligent  ex- 
pression, respiration  natural,  action  of  heart  regular,  bowels  and 
kidneys  act  well. 

There  is  a  cleft  in  the  hard  palate  and  an  entire  absence  of  the 
soft  palate;  the  forearms  are  flexed  on  the  arms,  extension  being 
impossible;  the  abdomen  is  exceeding  large ;  the  iliac,  the  ischii, 
the  femur  and  the  most  of  the  rami  of  pubis  are  absent;  the 
symphysis  pubis  is  distinct  and  the  sacrum  is  diminutive.  The 
lower  extremity  is  attached  to  the  trunk  by  two  fibro-cutane- 
ous  bands,  which  extend  from  a  point  opposite  where  the  hip- 
joint  should  be,  to  the  upper  extremities  of  tibia  and  fibula ;  the 
right  lower  extremities  sloughed  a  few  days  afterbirth ;  the  head 
of  the  child  was  oblong  or  lemon  shaped. 

Sensation  was  elicited  but  no  voluntary  motion  of  limb  could  be 
produced.  This  monster  lived  12  months  and  died  from  inanition. 
The  cause  of  this  deficiency  in  the  development  of  the  infant  seems 
probably  that  therejs  a  lack  of  procreative  power  in  both  parents, 
as  the  mother  is  46  years  old  and  is  the  mother  of  fifteen  children, 
and  the  father,  in  addition  to  being  the  progenitor  of  fifteen  chil- 
dren, has  impaired  bis  constitution  by  laborious  work. 
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editorial. 


One  of  the  reasons  for  enlarging  the  Journal,  was  that  we 
might  be  enabled  to  publish  as  great  a  variety  of  subjects  as  pos- 
sible, expecting  to  have  quite  a  number  of  contributors.  In  these 
expectations  we  have  not  been  disappointed.  Indeed,  it  is  im- 
possible for  us  to  publish  the  fourth  of  our  contributions  if  our 
friends  do  not  endeavor  to  condense  their  artielesl  Short, 
thoughtful,  carefully  prepared  papei's  are  more  likely  to  be  read, 
quoted  and  appreciated  than  are  veiy  long  articles,  even  on  im- 
portant subjects.  Our  columns  are  very  much  crowded,  and  a 
large  number  of  contributors  are  compelled  to  wait  for  room. 
Some  of  our  best  friends  have  been  unintentionally  slighted  by 
delay  from  this  cause.  We  are  proud  of  the  character  of  our 
contributors,  and  of  their  number,  but  other  things  being  equal, 
we  will  be  compelled  to  give  preference  to  short  articles. 

Hereatler  we  will  be  greatly  pleased  if  our  contributors  will 
limit  themselves  to  from  six  to  eight  pages.  If  subjects  cannot 
be  treated  within  these  limits,  then  they  nad  better  be  so  written 
that  they  may  be  divided  and  given  under  appropriate  sub-heads. 
Of  course  we  do  hot  include  Transactions  of  Medical  Societies  in 
this  restriction. 

This  may  seem  harsh  to  some  of  our  most  valuable  contribu- 
tors, but  in  defense  of  the  writers  of  short  and  important  articles 
we  are  forced  to  this  course. 


The  American  Lartnooloqical  Association. 

With  this  number  we  commence  the  publication  of  the  papers 
and  discussions  of  this  Association.  These  papers  and  discus- 
sions, after  their  appearance  in  the  Journal,  will  appear  in  book 
form.  Those  of  our  readers  who  desire  a  volume  of  these 
transactions  should  make  application  at  once,  as  but  a  limited 
number  will  be  published.  Although  there  are  a  few  medical 
associations  in  this  country  and  in  Europe  that  have  sections 
devoted  to  Laryngology  and  subjects  allied  to  it,  yet  no  national 
association,  devoted  to  this  subject,  has  ever  ,been  formed  until 
the  meeting  of  this  one  in  Now  York  City  last  June. 

The  formation  of  this  Society  for  the  promotion  of  knowl- 
edge relating  to  the  disease  of  the  upper  air  passages,  is  one  of 
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the  best  evidences  that  progress  is  being  made  in  this  depart- 
ment. The  papers  with  the  discussions  on  each,  will  appear  in 
the  following  order: 

Kotro-pharyngeal  Sarcoma,  by  Dr.  F.  I.  Knight,  of  Boston ; 
on  Nasal  Catarrh,  by  Dr*  Thos.  F.  Rumbold,  of  St.  Louis;  on  A 
Perfected  Sponge-Carrier,  by  Dr.  L.  Elsberg,  of  New  York;  on 
Chorea  Laryngealis,  by  Dr.  G.  M.  Lefferts,  of  New  York;  on 
Naso-Pbaryngeal  Polypus,  by  Dr.  K.  P.  Lincoln,  of  New  York ; 
Dr.  E.  Cutter,  of  Cambridge,  on  the  Larynx  and  Uterus; 
Dr.  Carl  Seilor,  of  Philadelphia,  Eesearches  on  the  Anatomy  of 
the  Vocal  Cord;  Dr.  J.  H.  Hartman,  of  Baltimore,  on  Laryn- 
geal Hemorrhage ;  Dr.  F.  H.  Bosworth,  of  New  York,  on  a 
Case  of  Primar}' Tubercular  Ulcemtion  of  the  Pharynx  followed 
by  Laryngeal  and  Pulmonary  Tuberculosis;  and  by  Dr.  E.  L. 
Shurley,  of  Detroit,  on  the  Galvano-Cautery  in  the  Treatment 
of  the  Nose  and  Pharynx,  with  exhibition  of  instruments. « 

Other  papers  were  road  by  title,  and  will  appear  in  the  trans- 
actions of  the  Society. 


It  gives  us  great  pleasure  to  present  to  our  readers  a  contri- 
bution from  Dr.  Morel  I  Mackenzie,  of  London.  That  this  phy- 
sician, so  favorably  known  throughout  the  world  in  progressive 
medicine,  should  favor  us,  is  not  only  an  assurance  that  wo  have 
the  best  friends  and  helpers  abroad  as  well  as  at  home,  but  that 
oar  Journal  is  what  we  have  always  intended  it  should  be — cos- 
mopolitan as  well  as  national.  Our  contributors  will  bo  pleased 
to  know  that  through  our  columns  they  reach  not  only  every 
State  in  the  Union  and  the  Canadas,  but  a  large  number  of  read- 
-ers  in  England,  France,  Germany,  Sweden,  Prussia,  Italy,  Cuba, 
Sooth  America  and  Mexico.  By  these  we  mean  bona  fide  sub- 
scribers, men  who  are  keenly  alive  to  the  interests  of  the  pro- 
fession, who  find  in  the  Journal  an  encyclopedia  of  American 
medicine  and  the  collateral  sciences,  as  well  as  a  resum6  of  vari- 
ous scientific  research.  Besides  this  our  exchange  list  brings  us 
the  medical  literature  from  almost  every  land  and  language,  and 
quotes  from  us  whatever  we  have  of  worth.  We  deprecate 
boasting,  but  feel  it  our  duty  to  let  our  contributors  know  how 
liberally  their  ideas  are  "given  to  the  world,"  through  the 
Journal,  as  well  as  to  assure  our  readers  that  the  field  in  which 
we  glean  for  them  is  world  wide. 
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6ook0  and  pampljlets  Rrcriucd. 


The  Advantages  and  Accidents  of  ARTiFiorAL  Anesthesias 
A  Manual  of  Anaesthetic  Agents  and  their  Employment  in  the 
Treatment  of  Disease.  By  Laurence  Turnbull,  M.  D.,  Ph.  G., 
Aural  Surgeon  to  Jefferson  Medical  College  Hospital ;  Physician 
to  the  Department  of  Diseases  of  the  Eye  and  Ear,  Howard  Hos- 
pital, Philadelphia,  etc.  Second  edition,  revised  and  enlarged, 
with<27  illustrations.    [Philadelphia :  Lindsay  &  Blakiston,  1879.] 

Report  op  the  Superintendent  op  the  North  Carolina  In- 
sane Asylum  to  the  Board  of  Direotoi-s,  April  Ist,  1879.  [Eal- 
eigh,  N.  C] 

Precautions  Necessary  in  the  Administration  op  Ergot. 
By  J.  W.  CoMPTON,  M.  D.,  Professor  of  Materia  Medica  and  Ther- 
apeutics, Evansville,  Ind.  [Beprint  from  the  Detroit  Lanott^ 
June,  1879.] 

A  Remarkable  Case  of  Semi-conscious  Epileptic  Automatism. 
By  C.  H.  Hughes,  M.  D.,  former  Superintendent  and  Physician 
of  the  St.  Louis,  Mo.,  State  Lunatic  Asylum,  etc.  Reprinted 
from  Tke  Medical  Record,  August  2d,  1879. 

The  Limit  of  Perception  of  Musical  Tones  by  the  Human 
Ear.  By  Laurence  Turnbull,  M.  D.,  Aural  Surgeon  to  the  Jef- 
ferson Medical  College  Hospital,  Philadelphia;  Physician  to  the 
Howard  Hospital,  etc.  [Reprinted  from  the  Boston  Medical  and 
Surgical  Journal,  May  29th,  1879.]     From  the  author. 

First  Annual  Announcement  of  the  College  op  Physicians 
AND  Surgeons  op  S^t.  Joseph,  Mo.  Session  1879-'80  commences 
Oct.  6th,  ends  March  1st,  1880. 

Alternating  Anterior  and  Posterior  Version  of  the 
Uterus.  By  Samuel  C.  Busey,  M.  D.,  Washington,  D.  C.  [Re- 
print from  Volume  III  Gynecological  Transactions,  1879.] 

Materia  Medica  and  Therapeutics,  Vegetable  Kingdom. 
By  Charles  D.  F.  Phillips,  M.  D.;  F.  R.  C.  S.  E.  ;  Lecturer  on 
Materia  Medica,  Westminster  Hospital,  London.  Edited  and 
adapted  to  the  U.  S.  Pharmacoepia.  By  Henry  G.  Piffard,  A.  M.^ 
M.  D.,  Professor  of  Dermatology,  University  of  the  City  of  New 
York,  Surgeon  to  Charity  Hospital,  etc.  [New  York :  William 
Wood  &  Co.,  27  Great  Jones  street.  1879.] 
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A  CoBfPSNDiUM  OF  THB  MosT  IMPORTANT  Drugs,  with  their 
Doses,  according  to  the  Metric  System.  By  Wm.  F.  Whitnkt^ 
M.  D.,  and  F.  H.  Clark,  Apothecary  to  the  Boston  Dispensary. 
[Boston :   A.  Williams  &  Co.^  Medical  Pab]jsher&    1879.]^ 

A  Manual  of  Midwifert  for  Midwives  and  Medical  Stu- 
dents. By  Fancourt  Barns,  M.  D.,  Aber.  M.  K.  C.  P.,  London  > 
Physician  to  the  General  Lying-in  Hospital  and  to  the  British 
Lying-in  Hospital,  etc.  With  illostrations^  pp.  201;  16mo. 
[Philadelphia :    Henry  C.  Lea,  1879.] 

Transactions  of  the  Thirty-Second  Annual  Meeting  of  the 
Ohio  State  Medical  Society,  held  at  Put-in-Bay,  Juno  12th,. 
13th  and  14th,  1877.     [Cincinnati :  Mallor}^  &  Webb,  1877.] 

Observations  on  Amphoric  Kespiration  and  Amphoric  Kes- 
piratoby  Echo.  By  M.  L.  James,  M.  D.,  President  Richmond 
Academy  of  Medicine. 

Twenty-First  Annual  Announcement  of  the  Chicago  Medical 
College,  Medical  Department  of  the  Korth western  University, 
Chicago,  111.    For  the  session  of  1879-80.    Chicago.     1879. 

Chronic  Spasmodic  Stricture,  or  Urethrismus.  Second  paper 
in  reply  to  Dr.  H.  B.  Sands.  By  F.  N.  Otis,  M.  D.  [Reprinted 
from  the  Hospital  Gazette,  June  28,  1879. 

Xione  Life  and  How  to  Reach  It.  By  Joseph  G.  Richard- 
son, M.I).^  Philadelphia.     [Lindsay  &  Blakiston,  1879.] 

Hearing  and  How  to  Keep  It.  By  Charles  H.  Burnett,  M. 
D.,  Philadelphia.     [Lindsay  &  Blakiston,  1879.] 

College  of  Physicians  and  Surgeons,  New  York.  Medical 
Department  of  Columbia  College.  Seventy-second  Annual  Cat- 
alogue and  Announcements.     New  York,  1879. 

The  Yellow  Fever  Germ  on  Coast  and  Inland.  A  discussion  of 
Ship  and  Railroad  Quarantine.  Read  before  the  Medical  Asso- 
ciation of  Georgia,  at  Rome,  April  18,  1879.  By  Henry  Fraser 
Campbell,  M.D.,  Augusta,  Ga.    [Reprint  from  the  Transactions.] 

Remarks  on  Ovariotomy,  with  relation  of  Cases  and  Pecu- 
liarities in  Treatment.  By  Nathan  Bozeman,  M.  D.,  New  York, 
Surgeon  to  the  Woman's  Hospital  of  the  State  of  New  York, 
etc.  Reprinted  from  The  Medical  Record,  July  and  August, 
1879.     [New  York,  William  Wood  &  Co.     1879.] 

Yellow  Fever,  Its  Origin  and  Relation  to  other  Malarial 
Fevers.  By  J.  G.  Westmoreland,  M.  D.,  Atlanta,  Ga.  [From 
Transactions  Medical  Association  of  Georgia.] 

The  Metric  System.  By  J.  F.  Baldwin,  M.  D.,  Columbus,  O., 
Professor  of  Anatomy,  Columbus  Medical  College,  Remarks 
made  before  the  Ohio  State  Medical  Society,  June  3d,  1879. 
Pablishcd  by  order  of  the  Society. 
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Extirpation  of  the  Bones  of  the  Nose  and  Mouth  by  the  use 

the  Surgical  Engine.    By  D.  H.  Goodwillie,  M.  D.,  D.  D.  S.,  New 

York  Citv.    Reprinted  from  The  Medical  Record,  July,  1879. 

[New  York  -,  William  Wood  &  Company,  1879.] 
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Notes  of  Hospital  and  Private  Practice.  By  Henry  Gibbons, 
Sr.,  M.  D.,  of  San  Francisco,  Cal. 

A  New  Operation  for  Entropion  and  Trichiasis.  By  P.  C. 
Holz,  M.  D.,  Ophthalmic  Surgeon  to  Illinois  Charitable  Eye  and 
Ear  Infirmary,  and  to  the  Alexian  Brothers'  Hospital,  Chicago. 
[Published  in  the  Archives  of  Ophthalmology,  vol.  viii.  No.  2. 
Chicago,  1879.] 

History  of  the  Discovery  of  AnsBsthesia.  By  J.  Marion  Sims, 
M.  D.,  M.  A.,  LL.  D.,  From  Virginia  Medical  Monthly ,  May,  1877. 

Dermatitis  Venenata;  or  Rhus  Toxicodendron  and  its  Action. 
By  Roswell  Park,  A.  M.,  M.  D.  [Reprinted  from  Archives  of 
I)ermatology,  JvAj,  1879. 

A  few  well  Established  Facts  in  Connection  with  Squint. 
By  Julian  J.  Chisholm,  M.  D.  [Reprint  from  Transactions  of  Med- 
ical and  Chirurgical  Faculty  of  Maryland.    Baltimore.    1879.] 

Report  to  His  Excellency,  the  Governor,  of  the  Thirty- 
seventh  Missouri  University  Catalogue,  1878  1879.  (Triennial.) 
Founded  1820 — organized  in  1840. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland,  at  its  Eighty-first  Annual  Session,  held  at 
Baltimore,  Md.    April.    1879. 

Beitra  zur  Anatomie,  Physiologic  und  Pathologic  Der  Cilien, 
mit  Beriigksightigung  Der  Haare  Uberhaupt.  Inaugural — Dis- 
sertation von  Ernst  Mahly  aus  Basel.  Mit  Wier  Lithographir- 
ten  Tafeln.  Ausserordentliches  Beilageheft  zu  den  Klinisghen 
Monatsblattern  Fiir  Augenheilkunde,  xvii.  Jahrgang.  Struttgart, 
Vorlag  Von  Ferdinand  Eenke.     1879. 

Contributions  to  the  Anatomy,  Physiology,  and  Pathology  of 
the  Cilia  and  of  the  hairs  generally.  Inaugural  Dissertation  by 
Ernst  Mahly  of  Basel,  with  four  lithographic  plates.  Supple- 
ment to  the  Klinisghen  Monatsblattern  Fiir  Augenheilkunde, 
volume  xvii.    Stuttgart:  Ferdinand  Enke.    1879. 

Anatomische^  Untersuchungen  Atrophischer  Sehnerven  mit 
Einem  Beitrag,  Zur  Frage  der  Sehnervenkreuzung  im  Chiasma, 
von  M.  Kellermann.  MitEiner  Lithographirten  Tafel.  Ausser- 
ordontlichcs  Beilageheft  Zu  Den  Klinisghen  Monatsblattern 
JFiir  Augenheilkunde  xvii.  Jahrgang.  Struttgart,  Verlag  Von 
Ferdinand  Enke.     1879. 

Anatomical  investigations  of  atrophic  optic  nerves  with  a  con- 
tribution to  the  question  of  the  decussation  of  the  optic  nerves 
in  the  chiasm,  by  M.  Kellerman.  With  a  lithographic  plate. 
^Supplement  to  the  Klinische  MonatsblsDter  fur  Augenheil 
iunde.     Stuttgart  Ferdinand  Enke,  1879. 
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A  New  and  Simple  Appliance  for  Fractured  Clavicle.     By 

W.  E.  Glenn,  M.  D.,  of  Kolla,  Missouri. 

The  following  is  a  description  with  diagrams  of  a  simple  ap- 
pliance, consisting  of  a  splint  and  belts,  designed  by  me  for  the 
treatment  of  fractured  clavicle,  and  of  certain  injuries  of  the 
shoulder  wherein  it  is  necessary  to  raise  and  support  the  arm  t 


Scale  I 


Fig.  2  represents  the  splint  (A)  and  arm-belt  (5).  Fig.  3  the 
cross-belt  that  supports  the  splint  and  holds  it  in  position. 

The  splint  resembles  the  arm-piece  (a  cross)  with  part  of  the 
staff  of  an  ordinary  crutch  and  is  made  of  any  light  wood.  The 
belts  may  bo  made  of  webbing  —  not  too  thick  —  or  of  hemmed 
muslin,  the  dimensions  of  which,  suitable  for  an  average  adulty 
should  be  about  as  follows:  Across  the  arm-piece  (a  to  c),. 
inside  measurement,  five  and  a  half  inches,  and  half  an  inch 
thick  at  b.  The  staff  (6  to  d)  ten  inches  long  and  two  and  one- 
fourth  inches  wide,  tapering  at  lower  end,  and  one  fourth  of  an 
inch  in  thickness.  Throe  and  a  half  inches  from  the  hollow 
of  the  arm-piece  are  two  mortises  (e  c),  each  two  and  a  half 
inches  long  and  one-fourth  of  an  inch  wide,  placed  about  one- 
fourth  of  an  inch  from  either  edge  of  the  staff.  Through  these 
mortised  holes  the  belt  (6),  two  inches  wide  by  sixteen  inches 
long,  armed  with  a  buckle  near  one  end,  passes,  as  represented 
in  the  cut.  The  cross-belt  (fig.  2)  that  supports  the  splint  in 
situ  is  two  inches  wide  and  is  divided  into  two  sections  (c  and 
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d).  The  upper  section  (c)  crosses  over  the  sound  shoulder  and 
is  twenty-two  inches  long.  The  lower  section  (d),  about  thirty 
inches  in  length  with  the  part  included  in  forming  the  pocket  (g) 
which  is  made  by  folding  and  sewing  the  belt  in  its  middle.  An 
inch  or  two  from  either  end  of  d,  a  buckle  is  attached  wide 
enough  to  receive  and  hold  the  corresponding  end  of  c. 

The  application  is  simple  and  speedy.  The  fracture  having 
been  reduced  andjthearm  of  injured  side  being  supported,  the 
arm-piece  of  the  splint,  well  padded  with  some  cotton  retained 
by  a  few  turns  of  a  roller,  is  placed  in  the  axilla  and  the  pocket  (g) 
in  the  belt,  passed  over  the  lower  and  tapering  end  of  the  staff. 
Upper  section  (c)  placed  over  the  opposite  shoulder  is  buckled  to 
the  lower  section  (d)  after  both  have  been  drawn  moderately 
tight,  into  position.  Under  c  where  it  passes  over  the  shoulder 
a  pledget  of  cotton  may  be  put  to  prevent  chafing.  The  humerus 
is  then  pressed  gently  to  the  side  and  confined  by  the  arm- belt  (b). 

If  required,  the  splint  and  belts  may  be  supplemented  by  a 
sling  to  support  the  fore-arm  attached  to  upper  section  (c)  of 
cross-belt.  In  children  and  restless  patients,  the  belt  (6)  may  be 
made  long  enough  to  include  both  arm  and  body,  but  I  have  but 
once  in  my  practice  considered  it  necessary. 

The  size  of  splint  is  to  be  modified  by  conditions.  For  small 
adults  and  women  a  smaller  splint  may  be  used  and  a  still  smaller 
one,  with  narrow  belts,  for  children.  Instead  of  the  supporting 
cross-belt  (fig.  2.)  being  in  two  sections,  one  long  single  belt 
could  be  used.  In  this  case  a  third  mortise  (^g.  1)  would  have 
to  be  made,  through  which  the  belt  would  pass  from  the  sound 
shoulder.  This  would  dispense  entirely  with  the  pocket  and 
one  buckle,  and  economize  somewhat  in  the  belt. 


Where  material  is  scarce  or  in  an  emergent  case,  it  would  be 
easy  to  improvise  a  splint  out  of  a  piece  of  half-inch  pine  (or 
whittle  to  the  shape,  a  thick  clap-board  as  I  have  done). 
This  padded  and  held  in  place  by  a  four-inch  strip  of  domestic 
doubled  on  itself  lengthwise  as  a  cross-belt,  the  ends  passing 
through  the  mortise  (tig.  I/)  and  tied  in  a  firm  knot,  would  answer 
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a  good  purpose,  another  strip  of  domestic  binding  the  arm. 

Fig.  8  9how8  the  appplianee  fitted.  Support  is  afforded  and 
traction  obtained  from  the  sound  shoulder  without  multiplying 
bandages,  an  especial  advantage  in  warm  weather.  The  splint 
will  not  absorb  moisture  jE76r  se  like  soil  pads^  and  its  crutch-like 
shape  will  prevent  its  disarrangement.  Its  construction  is  sim- 
ple and  ready,  and  once  made  will  last  a  lifelong  practice,  while 
a  piece  of  fresh  cotton  and  a  new  roller,  will  render  it  clean  as 
ever,  and  acceptable  to  successive  patients. 

I  claim  for  this  appliance  simplicity,  economy,  celerity  of 
adjustment,  eitherover  or  beneath  (preferably  beneath)  the  under 
clothing,  comfort  to  the  patient,  perfect  adaptability  and  security 
against  displacement  of  the  fractured  bone. 


nruid  3tem0. 


The  Tri-State  Medical  Societv  will  meet  on  the  first  Tuesday 
in  November,  at  Evansville,  Ind. 

We  understand  that  Prof.  Hiram  Christopher  has  been 
appointed  to  the  Chair  of  Chemistry  in  the  St.  Joseph  Medical 
College.  Through  our  long  acquaintance  with  him,  knowing 
him  both  as  companion  and  tutor,  we  are  certain  that  he  will 
give  satisfaction. 

We  ABE  pleased  to  announce  that  Dr.  Jno.  T.  Hodgen  has 
returned  from  attending  the  British  Medical  Association.  Our 
readers  are  indebted  to  him  for  the  synopsis  of  this  large  asso- 
ciation. 

Lindsay  &  Blakiston,  of  Philadelphia,  are  issuing  a  popular 
senes  of  medical,  hygienic  and  scientific  books,  denominated 
"American  Health  Primers."  These  primers  are  edited  by  Dr. 
W.  W.  Keen,  of  Philadelphia.  They  will  deal  largely  in  the 
science  of  preventive  meaicine,  and  are  really  intended  to  pre- 
vent disease  and  to  enlighten  the  public  generally  on  hygienic 
matters.  There  are  eleven  of  these  small  volumes  which  treat  of 
the  following  subjects:  "Hearing  and  How  to  Keep  it."  "Long 
Life  and  How  to  Eeach  it."  Sea  Air  and  Sea  Bathing."  "  The 
Summer  and  its  Diseases."  "Eyesight  and  How  to  Care  for  it." 
"  The  Throat  and  the  Voice.''  "  The  Winter  and  its  Dangers." 
"The  Mouth  and  the  Teeth."  "Our  Homes."  "  The  Skin  in 
Health  and  Disease."    "  Brain  Work  and  Over  Work." 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  WisLiZBNUs,  M.  D. 

The  following  observations  of  daily  temperature  in  St.  Louis  are  made  with  a 

» 

M AXIHUM  and  uinikum  thermometer  (of  Green,  N.  Y.) .  The  daily  minimun  occurs 
generally  in  night,  the  maximum  at  p.  m.  The  monthly  mean  of  the  daily  minima 
and  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  monthly 
temperature. 

THERMOMETER.  FAHRENHEIT— AUGUST,  1879. 


Day  of 

Month. 

Minimum. 

Maximum. 

Day  of 
Month 

Minimum. 

Maximum. 

1    .... 

..   .    73.0  •.... 

....    94.0 

18    .... 

....    68.0 

77.6 

2    .... 

....    76.0    .... 

....    »i.O 

19    .... 

....    620 

81.0 

8    .... 

....    77.0    .... 

....    97.0 

20    .... 

.   ..    65.6 

88.0 

4    .... 

....    79.0    .... 

....97.5 

21     .... 

....    69.0 

89.0 

6     .... 

....    81.6    .... 

....    96.0 

22    .... 

....    89.6 

91.0 

6    .... 

71.0    

....    91.0 

2J    .... 

...    600 

86.0 

7    .... 

....    74.0    .... 

....    86.6 

24     .... 

...   eao 

70.6 

8    .... 

....    660     .... 

....    77  0 

25     .... 

...    61  0 

78.6 

9    ... 

....    61.6     .... 

....    80.0 

26    .... 

....    C3.6 

81.0 

10    ... 

....    63.6     .... 

....     88.0 

27     .... 

....    660 

83.0 

11     .... 

....     86.5     .... 

....    86.0 

28     .... 

.     .    68.0 

84.6 

12    .... 

....    68.6     .... 

...    87.6 

29     .... 

67.0 

86.0 

13      ... 

....     60.0     .... 

....     88.0 

30     .... 

...    676 

87.6 

U    .... 

....    71.0    .... 

....    78.6 

81     .... 

....    69.0 

81.0 

1ft    .... 
16    .... 

....    66.6     .... 
....    61.6     .... 

....     60.0 
....    78.0 

Means. . 

67.7 

84.8 

17     .... 

06.0     .... 

....    7.>  0 

.M  )"rhly  1 

tfean...76  2 

(Quantity  of  rainfall,  2.22  inciiee. 


MORTALITY  REPORT.™CITY  OF  ST.  LOUIS. 


from  JULY  20,  1879,  TO  AUGUST  16,  1879,  INCLUSIVE. 


SepiiciemiH 

Measles 3 

Syphilis 2 

Scarlatina 5 

Pyaemia 5 

Erj'hlpelas 3 

Diphtheria   5 

MenibiauonsCronp 
Whooping  Cough.  8 
Atheroniatiisid  Ater 
Effects  f  >f  ."^olar  Heat4 

Tjphoid  Fever 21 

Cerebroi^pinalFe.  2 
Remittent,    Inter- 
mittent,  Typho- 
Malaiial,      Con- 
gedtlve  &  simple 
Coutlu'il  FeverB,27 
Puerperal  Didea'B.  1 
Diarrhoial       '  *      28 


Chuleru  iMraiiium  13.) 
Inanition,  Want  of 

Breast  Milk, etc. 2.^ 

Alcoholism 3 

Rheumatism     and 

Gout 

Cancer 7 

l'hthi.sl8Pulmon..62 

Bronchitis h 

Senility 15 

Pneumonia 9 

lleait  Diseaijes  ..  20 
Other  Diseases  of 

Ke<<pir'y  Organs  11 

Entro-Cofllld 

Marasmus — 'f  abes 

Mesenterica  and 

Scrofula 92 

Convulsions 62 

Aneurism 

CHAS 


Hydi-ocephalus  & 
Tubercular  Men- 
ingitis  14 

Meulngiiis  and 
Encephalitis  ....2.5 

Other  Diseases  of 
the  Brain  and 
Nervous    Sy8fem27 

CiiThosis  of  Liver 
and  Hepatitis...  7 

Knterltiit,  (iastro- 
Enterilis,  Perl- 
ton  iris,  and  Gas- 
trliiji    U 

Brlght's  Disease 
and  Xephi-llis. . .  9 

Other  Diseases  of 
Urlnarv  Organs.  1 

Recto  -  Pharyngeal 
Abscess 


A|ioplexy 5 

Cyanosis  and  At- 
electasis  

Premature  A  Pre- 
ternatural Birth.  11 
^^urgii•al  Operat'ns 
Deaths  by  Sulfide   9 
Deaths  byAodd'tU 

Total  Deaths  from 
all  Causes 634 

Total  Zymotic  Dis- 
eases     273 

Total  Constitution- 
al Diseases  116 

Total  Local  Dis- 
eases   199 

Total  Develop 'tal 
Diseases         29 

Deaths  by  Viol'ce  16 
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Article  X. 

Slow  or  Fast  Eating — Which  ?    By  J  as.  P.  Hibbbrd,  M.  D. 

of  Eichmond^  Ind. 

• 

Perhaps  from  time  immemorial,  surely  for  many  generations 
of  men,  the  popular  professional  idea  has  been  that  rapid  eating 
was  pernicious,  and  should  be  avoided  by  all  persons.  The  ob- 
jections to  rapid  eating  were  not  always  formulated  in  the  mind 
of  the  phymcian,  its  prohibition  being  looked  upon  by  many  of 
them  as  axiomatic,  or  as  one  of  those  professional  maxims  to  be 
accepted  without  question,  and  urged  on  the  populace,  as  a  rule 
of  action,  on  all  suitable  occasions. 

When  a  teacher  essayed  to  assign  a  reason  for  the  reigning 
doctrine,  one  of  scientific  accuracy  was  supposed  to  be  found  in 
the  assertion  that  fast  eating  forbade  the  proper  mastication  and 
insalivation  of  the  food,  which,  reaching  the  stomach  insuffi- 
ciently comminuted;  the  gastric  juice  could  act  only  on  the  out- 
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Bide  of  the  ingesta  as  presented,  and  thus  involved  an  unneces- 
sary measure  of  time  in  the  solution  of  the  food  in  the  stomach; 
while,  on  the  other  hand,  if  mastication  were  thoroughly  per- 
formed, it  necessarily  induced  a  complete  mixture  of  the  food 
with  the  saliva — which  was  supposed  to  be  a  valuable  initial  step 
in  the  solution  of  the  aliment — and  then  sent  it  to  the  stomach 
in  such  comminuted  state  that  the  gastric  juice  could  at  once 
penetrate  all  through  it,  and  by  virtue  of  the  extensive  surface 
simultaneously  attacked  effect  its  solution  in  a  comparatively 
brief  period,  and  this  rapidity  of  solution  in  the  gastric  fluid 
seemed  to  be  accounted,  nolens  volens,  the  desideratum  in  stomach 
digestion  ?     Is  this  true  ? 

Whether  true  or  not,  it  had  such  possession  of  the  mind  of  the 
physiologist  at  the  time  that  Dr.  Beaumont  had  the  opportunity 
of  investigating  the  operations  of  St..  Martin's  stomach  afler  eat- 
ing, through  a  fistula,  that  his  chief  aim  seems  to  have  been  to 
determine  the  precise  time  that  each  kind  of  food  was  held  in  the 
stomach  while  undergoing  solution  in  the  gastric  juice.  These 
experiments  of  Dr.  Beaumont  began  in  1825,  and  the  results  were 
laid  before  the  world  in  detail  in  1884,  since  which  time  no  phys- 
iological author  has  written  on  digestion  without  quoting  Dr. 
Beaumont's  conclusions,  and  nearly  aH  such  authors  according  to 
these  conclusions  the  force  and  favor  of  demonstrated  truths,  de- 
claring that  what  was  most  quickly  dissolved  in  the  stomach  was 
the  most  healthy  and  desirable  food.     Why  should  it  be  ? 

Professional  teaching  h"^  converted  the  world,  and  there  is 
not  now  a  layman,  neophyte  or  veteran  in  digestive  lore  who 
does  not  solemnly  warn  all  whom  it  is  his  privilege  to  advise 
that  the  fundamental  pi^nciple  in  healthy  digestion  demands  eat- 
ing slowly,  and  thorough  mastication  of  food.     Is  he  right? 

Is  there  an  intelligent  physician  who  has  made  acute  use  of 
his  opportunities  for  observation  that  can  confirm  the  popular 
and  professional  ideas  about  hasty  meals  ?  These  questions  are 
propounded  to  Dr.  Blank,  and  it  is  desired  that  every  phy- 
sician who  reads  this  article  will  consider  himself  the  Dr.  Blank 
now  and  here  addressed :  Do  you  know  a  healthy  man  who 
habituall}' eats  his  meals  slowly?  Do  you  know  an  unhealthy 
man  whose  habit  it  is  to  take  his  food  rapidly  ?  In  casting  your 
mental  vision  over  the  customs  of  your  patients  and  intimate 
friends  whose  acts  of  eating  you  can  thus  recall  and  examine,  do 
you  not  find  that  all  those  who  are  healthy,  active  and  strong, 
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are  rapid  eatere?  And  do  yoa  not.  also. find  that  a  large  per 
centage  of  those  who  are  unhealthy,  inactive  and  feeble,  devote 
much  time  to  the  comminution  of  their  food  .through  th,e  ordinary 
table  appliances  and  ^mastication  ?     What  saj"^  you  ? 

Bo  not  rash  into  a-hasty  and  ill  considered  reply.  Take  time; 
use  deliberation;  discard  preconceived  opinions;  abandon  preju- 
dices, however  old  and  honored ;  observe  cautiously  and  criti- 
cally ;  and  answer  candidly,  and  your  answer  shall  have  the 
power  and  prestige  due  to  the  offering  of  a  discreet  physician 
who  has  reasoned  logically  from  correct  premises,  and  this 
equally  whether  it  be  an  affirmation  or  negation  of  the  problem 
presented.     The  truth  is  our  goal ! 

Many  active  business  men  of  all  classes. are  quick  eaters,  and 
some  of  th%m  are  the  victims  of  indigestion,  but  it  is  believed 
that  investigation  will  reveal  the  fact  that  these  dyspeptics  are 
such  by  virtue  of  a  peculiar  nervous  organization,  in  no  wise  due 
to  hasty  meals.     H!ow  is  that  ? 

For  years  it  has  been  a  conviction  of  the  writer  that  the  uni- 
versal idea  that  fast  eating  was  invariably  mischievous,  was 
erroneous,  and  this  conviction  had  its  genesis  in  common  ob- 
servation. If  one  keep  his  eyes  open  while  he  chances  to  be  an 
eater  at  many  private  tables ;  at  various  tables  (i'hote ;  at  numer- 
ous railroad  dining  halls;  at  occasional  crowded  pleasure  resorts; 
at  the  uncertain  tables  of  long  ocean  voyages;  or  at  the  iirfiited 
accommodations  of  the  camp  mess,  he  cannot  but  conclude  that 
fast  eating  does  not  break  down  the  health  of  eve^y  one  who 
indulges  in  it,  nor  even  induces  some  form  of  protean  dyspepsia. 
Try  and  see ! 

But  this  impression,  originating  in  observation,  has  been 
confirmed  by  advanced  knowledge  of  the  physiology  of  diges- 
tion. One  cannot  follow  the  more  recent  teachings  of  those  who 
have  given  acutest  attention  to  the  role  of  the  mouth,  the  stom- 
ach and  the  intestines  in  the  process  of  digestion  without  real- 
izing that  the  opprobrium  heaped  upon  fast  eating  is  not  de- 
served. It  is  not  within  the  purview  of  this  brief  paper  to  pre- 
sent even  an  epitome  of  the  prevalent  doctrine  in  regard  to  th« 
varied  service  of  the  several  interior  cavities  of  our  bodies  in  the 
solution  of  our  daily  food  to  fit  it  for  absorption  and  assimila- 
tion ;  but  it  may  be  appropriate  to  recite  a  part  of  some  experi- 
ments recorded  by  William  Browning,  Ph.D. (P. S.M.,  July, '79), 
as  follows:     "If  the  meat,  before  being  fed  to  the  dog,  was  re- 
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duoed  to  hash  or  cut  into  fine  pieces,  the  digestion  was  at  best 
bat  imperfect,  a  considerable  portion  of  the  undigested  or  im- 
perfectly digested  meat  being  found  in  the  excreta.  If  under  the 
same  conditions,  meat  was  fed  to  the  dog  in  large  pieces,  it  was 
bolted  at  a  gulp,  with  the  result  that  little,  if  any,  passed  through 
undigested }  compared  with  the  result  from  the  chopped  meat^ 
it  could  be  called  a  perfect  digestion  for  the  coarse  form  as  com- 
pared with  a  decidedly  imperfect  digestion  for  the  fine  form.  So 
far  as  simple  experiment  goes,  this  must  be  pretty  conclusive  for 
the  dog." 

Theoretically  a  like  imperfect  digestion  would  obtain  in  man 
tinder  similar  circumstances.  "  The  rotary  movement  of  the 
-contents  of  the  stomach  is  to  facilitate  the  action  of  the  gastric 
juice,  to  bring  the  various  particles  and  lumps  of  the  entire  masH 
into  contact  with  it  as  it  exudes  from  the  stomach's  walls.  If  the 
.material  has  come  from  the  mouth  finely  ground  up,  a  considera- 
ble portion  goes  over  into  the  duodenum  before  it  has  been  prop- 
erly acted  upon ;  but  if  it  has  come  down  in  coarse  lumps,  these 
begin  shortly  to  dissolve,  passing  into  a  more  or  less  fluid  condi- 
tion, and  this  can  be  taken  care  of  with  about  the  same  rapidity 
by  the  digestive  apparatus  following.  By  this  arrangement  no 
portion  of  the  food  would  be  allowed  to  pass  from  the  stomach 
unprepared  for  the  next  step  in  the  digestive  process.  All  por- 
tions then,  even  the  finest  fibers  of  meat  diet,  must  be  acted  on 
by  the  gastric  juice  before  passing  on,  and  this  progresses  best 
by  slowly  wearing  off  the  outside  of  the  muscles. 

Prof.  Ludwig  has  made  some  general  experiments  as  to  the 
truth  of  this  theory  upon  himself,  eating  coarsely  cut  meat  at 
one  time  and  fine  at  another,  without  at  least  being  able  to  detect 
any  ill  effects  whatever  from  morsels  as  large  as  it  was  conve- 
nient lo  swallow. 

"  To  conclude,  then,  with  respect  to  man,  as  well  as  other  flesh- 
eaters  :  It  is  not  only  not  necessary,  but  also  not  best^  to  chew 
meat  of  any  kind  to  a  fine  condition,  but  to  swallow  it  in  conve- 
nient moi*sels;  this  militates  against  hash.'' 

This  quoted  testimony  is  confined  to  the  eating  of  meat,  but 
the  same  reasoning  will  apply  to  any  kind  of  food  that  contains 
proteid  matter  the  stomach  digestion  should  convert  into  pep- 
tones. 

There  is  a  lesson  of  practical  value  in  these  conclusions,  but 
it  does  not  consist  in  every  doctor  making  it  a  constant  duty  to 
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lecture  all  men  on  the  necessity  of  bolting  their  food  if  they  hope 
to  preserve  their  health  ;  this  would  be  swinging  the  pendulum 
of  folly  to  the  other  end  of  its  arc.  The  good  of  our  study  is 
to  be  found  in  allowing  healthy  men  to  eat,  so  far  as  speed  is  con- 
cerned, according  to  their  wont  or  wish ;  permitting  them,  with- 
out threats  of  dyspeptic  penalties,  to  follow  their  habit  of  eating, 
whether  derived  from  instinct  or  ratiocination.  This  will  save 
men  from  the  weariness  of  a  vast  amount  of  unnecessary  lectur- 
ing, and  in  the  end  redound  to  the  credit  of  physicians^  for  the 
present  status  of  affairs  is  about  this :  The  doctors  are  constantly 
urging  the  necessity  of  eating  slowly,  predicting  the  direst  dys- 
pepsia^ to  say  nothing  of  other  ills,  as  the  consequence  of  the 
neglect  of  their  injunctions,  while  the  healthy  men  pay  no  re- 
gard to  the  doctors'  advice,  eat  according  to  their  bent,  and  suffer 
no  inconvenience  therefrom;  and  this  is  good  for  the  healthy 
men,  but  their  clients  thus  prove  the  doctors  to  be  poor  scientists 
and  bad  prophets,  and  accordingly  losing  a  modicum  of  faith  in 
the  doctors'  qualifications,  and  completely  wrecking  the  idea  of 
their  infallibility  in  professional  affairs ;  and  this  is  bad  for  the 
doctors. 
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Artigls  XI. 

A  Case  of  Diabetes  .Mklituria — Personal  History  of  Dr.  T. 
.    J.  Montgomery's  Case.    Bj.J.  W.  Trader^  M.  D.,  of  Seda- 
lia,  Mo. 

(There  are  many  diseases  that  seem  to  stand  forth  as  a  perpet- 
ual reproach  to  medicine  as  a  science.  Our  knowledge  of  their 
etiology  and  pathology  does  not  always  give  us  a  clue  to  the  rem- 
edies calculated  to  change  morhific  tau'scs,  or  to  restore  the  lost 
equilibrium  of  the  system.  Among  those  diseases  there  are  none 
more  dreaded  than  diabetes  melitus  and  its  kindred  disorders. 
I  shall  not  attempt  a  scientific  treatise  upon  this  subject,  but  will 
simply  give  a  personal  history  of  Dr.  T.  J.  Montgomery's  case, 
who  fell  a  victim  to  this  malady.  In  doing  this  I  shall  use 
principally  the  notes  left  by  the  Doctor  himself;  hence  the  fre- 
quent repetition  of  the  personal  pronoun. 

"I  noticed  last  June  (1876)  an  increased  flow  of  urine,  the 
amount  gradually  increasing.  About  the  middle  of  November  I 
had  the  urine  examined  for  sugar,  and  found  30  grs.  to  the  oz., 
by  the  yeast  test,  as  reported  by  my  partner,  Dr.  Trader ;  s.  g. 
1040,  acid  reaction.  Commenced  treatment  with  pills  of  opium 
and  belladonna  twice  a  day,  and  one-half  to  two-thirds  teaspoon- 
ful  elix.  iodo-bromide  cal.  comp.  three  times  a  day.  Diet  same 
as  usual.  In  eight  or  ten  days  urine  1025,  but  still  loaded  with 
sugar,  with  alkaline  reaction.  I  had  suffered  considerably  with 
pain  in  the  small  of  my  back,  and  great  thirst;  these  symptoms 
somewhat  abated.  About  this  time  I  procured  eight  gallons  of 
the  water  of  Bethesda  Springs,  at  Waukesha,  Wis. ;  I  commenced 
using  it  freely,  but  made  no  change  in  diet.  After  four  days  we 
tested  urine;  s.  g.  1025,  with  plenty  of  sugar,  though  not  so 
much ;  pain  in  back  relieved,  and  thirst  comparatively  gone.  Sat- 
urday morning  at  breatfast  I  ate  ordinary  diet^  but  from  that  time 
on  ate  nothing  containing  starch  or  sugar.  On  Monday,  the  6th 
December,  had  urine  tested;  s.  g.  1015 — no  sugar,  not  even  a 
trace.  From  that  time  on  until  to-day  I  have  tasted  nothiilg  con- 
taining starch  or  sugar,  s.  g.  and  quantity  passed  both  diminish- 
ing until  now;  s.  g.  1005,  acid  reaction;  quantity  passed  little 
more  than  normal ;  no  sugar. 

"Dec.  10th. — Ate  at  dinner  (2  o'clock)  yesterday  a  few  small 
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crackers  and  three  small  apples.  Urine  two  hoars  after  dinner, 
8.  g.  1015.  Specimen  taken  this  morning  of  what  was  passed 
last  night  showed  s.  g.  1018.  To-day  at  10  o'clock  s.  g.  1014. 
Ate  two  small  apples  at  11  o'clock  a.  m.  ;  drank  five  glasses  of 
water  yesterday.  Tested  again  two  hours  and  a  half  after  eating 
apples  to-day;  found  s.  g.  1014.  Ergo,  apples  may  be  eaten. 
Ate  nothing  to-day  containing  sugar  or  starch,  except  the  apples; 
they  contain  a  little  sugar.  Amount  of  urine  passed  last  twenty- 
four  hours,  43  oz. 

"Dee.  11th. — ^At  dinner  to-day  ate  four  oz.  corn  bread,  also  at 
breakfast  ate  five  oz.  Urine  this  morning,  s.  g.  1022;  this  is 
urine  passed  daring  the  night;  find  plenty  of  sugar  in  this  urine. 
Commenced  to-day  my  meat  and  egg  diet  at  dinner.  Amount 
of  urine  passed  in  twenty-four  hours,  37  oz. 

"  Dec.  12th. — Continue  meat  and  egg  diet,  with  milk.  Amount 
of  urine  discharged,  56  oz.;  s.  g.  1007 ;  temp.,  97^  Fah.  Did  not 
tost  for  sagar;  presume  there  is  none.  Ate  almonds  occasion 
ally;  do  not  see  that  they  make  any  change  in  the  urine. 

"Dec.  13th. — Last  night's  arine  s.  g.  1015;  that  discharged  at 
10  A.  M.,  s.  g.  1014.  Ate  dinner  (at  4, o'clock  p.  m.,  nearly),  of 
beef^  eggs  and  milk.  Took  one-half  oz.  of  brandy  and  ate  one 
and  a-half  apples  in  the  evening.  Amount  of  urine  in  twenty- 
four  hours,  40  oz. 

"  Dec.  14th. — Last  night's  urine,  s.  g.  1020.  Query :  Is  the 
increased  s.  g.  owing  to  the  apples  or  brandy  taken  last  night,  or 
to  the  smaller  amount  of  urine  discharged  ?  I  think  the  latter. 
My  weight  tp-day  is  99 i  lbs.,  with  my  winter  clothes  on.  Last 
summer  my  highest  weight  was  104  lbs.,  the  most  I  ever  weighed 
in  my  life,  from  the  age  of  25  to  45  years.  My  health  was  good, 
and  my  standing  weight  98  lbs.  Temp,  at  12  m.  to-day,  100^. 
Amount  of  urine  discharged  in  last  twenty-four  hours,  46  oz. 

Dec.  15th — S.  g.  of  urine  last  night,  1016.  Ate  one  apple 
last  evening  and  a  dozen  or  two  of  almonds.  Animal  heat,  99^. 
Amount  of  urine  discharged  in  twenty-four  hours,  35  oz.  Not 
tested  for  acid. 

"  Dec.  16th. — Amount  passed  last  twenty-four  hours,  39  oz. ; 
B.  g.,  1018,  highly  acid. 

"  Doc.  17th. — Amount  passed  in  last  twenty-four  hours,  34  oz. ; 
'g.  1016,  highly  acid;  no  sugar,     Temp,  not  taken. 

"Dec.  18th. — Amount  of  urine  passed  last  twenty-four  hours, 
29}  oz.;  s.  g.  1015;  temp.  99**.    For  the  last  eight  or  ten  days 
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have  drank  at  least  one  quart  of  the  Bethesda  water  per  diem. 
Have  also  taken  every  ni^ht,  since  treatment  with  the  water 
commenced,  a  pill  containing  morphia,  1-7  gr.;  belladonna,  1-8 
gr.;  Dover's  powder,  3  grs.;  podophyllin,  1-6  gp.  I  take  this 
pill  on  account  of  an  old  bronchitis,  from  which  I  have  suffered 
for  years.  While  it  relieves  all  distress  from  the  throat  and 
bronchia,  it  does  not  interfere  in  any  way  that  I  can  perceive 
with  the  diabetes,  except  to  lessen  the  amount  of  urine  through 
the  night. 

"  Dec.  19th. — Urine  passed  to-day,  44  oz.  Did  not  test  it  in 
any  way.  Ate  four  apples  during  the  day.  Took  on  evening  of 
the  18th  one-half  oz.  brandy,  with  water.  Think  it  was  that 
which  increased  the  flow  of  urine  during  the  next  twenty-four 
hours. 

"Dec.  20th. — Urine  passed  during  last  twenty-four  hours,  86 
oz.  Tested  it  for  sugar,  and  found  none.  Ate  four  apples  yes- 
terday. S.  g.  1020.  Passed  only  10  oz.  less  last  night,  of  which 
a  specimen  was  tested.  I  think  the  small  amount  passed  was 
the  cause  of  the  increased  weight ;  very  acid. 

"  Dec.  21st — Passed  in  last  twenty-four  hours  —  oz. ;  passed 
only  9  oz.  during  the  nig&t.  Forgot  to  bring  any  of  last  night's 
urine  to  test,  but  tested  some  drawn  at  10  o'clock  a.  m.  ;  s.  g. 
1015.  Have  just  received  ft  letter  from  Col.  Kichard  Dunbar, 
proprietor  of  the  Bethesda  Spring,  the  water  of  which  I  am 
using.  He  tells  me  I  can  go  on  mixed  diet  if  I  will  still  use 
plenty  of  the  water.  Very  good  news,  as  I  am  getting  tired  of 
meat  and  eggs.  But,  unfortunately,  am  out  of  the  water.  Have 
sent  for  another  half  barrel,  which,  as  soon  as  it  comes,  will 
commence  using,  and  try  a  little  bread.  [Note. — Here  was  a  sad 
mistake  in  abandoning  the  absolute  diet.]  Will  not  continue 
this  as  a  daily  history  after  to-day,  but  will  jot  down  occasionally 
if  anything  worth  noting  comes  up. 

"  Dec.  24th. — Ate  bread  and  took  sugar  in  coffee  from  21st  to 
yesterday  (23d)  at  breakfast.  Yesterday  tested  urine,  and  found 
sugar  in  it ;  s.  g.  1012.  Ate  no  bread  or  sugar  since  yesterday. 
Found  no  sugar  to-day;  s.  g  1012. 

"  Dec.  28th. — My  spring  water  gave  out  on  the  25th  inst.  Had 
but  one  glass  that  morning — none  since.  Have  eaten  nothing 
containing  sugar  or  starch  since,  except  apples.  To-day  urine  is 
greatly  decreased  in  quantity,  s.  g.  1025,  and  sugar  quite  plenty. 

"Jan.  3d,  1876. — Eeceived  a  barrel  of  water  from  Waukesha 
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on  last  Friday  evening,  3l8t  Dec,  (alt.)  Have  be^n  drinking  it 
freely  sinoe,  and  living  on  mixed  diet,  except  potatoes ;  s.  g.  of 
urine  to-day,  1010.  Tests  for  sugar  showed  it  rich  in  sugar^ 
though  I  feel  much  better  since  I  have  been  drinking  the  water. 

"Jan.  11th. — For  the  last  three  or  four  days  have  been  very 
thirsty,  though  drinking  the  water  freely.  Tested  the  urine  to- 
day ;  found  abundance  of  sugar;  s.  g.  1030.  Shall  resume  fixed 
diet  at  once,  as  I  am  driven  to  the  conclusion  that  the  water  has 
very  little  curative  effect  while  living  on  starchy  and  saccharine 
food. 

'^  Feb.  18th. — Since  last  date  I  have  lived  on  absolute  diet,  but 
the  desire  for  starchy  food  became  so  great  chat  I  renewed  it  on 
tbe22d.  Have  eaten  everything  I  desired,  except  potatoes  and 
sugary  articles.  Have  for  several  days  past  taken  a  little  sugar 
in  my  coffee  and  tea.  Have  also  continued  the  use  of  the 
Bethesda  water  freely,  This  water,  I  am  sure,  keeps  up  a  good 
appetite.  My  strength  and  weight  remain  normal,  although  my 
urine  is  s.  g.  1030-'35,  and  loaded  with  sugar.  No  need  for  test- 
ing it^  as  it  leaves  a  syrupy,  sticking  feeling  wherever  it  falls 
By  advice  of  Dr.  D.  Y.  Dean,  of  St.  Louis,  I  commenced,  to-day 
at  dinner,  the  use  of  lactic  acid,  10  m.,  in  a  dessertspoonful  of  gly- 
cerine, and  half  a  glass  of  water,  at  each  meal.  Continue  to  use 
farinaceous  diet,  with  a  little  sugar  in  tea  and  coffee,  and  drinking 
Bethesda  water  whenever  thirsty,  instead  of  ordinary  water.  I 
am  now  passing  from  40  to  50  oz.  of  water  every  twenty-four 
hours. 

"March  18th.— :Up  to  last  Saturday  (12th)  I  continued  the 
above  treatment.  Urine  increased  to  60  or  80  oz.  per  twenty- 
four  hours ;  sugar  abundant.  On  that  day  I  commenced  living 
on  milk,  eggs  and  beef — no  starchy  or  saccharine  food.  The  s.  g« 
on  the  12th  was  1035;  to-day  it  is  1030.  I  shall  try  this  treat- 
ment for  a  while — that  is,  the  lactic  acid  and  non-farinaceons  and 
non-saccharine  diet. 

"March  20th. — Pursued  the  lactic  acid  treatment,  as  above, 
until  to-day;  s.  g.  1034.  Tested  for  sugar  to-day,  and  found 
plenty  of  it.  This  morning  commenced  skimmed-milk  treat- 
ment.   Will  continue  it  as  long  as  possible,  and  note  results. 

"March  25th. — Discharged  in  last  twenty- four  hours  40  oz. 
To-day  I  am  passing  a  much  larger  amount  of  urine  than  usual. 
I  continued  the  skimmed-milk  treatment  until  noon  yesterday; 
the  quantity  of  water  was  greatly  increased — went  up  one  day 


500  Oeiginal  Contributions.  [Oct., 

to  90  oz.  All  the  water  of  the  milk  seetns  to  go  through  the 
kidneys;  s.  g.  was  sometinies  as  low  as  1012,  and  the  next  day  ap 
to  1030.  My  head  is  troubling  me  a  good  deal — severe  ver- 
tigo— sometimes  almost  past  walking.  I  was  constantly  hungry, 
though  drinking  from  six  to  eight  pints  a  day*.  Yesterday  at 
noon  I  felt  so  badly  that  I  oi*dered  some  eggs  and  beef.  Ate 
them  again  this  morning,  and  now  feel  greatly  better.  Resumed 
the  lactic  acid,  20  m.,  three  times  a  day — that  is,  1  dr.  per  diem. 

"April  14th. — Continued  the  lactic  acid  for  some  two  weeks, 
until  it  disagreed  with  my  stomach  so  greatly  that  I  was  forced 
to  abandon  it.  Have  since  taken  nothing,  but  continued  the  beef 
and  eggs  until  some  five  or  six  days  ago,  when,  finding  by  exper- 
iment that  the  eggs  kept  up  the  s.  g.  of  the  urine  to  1030, 1  aban- 
doned the  eggs,  and  am  now  living  alone  on  meat  and  milk, 
taking  occasionally  lettuce  and  cabbage.  Urine  nearly  normal 
in  quantity;  s.  g.  from  1010  to  1025,  but  find  on  testing  plenty 
of  sugar  to-day,  though  I  have  no  thirst  and  no  unpleasant  symp- 
toms, and  were  it  not  for  the  sugar  in  the  urine,  would  feel  like 
I  was  well.  I  take  every  day,  at  dinner  and  supper,  about  an 
ounce  of  brandy." 

This  closes  the  systematic  record  of  Dr.  Montgomery's  case 
as  kept  by  himself.  About  the  first  of  June,  1876,  as  the  weather 
became  warmer,  he  concluded  to  take  rooms  for  awhile  at  the 
Sweet  Springs,  near  Brownsville,  Saline  county.  Mo.,  and  try 
the  virtue  of  these  waters.  At  the  time  of  going  to  the  Springs 
he  was  quite  feeble — still  continuing  the  absolute  diet  of  beef 
and  milk,  and  using  no  special  medication  except  his  brandy  and 
water,  and  belladonna  pill.  On  the  8th  of  June"  or  six  weeks 
after  the  last  entry,  I  received  a  letter  fVom  him  saying :  '  "  I 
have  made  no  tests  of  the  urine  since  I  came  here,  and  shall  not 
until  the  last  of  next  week,  as  that  will  give  me  time  to  see 
whether  1  can  hope  for  anything.  I  am  feeling  first-rate  and 
enjoying  myself  hugely.  The  rest  of  the  boarders  live  like 
fighting  cocks,  while  I  sit  in  the  midst  of  luxurious  abundance 
and  eat  my  beefsteak  and  eggs.  But  I  am  getting  so  used  to  it 
that  the  self-denial  is  bocoi  miig  less  and  less  every  day." 

On  June  22d  I  received  another  letter  from  him  saying :  "  I 
do  not  think  I  would  be  justified  in  leaving  the  Springs  for  a  day 


1.  I  will  here  state  that  the  Doctor  was  urged  to  use  skimmed  milk 
alone  while  taking  the  lactic  acid. 
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while  ila  water  is  doihg'ine  so  mach  good.  I  analyzed  my  urine 
again  yesterday  and  find  not  a  trace  of  sugar  in  it."  On  the 
24th  I  received  another  letter  stating  that  he  -would  come  up  last 
of  n6xt  week  to  sp'end  three  or  four  days,  taking  in  the  4th  of 
July.       ; 

After  his  return  to  Sedalin  in  July,  he  was  strongly  impor- 
tuned to  visit  the  Bethesda  Spring  at  Waukesha,  Wis.,  with  the 
hope  of  completing  a  cure.  Accordingly,  about  the  15th  of  July 
he,  in  company  with  his  wife,  started  for  that  place.  On  the 
20th,  the  second  day  after  his  arrival,  he  wrote  me  as  follows: 
"  We  reached' here  day  before  yesterday,  well,  but  very  tired. 
The  weather  is  intensely  hot;  more  so,  I  think,  than  in  Sedalia. 
The  people  here  say  it  is  an  unusual  spell.  I  find  the  Bethesda 
Spring  a  bold  and  beautifbl  spring  of  deliciously  cold  water,  and 
hundreds  of  persons' drinking  it.  1  have  already  made  the 
acquaintance  of  sotne  six  or  eight  diabetics,  all  of  whom  say  that 
they  are  getting  better,  and  some  who  are  fully  well.  No  doubt 
is  felt  here,  by  any  one,  as  to  the  curability  of  diabetes  and 
Bright*8  disease — the  latter  when  not  too  far  gone — by  these 
waters.  We  are  *  permitted  to  eat  anything  we  want  except  po- 
tatoes and  pastry  —  'take  as  much  bread  as  you  please'  —  I 
tell  yon  I  enjoy  the  bread  hugely.  I  have  been  eating  what 
bread  I  pleased  since  coming  here,  and  to-day  went  through  a 
thorough  examination.  My  case  is  pronounced  curable,  but  my 
liver  is  pronounced  considerably  diseased,  but  that  also  is  said  to 
be  easily  cured  by  the  water." 

August  1st  he  wrote  :  —  "I  find  no  special  improvement  in 
my  case,  but  find  no  increase  of  sugar  or  other  symptoms  while 
eating  as  much  bread  as  I  want.  My  strength  has  greatly  in- 
creased, so  that  on  the  whole  1  regard  myself  as  improving." 

August  5th  :  — ^'  I  am  getting  along  only  tolerably  at  present. 
Haven't  felt  so  well  ibr  several  days.  Don't  know  what  is  the 
cause.  I  suffer  just  like  in  all  other  cases;  patients  will  some- 
times advance  backward  in  spite  of  physic,  then  rally  and  go 
all  right." 

August  15th:  —  "My  urine  to-day  stands  at  1085  s.  g.  with 
plenty  of  sugar  in  it.  To  be  sure  1  am  eating  all  the  bread  I 
wish,  and  but  for  this  would  soon  go  ddwn-.  It  keeps  me  up, 
and  I  feel  much  better  as  the  bread  keeps  mt  nourished.  This 
water  proposes  to  cure  and  let  you  eat  all  the  bread  you  want. 
JBut  so  far  it  has  not  succeeded  in  my  case." 
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«K6  returned  home  about  the  first  of  September  very  much 
prostrated  and  with  all  the  symptoms  aggravated.  He  was 
urged  to  return  to  the  absolute  dietat  once,  and  at  the  same  time 
use  freely  of  the  Bethesda  water.  Ho  procured  some  diabetic 
flour  and  that,  together  with  the  meat  diet,  seemed  to  improve 
his  health  very  much.  But  the  urine  did  not  seem  disposed  to 
return  to  a  normal  standard,  although  at  times  very  much  im- 
proved. Cramping  of  muscles  of  the  legs,  not  only  gave  a 
great  deal  of  pain,  but  materially  interfered  with  walking,  so 
that  a  crutch  had'  to  be  used  part  of  the  time.  The  winter  of 
'76  and  '77  was  spent  in  Sedalia  with  no  permanent  improve- 
ment, but  rather  a  gradual  letting  down  of  the  powers  of  life* 
Early  in  the  spring  of  1878  he  concluded  to  again  try  the  Sweet 
Springs  water  at  Brownsville.  In  the  meantime  he  had  heard 
glowing  accounts  of  a  famous  spring  in  Ohio. 

April  19th  he  writes  from  Brownsville:  "This  cool  wet 
weather  is  rather  trying  on  me,  and,  if  it  does  not  hold  up 
shortly,  will  drive  me  home.  I  still  desire  to  go  to  Ohio  last  of 
next  or  first  of  week  after  next  I  believe  now  I  can  stand  the 
trip  by  making  day  rides  and  stopping  over  nights.  I  am  drink- 
ing very  little  of  the  water,  it  is  too  cool  (the  weather)  to  drink  it 
freely  ;  still  I  think  may  be  I  am  gaining  some.''  On  the  last 
of  April  he  started  for  Green  Springs,  Ohio. 

On  May  8d  he  writes:  "We  reached  hero  Tuesday  at  2 
o'clock  p.  M.,  only  twenty-nine  hours  from  time  of  leaving  Se- 
dalia (six  hundred  and  fifty  miles)  without  seeming  fatigue;  but 
that  night  felt  that  I  should  certainly  die  from  extreme  exhaus- 
tion— felt  that  death  would  be  welcome  to  relieve  from  the  suf- 
fering of  extreme  debility.  Sl^pt  all  day  yesterday  and  last 
night,  and  had  a  grand  sleep  to-day.  Have  had  two  good  meals 
and  now  feel  better  than  I  have  for  two  weeks." 

Nothing  more  was  heard  from  him   until  his  arrival,  some- 
what unexpected,  in  Sedalia  on  Wednesday,  May  9th,  greatly 
exhausted.     From  this  time  on  to  the  day  of  his  death.  May 
7th,  he  was  confined  to  his  room. 

It  is  barely  possible  that,  had  the  absolute  diet  been  strictly 
adhered  to,  and  kept  up  for  the  first  year,  different  results  would 
have  been  obtained.  At  all  events,  from  the  way  improve- 
ment followed  the  use  of  this  diet,  aided  by  the  natural  spring 
waters,  life  might  have  been  prolonged  for  some  years.  .  But  it 
did  not  seem  possible  to  deny  the  appetite  some  starchy  food. 
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My  opinion  is  that,  had  we  never  permitted  the  use  of  starchy 
foody  and,  as  experience  suggested,  adhered  to  the  absolute  diet, 
the  diabetes  would  have  yielded,  and  a  measurable  degree  of 
liealth  secured.  I  have  very  little  faith  in  specific  medication 
in  diabetes  melitus,  or  in  any  diet  that  does  not  exclude 
starchy  substances.  In  this  case  we  no  doubt  had  hepatic 
trouble,  and  probably  in  all  cases  of  this  disease  there  is  this 
complication,  but  to  consider  this  the  primary  lesion  I  believe  to 
be  an  error.  The  first  appearance  of  this  attack  was  in  the 
midst  of  excellent  health,  without  any  apparent  organic  lesion. 
The  Doctor  had  just  passed  through  a  week  of  excessive  mental 
toil  as  one  of  the  examiners  of  the  Medical  Department  of  the 
State  University.  For  some  time  atler  his  return  we  thought 
that,  quite  likely,  the  increased  flow  of  urine  was  caused  by  this 
overwork  and  was  simply  insipid  diabetes.  Throughout  all 
Ibis  disability  he  attended  to  professional  duty,  when  at  home, 
until  the  last  six  months  of  his  life.  His  mind  and  energies  had 
been  so  active  that  now,  although  over  sixty-three  years  of  age, 
lie  could  not  think  of  quitting  the  field  of  labor  for  any  repose 
bis  friends  might  suggest  He  could  only  cease  to  work  when 
he  had  ceased  to  live. 

Personally,  I  feel  that  I  should  say  something  in  regard  to 
the  character  of  the  individual  whose  case  has  been  detailed, 
somewhat  lengthily.  I  made  the  acquaintance  of  Dr.  Montgom- 
ery in  the  fall  of  1862,  and  from  that  time  I  was  more  or  less 
associated  with  him,  officially  and  otherwise  while  he  lived.  I 
have  known  but  few  men  that  equaled  him  in  all  the  amenities 
of  life,  and  none  who  excelled  him.  He  was  the  uniform  Chris- 
tian gentleman  and  friend.  And  when  life's  shadows  had  length- 
ened out  and  the  close  of  his  day  was  proclaimed^  like  the  Athe- 
nian philosopher,  who  only  awaited  the  return  of  Theoris  from 
her  sacred  journey  to  Delos,  he  drank  of  the  fatal  cup  in  the 
midst  of  his  weeping  friends  with  composure  and  but  little 
regret;  so  our  Christian  philosopher,  having  finished  his  course, 
was  ready  to  be  offered  up. 
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Article  XI  i. 
Address  on  Insanity.*    By  C.  H.  Hughes,  M.  D.,  of  St.  Loui?. 

THE  physician  AS  A  PSYCHOLOGICAL  EXPERT  IN  COURT. 

It  being  conceded,  then,  that  insanity  is  a  disease,  the  ques- 
tion first  of  all  to  be  determined  by  the  physician  sammoned  in 
a  niedico-legal  inquiry  to  pass  upon  the  sanity  or  insanity  of  a 
person  arraigned  before  a  court,  is  as  to  the  existence  of  disease 
impairing  the  mind. 

The  presence  or  absence  of  singularities  of  conduct,  of  the 
knowledge  of  right  and  wrong,  or  even  of  hallucinations,  illu- 
sions or  delusions,  are  subsidiary  to  the  question  of  disease 
impairing  the  mindy  though  upon  these  are  we  sometimes  alone 
or  mainly  compelled  to  predicate  an  opinion,  so  meagre  do  we 
occasionally  find  the  pathological  data  to  be. 

Metaphysical  conceptions  of  what  ought  to  constitute  a  sound 
mind  in  persons  generally,  and  as  one  himself  would  act  under 
given  circumstances,  and  supposing  another  insane  if  he  acts 
differently,  mislead  the  judgment  and  arc  liable  to  get  the  physi- 
cian into  one  of  those  cunningly  devised  logical  traps  that 
lawyers  are  so  clever  at  constructing,  to  the  chagrin  and  discom- 
fiture of  unwarj'  and  inexperienced  men  of  medicine.  A  purely 
metaphysical  conception  of  mental  disease  is  difficult  to  frame 
and  hard  to  maintain^  A  sharp  lawyer  wants  no  better  victim 
on  the  witness  stand  than  an  expert  so  incautious  as  to  attempt 
such  a  definition. 

If  by  searching  diligently  we  can  find  out  disease  sufficient  to 
account  for  what  appears  prima  facia  to  be  irrational  conduct  in  a 
person,  we  should  stick  to  that  as  the  mariner  to  chart' and  com- 
pass. In  battling  for  disease  the  medical  man  ought  to  be 
invulnerable.  He  might  fail  as  a  pure  psychologist,  in  crossing 
•words  with  a  scion  of  the  law. 

If  erratic  conduct  and  most  singular  speech  be  not  trac*eabU 


*  Delivered  by  invitation  before  the  Southern  IlllnoU  Medical  Associa- 
tion, at  Spaita,  111.,  on  the  evening  of  June  20th,  1879. 
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to  disease  involving  the  mind,  a  patient  and  laborious  search 
may. reveal  a  ratiohal  though  sometimes  base  and  unexpected 
motive,  to.  account  for  them.  Before  the  courts,  then,  when  the- 
existence  or  non-existence  of  mental  aberration  is  to  be  deter- 
mined, disease  is  the  physician's  fort,  from  which,  if  he  be  well 
informed  in  symptomatology  and  morbid  processes,  he  cannot 
easily  be  driven. 

If,  in  a  person  concerning  whom  the  question  of  insanity  has. 
been  raised,  the  physician,  on  careful  examination,  finds  accom- 
panying or  ante  dating  the  outbreak  of  questionable  conduct  or- 
even  immediately  preceding  it,  any  considerable   degree  of  dis- 
ease implicating  the  organ  of  the  mind,  to  say  nothing  of  those 
graver  forms  of  cerebral  disorder,  such  as  softening,  epilepsy  or- 
apoplcxy,  accompanied  with  a  family  history  of  ancestral  insan- 
ity or  other  serious  disease  of  the  brain  and  nervous  system,  he 
will  generally  find  little  difficulty  in  arriving  at  a  satisfactory 
explanation  of  erratic  speech  and   actions,  that  are  otherwise 
inexplicable. 

But  before  he  concludes  that  singular,  immoral,  or  unlawful, 
or  apparently  unjust  actions,  are  the  result  of  disease,  he 
must  be  sure  that  they  are  not  otherwise  explainable  for 
what  may  appear  to  be  the  most  irrational  conduct,  while  the 
real  motives  are  hidden  from  view,  may,  in  reality,  when  all  the 
influences  leading  to  it  are  fully  revealed,  be  the  most  rational 
and  absolutely  inexplicable  upon  any  other  hypothesis  than  that 
of  entire  mental  soundness,  as  was  not  long  ago  aptly  illustrated, 
in  the  case  of  that  prison-hardened  outlaw,  Frank  Eande,  the 
American  brigand,  the  Knox  county  desperado,  the  ''daring  andi 
brilliant  young  bandit  of  the  Wabash,"  as  he  styled  himself,  who 
is  now  serving  out  at  Joliet  a  life  sentence  for  murder.  Kande's . 
life  had  been  one  from  early  manhood  mainly  of  reckless  adven- 
ture and  outlawry  and  he  did  many  things  which  persons  settled. 
down  in  life  and  more  regardful  of  its  proprieties  and  the 
restraints  of  society  and  law  would  not  have  done,  but  he  was 
not  insane.  His  course  in  life  was  not  the  result  of  disease,  but 
of  the  corrupting  influences  of  evil  communications.  He  was 
seldom  ever  physically  indisposed  in  any  way  and  never  lost 
sleep,  except  when  voluntarily  depriving  himself  of  it  to  plot 
evil.  ^ 

In  this  connection  it  is  interesting  to  note  in  your  State  the 
gradual   invasion  into  judicial   territory   of   the   true   idea  of 
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insanity.  The  prosecution  in  this  trial  cited  the  case  of  Hopps 
vs.  the  People,  31  111.,  p.  890,  in  which  Chief  Justice  Breese 
says :  ''  It  is  now  generally  conceded  that  insanity  is  a  disease 
of  the  brain,  of  that  mass  of  matter  through  and  by  which  that 
mysterious  power,  the  mind,  acts.  There  the  mind  is  supposed 
to  be  enthroned,'*  etc. 

With  this  decision  to  guide  him,  and  the  accordant  testimony 
of  the  medical  experts,  Mr.  J.  J.  Tunnicliffe,  the  able  States  At- 
torney, made  a  most  clear  and  convincing  analysis  of  all  the  facts 
and  a  powerful  plea.  He  concluded  that  Rande  was  sane  because 
bis  change  of  character  was  due  to  adequate  external  cause,  and 
not  disease,  '^  th'e  chief  cause  of  an  insane  man's  action  being  the 
disease  of  the  brain."* 

Thus  far  our  subject  seems  plain  enough,  insanity  being  un- 
doubtedly a  disease  of  the  brain,  as  post  mortem  examinations 
have  always  established,  where  the  search  for  the  cerebral  lesion 
has  been  made  with  microscopical  precision  and  the  eye  of  a^ 
skilled  pathologist,  and  as  the  physical  symptoms  during  life  most 
frequently  reveal. 

But  there  are  cases  of  this  disorder,  more  especially  in  its 
chronic  form,  where  our  diagnosis  must  be  made  mainly,  some- 
times exclusively,  on  the  psychic  symptoms  alone.  These  are 
the  cases  which  will  most  pei*plex  and  confound  the  general  prac- 
titioner, as  they  may  even  stagger  the  best  psychological  expert, 
tax  to  the  utmost  his  ingenuity,  call  into  requisition  all  the  re- 
sources he  has  gained  from  extensive  observation,  and  cause  him 
to  wish  he  had  more.  It  i^  one  of  the  mysteries  of  insanity,  that 
while  it  is  really  one  of  the  most  serious  afflictions  of  the  brain, 
it  sometimes  reveals  to  us  the  very  slightest  and  with  difficulty 
detected  cerebral  symptoms,  while  apparently  the  gravest  forms 
of  disease  of  the  brain  do  not  always  and  of  necessity  cause  dis- 
order of  the  mind  to  such  a  degree  as  to  constitute  insanity. 

The  physical  tumult  which  ushers  in  and  accompanies  the 
earlier  stage  of  insanity  sometimes  subsides,  leaving  only  a  cere- 
bro-mental  scar  behind,  discernible  by  no  physical  sign.  The 
interrogation  of  the  mental  workings  alone  must  here  be  relied 
on  to  reveal  the  existence  of  disorder  in  the  delicate  physical  ma- 
chinery of  the  mind,  in  the  many-shaped  and  numberless  cells  of 

1.  State  of  Illinois,  Knox  County,  February  term,  1878;  People  vs. 
Frank  Bande ;  indictment  for  murder. 
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the  cerebral  cortex,  or  in  the  vessels  and  meninges  or  cavities  of 
the  brain. 

There  are  cases  the  existence  of  whose  insanity  is  only  a  sus- 
picion^ or  a  possibility  or  probability,  based  not  so  mach  on  any 
marked  physical  disease  perceptibly  involving  the  brain,  as  in 
singular  conduct  and  opinions  and  indubitable  hereditary  taint, 
like  that  of  Passanante,  who  lately  attempted  the  life  of  the  King 
of  Italy.  Though  a  commission  of  medical  inquiry  in  his  own 
country  found  no  evidence  of  insanity  in  him,  he  was  of  a  nerve 
degenerate  family,  three  of  his  brothers  and  two  of  his  sisters  in 
a  family  of  seven  having  been  insane,  and  an  eminent  alienist 
of  great  skill  and  lar^e  experience  in  practical  psychiatry^  enter- 
tained no  doubt  of  Fassanante  being  in  a  state  of  incubative  in- 
sanity. 

A  man  of  Utopian  ideas  and  one-sided  mental  culture,  rapidity 
of  perception  and  judgment,  uncommon  activity  of  ideas,  and 
expressing  them  in  a  manner  superior  to  his  station  (for  he  was 
a  cook  by  trade),  keen  in  attention,  rapidly  passing  from  one  sub- 
ject to  another,  imaginative  and  profoundly  convinced  of  his 
own  ideas,  and  ready  to  bear  witness  to  them  with  his  life,  ready, 
easy  and  quick  of  speech,  heedless  of  self  and  self  concerns,  of 
a  mild,  smiling  and  sharp  physiognomy,  sanctifying  the  love  of 
parents  and  friends,  precocious  and  fervent  in  his  religious  feel- 
ing, inveighing  against  vices  and  abuses,  excusing  his  crime  by 
saying  he  wanted  to  avenge  his  people,  and  that  ideas  ought  to 
be  baptized  in  blood,  unmindful  of  death  but  tenacious  of  his 
principles  and  scorning  to  be  called  a  lunatic,  as  the  commission 
describe  him,  the  manner  of  action  of  this  common  Italian  cook 
whose  brothers  and  sisters  all  but  one  have  been  insane,  certainly 
excites  the  reasonable  suspicion  of  incubative  insanity. 

It  often  happens  that  a  startling  crime  or  astounding  folly  en- 
tirely out  of  harmony  with  the  individual's  known  character,  for 
the  first  time  excites  suspicion  of  his  mental  soundness  or  by  its 
very  flagrant  and  otherwise  inexplicable  nature  in  the  person 
perpetrating  it,  attests  the  presence  of  disease,  involving  the 
brain. 

Such  a  case  was  that  of  Mr.  J.  H.  Murphy,  the  St.  Louis 
Mutual  Life  Insurance  clerk  who,  in  the  prime  of  life  and  with 


1.  Dr.  Joseph  Workman,  of  Canada,  former  Superintendent  of  the 
Toronto  Asylum^  in  St,  Louia  Med,  and  Surg,  Jour,,  May,  1879. 
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none  depending  upon  him  for  a  support,  and  possessing  a  library 
of  near  two  thousand  volumes  of  the  choicest  standard  works 
of  literature,  philosophy,  history  and  art,  which  had  been  the 
constant  companion  of  his  leisure  hours,  took  his  life  in  the  most 
deliberate  and  horrible  manner  because  he  feared  he  might  lose 
his  situation. 

The  change  in  his  manner  attracted  the  attention  of  his  friends, 
a  short  time  before  the  tragedy,  but  I  saw  him  only  a  few  weeks 
before  his  death  and  he  then  expressed  himself  as  feeling  well, 
as  he  really  appeared.  The  real  proof  of  his  mental  aberration 
was  not  in  an  appreciable  physical  lesion  of  the  brain,  but  in  his 
history  of  prior  insanity.  He  was,  years  ago,  a  patient  of  mine 
at  Fulton.  He  had  then  attempted  his  life  by  jumping  into  the 
Missouri  river.  He  finally  succeeded  in  destroying  it  by  cutting 
his  throat. 

In  this  connection  a  most  enticing  field  in  practical  psychia- 
try into  which,  for  want  of  time,  I  dare  not  enter  to-night,  is  the 
v^lue  of  certain  psychic  symptoms,  such  as  hallucination,  illusion 
and  delusion  in  the  determination  of  certain  morbid  states  and 
the  prognostic  significance  of  some  forms  of  delusion. 

Delusions  are  often  of  especial  significance.  An  instance  of 
but  little  appreciable  physical  disease,  coexisting  with  really 
grave  mental  disturbance,  was  lately  presented  in  the  case  of 
Mark  Gray,  the  stage  struck  youth  who  shot  at  Edwin  Booth  in 
McVicker's  Theater,  and  I  have  now  under  treatment,  at  my 
home  in  St.  Louis,  a  young  man  from  a  remote  part  of  Missouri^ 
undoubtedly  insane,  who  presents  no  physical  evidence  of  dis- 
ease, save  insomnia,  that  any  one  might  not  have  and  be  per- 
fectly rational.  Both  of  these  gentlemen  however  have  delu- 
sions. 

The  extravagances  of  the  insane  mind  sometimes  astonish  us^ 
fortunately,  however,  not  often,  without  appreciable  physical  dis- 
ease to  account  for  them. 

The  vagaries  of  the  rational  mind  do  likewise  sometimes  sur- 
prise us  as  we  see  them  recorded  in  the  history  of  the  human  race 
and  in  the  fanatical  conduct  and  follies  of  individuals,  as  well  a& 
States  and  communities,  not  to  be  extenuated  or  covered  by  the 
charitable  mantle  of  cerebral  disease.  We  see  this  aptly  illus- 
trated in  the  late  Pocasset  tragedy,  where  a  devoted  father,  ap- 
parently without  cerebro-mental  disease,  without  anger,  but  in 
obedience  to  the  impulse  of  a  long  matured  and  blind  fanaticism 


1879.]  Hughes,  On  Insanity.  809 

planged  the  crdel  blade  into  the  heart  of  his  child,  fanatically  or 
morbidly  firm  in  the  faith  that  the  same  invisible  hand  that 
stayed  the  uplifted  arm  of  Abraham  of  old  and  arrested  the  death 
of  his  son,  would  likewise  stay  his  hand  ere  the  fatal  knife,  in 
its  descent,  might  reach  the  heart  of  his  child,  and  whose  faith 
in  the  power  and  disposition  of  Grod  to  restore  the  child's  life 
persisted  afler  its  little  trusting  heart  had  ceased  to  beat,  and  the 
earth  had  hidden  from  view  forever  the  lifeless  handiwork  of 
Freeman's  folly. 

Instances  of  faith  as  strong  as  that  of  Freeman  and  his  wife, 
where  an  unshakable  belief  in  the  omnipotence  of  implicit,  un- 
questioning fSftith  to  bring  about  whatever  is  undoubtingly  asked, 
are  not  only  historically  numerous,  but  they  are  of  every  day 
observation,  though  such  tragic  culminations  as  that  at  Pocasset 
are  not  common. 

Was  Freeman  insane?  Was  his  wife,  consenting  to  the 
bloody,  unnatural  deed,  insane?  Were  the  twenty  Second  Ad- 
ventists  at  Pocasset,  who  justified  and  kept  secret  this  horror, 
deluded  by  reason  of  disease  involving  the  seat  of  mentality,  or 
by  a  blind  fanaticism?  Is  the  Hindoo  mother  who  casts  her 
child  to  the  crocodiles  of  the  Ganges  insane  ?  Was  Abraham 
mentally  deranged?    How  cautious  must  be  our  answer. 

Abraham,  we  are  told  in  sacred  story,  was  not  deceived.  He 
trusted  not  in  vain ;  but  in  these  latter  days,  an  egotism  akin  to 
madness,  sometimes  supplements  the  faith  of  old. 

There  are  many  victims  of  misplaced  and  unwarranted  confi- 
dence in  God,  by  reason  of  misunderstanding  of  themselves  and 
misinterpretation  of  "  the  Word,"  and  yet  they  are  not  all  insane, 
though  the  explanation  of  many  singularities  of  scriptural  mis- 
interpretation and  eccentricities  of  religious  conduct  and  belief,, 
as  well  as  strange  actions  and  expressions  on  other  than  Bible- 
subjects,  is  very  often  to  be  found  in  the  existence  of  insidious, 
disease  of  the  brain. 

Cases  like  that  of  the  Pocasset  horror  will  not  unfrequently 
arise  to  stagger  the  law's  criterion  of  responsibility,  viz.,  a  knowl- 
edge of  right  and  wrong,  and  to  confound  our  definitions  of 
insanity.  The  mind  may  be  deluded  and  still  not  be  insane,  and 
there  are  other  conditions  than  insanity  that  should  mitigate  and 
extenuate  crime.  There  are  other  questions  that  engage  the 
thoughtful  attention  of  the  psychologist  than  the  criminal  and 
the  insane  neurosis. 
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All  crime  is  not  disease,  Dr.  Maadsley  tx>  the  contrary  not- 
withstanding. A  patient  of  mine  once,  with  bat  little  previous 
warning  to  her  friends  of  impending  mental  overthrow,  cut  the 
throats  of  her  two  bright  and  really  promising  children,  under 
the  morbid  impression  that  they  were  destined  to  grow  up  idiotic. 
Previous  loss  of  sleep  and  over  watchfulness  had  caused  her 
brain  to  give  way,  as  Freeman's  may  have  done.  In  time  the 
cloud  passed  from  her  mind,  and  she  recovered  to  lament  and 
to  discern  that  disease  and  not  her  natural  self  had  done  the 
awful  deed.  This  case,  placed  in  juxtaposition  to  that  of  Free- 
man, admonishes  us  that  we  must  oflen  discuss  questions  in  psy- 
chiatry with  great  caution,  and  decide  them  with  thoughtful  hes- 
itation and  prudence. 

THE   distinction    BETWEEN    INSANITY,   IDIOCY,    IMBEOILITT,   ECCEN- 
TRICITY AND  GENIUS. 

Insanity  defined  upon  the  basis  of  disease  is  thus  distinct  from 
idiocy  and  imbecility,  by  the  fact  of  comparison  of  the  individ- 
ual in  the  two  latter  conditions  with  himself,  revealing  no  change 
in  mental  manifestation  dependent  upon  disease,  and  no  dishar- 
mony with  .his  natural  self  and  surroundings  in  consequence 
thereof.  What  the  idiot  and  imbecile  are  now  they  have  always 
been,  namely,  mentally  deficient.  The  eccentric  person  likewise, 
though  differing  from  other  men  in  general,  has  not  changed 
when*  compared  with  himself,  and  so  also  those  "  great  wits  to 
madmen  near  allied" — those  children  of  genius  renowned  for 
doing  things  so  unlike  and  beyond  the  rest  of  mankind.  It  is 
natural  for  them  to  soar  above  the  common  flock  and  be  singular. 

If  any  other  standard  than  self- comparison  were  adopted  it 
would  not  be  difficult  to  make  most  men  out  insane,  for  individ- 
uals differ  as  much  from  each  other  as  nations  do.  Indeed,  a 
great  English  philosopher,  observing  that  there  is  something  odd 
in  most  men,  called  them  mad.^  He  had  not  a  true  conception 
of  insanity  as  we  have  attempted  to  portray  it,  based  on  change 
of  character  dependent  on  disease. 

Some  writers  on  the  jurisprudence  of  insanity  have  included 
idiocy  and  imbecility  in  their  classification  of  insanity,  while  oth- 
ers have  drawn  a  line  of  demarkation  between  the  congenital 
deficiency  of  idiocy,  the  arrested  development  of  imbecility,  and 
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the  disease  insanity.  Blanclford  considers  imbeciles  and  idiots  of 
unsound  mind,  bat  '^not  insane  in  tbe  ordinary  sense  of  the 
word."  Maudsley,  I  think,  does  not  discuss  the  subject,  and 
Esquirol  draws  the  distinction  we  have  given,  based  upon  the 
difference  between  cerebral  disease  and  congenital  brain  de- 
ficiency. 

The  distinction  between  idiots  aid  imbeciles  is  mainly  recog- 
nizable in  the  inability  of  the  former  and  capacity  of  the  latter 
to  converse  more  or  less  intelligibly,  and  in  his  geaorally  less 
deformed  or  contracted  crania,  while  he  is  distinguished  from 
others  of  his  age  by  displaying  less  than  average  intelligence  and 
far  less  moral  sense. 

Hoffbauer  makes  five  degrees  of  imbecility  and  three  of  stu- 
pidity, the  highest  degree  of  imbecility  being  not  far  below  the 
average  human  intelligence.  The  subject  is  ably  discussed  in 
Ea/s  masterpiece  on  the  Jurispr^jdence  of  Insanity,  and  we  have 
not  time  to  give  it  much  attention  hero.  No  cases,  however,  are 
more  puzzling  to  courts  and  juries  and  physicians  and  guardians 
than  those;  none  require  closer  study. 

Important  questions  of  personal  liberty  and  rights,  of  testa- 
mentary capacity  and  responsibilty  to  law,  arise  in  connection 
with  imbecility.  Imbeciles  of  a  certain  dci^ree  ought  not  to  be 
permitted  to  marry,  to  make  a  contract  or  a  will,  or  to  bo  held 
responsible  for  a  crime. 

Hoffbauer  made  the  grave  mistake,  as  Dr.  Bay  has  pointed 
out,*  of  omitting  the  state  of  the  moral  faculties  in  his  descrip- 
tion of  the  various  grades  of  imbecility,  for  no  fact  is  better  at- 
tested by  observation  than  that  many  imbeciles  are  glaringly 
deficient  in  moral  sense,  while  in  a  very  large  number  the  moral 
deficiency  exceeds  the  intellectual. 

An  interesting  case  illustrative  of  the  importance  of  an  under- 
standing of  the  subject,  may  be  found  in  the  case  of  the  State  of 
Missouri  vs.  Benj.  F.  Cronenbold,  for  murder  in  the  first  degree, 
in  1874,  which  came  under  my  personal  observation.  (Reported 
at  length  in  the  April,  1875,  No.  of  the  Amer,  Jour,  of  Insanity.) 
In  that  case  the  court  showed  an  exceptional  appreciation  of 
the  value  of  medical  testimony,  referring  the  question  of  the 
prisoner's  mental  status  to  a  commission  of  five  physicians — a 
commissio  de  lunatico  inquirendo — as  it  is  legally  called. 

1.  Jurisp.,  Insane,  p.  130. 
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I  made  the  young  man  eighteen  lengthy  viBitd,  conversing 
with  and  observing  him  the  best  I  could,  and  have  seen  no  case 
in  all  my  experience  exacting  more  reflection  in  order  to  reach 
a  conclusion  satisfactory  to  myself  than  this,  except,  possibly,  a 
recent  one  involving  the  question  of  aphasia  or  aphasic  insanity, 
a  reprint  of  which,  from  the  American  Journal  of  Insanity  for 
January,  I  lay  before  you.  Cronenbold  is  now  in  the  State  Asy- 
lum at  Fulton,  Mo.,  the  proper  life  abode  for  all  such  persons. 
His  case  never  came  to  trial. 

In  this  case  the  majesty  of  the  law,  for  which  our  legal  friends 
are  always  so  clamorous,  when  on  the  side  of  the  prosecution,  has 
been  vindicated.  Even  handed  justice,  balancing  in  her  scales 
the  weak  mind  against  the  letter  of  the  law,  sees  them  equi- 
poised and  is  satisfied,  society  is  secure  from  an  unsafe  member, 
and  mercy  drops  a  tear  over  the  page,  which,  but  for  the  re- 
straining hand  of  science,  had  now  become  the  bloody  record  of 
legal  vengeance  upon  a  victim  innocent,  because  maimed  in 
mind  and  irresponsible.  Procedures  like  that  in  the  case  of 
Cronenbold,  I  fear  are  not  likely  to  be  made  precedents,  for  the 
imbecile  receives  but  little  commiseration  in  criminal  courts. 
Weakness  of  mind  is  not  recognized  by  the  strong  minded  who 
wear  the  robes  of  law  or  by  the  public  in  general  as  much  of  an 
excuse  for  crime. 

Hcspecting  the  imbecile  truer  woi*ds  than  these  were  never 
spoken.  They  were  uttered  by  that  Corypheas  in  forensic  psy- 
chiatry, whom  the  profession  delights  to  honor  and  to  whom  I 
have  before  referred  —  Dr.  Isaac  Eay,  in  his  Medical  Jurispru- 
dence of  Insanity :  "  While  the  public  feeling  has  become  too 
refined  to  tolerate  the  infliction  of  blows  and  stripes  on  the 
imbecile  and  the  mad  in  institutions  where  they  are  confined, 
and  is  inclined  to  discountenance  altogether  the  idea  of  punish- 
ment as  applied  to  the  insane,  it  can  still  be  gratified  by  gazing 
on  the  dying  agonies  of  a  being  unable  to  comprehend  between 
his  crime  and  the  penalties  attached  to  it,  and  utterly  insensible 
to  the  nature  of  his  awful  situation.  The  voice  of  reason  and 
humanity  which  speaks  successfully  in  the  first  instance,  is,  in 
the  last,  drowned  by  the  more  imperious  tones  of  prejudice  and 
passion.'' 
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Articls  XIII. 

OOMPARATIYE  PATHOLOGY  OF  ChOLBBA,  YkLLOW  FsyEB  AND  MA- 
LIGNANT Fkveb,  OB  Pebnicious  Malabial  Fbvbb.  By  John  J. 
Caldwell,  M.  B.,  of  Baltimore,  Md. 

Dr.  Still6,  in  his  late  learned  lecture  on  epidemic  or  malignant 
cholera,  says  the  only  diseases  which  malignant  cholera  resem- 
bles, are  the  sporadic  form  of  cholera,  serious  diarrhoea  and  pois- 
ing by  certain  irritant  substances,  and  illustrates  its  anatomical 
pathology  by  referring  first  to  the  blood.  As  a  general  rule  the 
arteries  are  nearly  empty ;  they  sometimes,  however,  contain  a 
small  quantity  of  black  and  viscid  blood.  The  veins  and  the 
right  side  of  the  heart  are  filled  with  the  dark  blood,  which  is, 
in  general,  very  imperfectly  coagulated,  and  often  fluid.  Even 
when  clots  are  formed  they  are  for  the  most  part  soft  and  resem- 
ble blackberry  jelly.  The  veins  of  the  brain  are  usually  gorged 
with  liquid  and  black  blood,  and  the  same  is  true  of  the  veins  of 
the  small  intestines ;  the  red  globules  themselves  undergo  im- 
portant chapges,  they  have  lost  their  watery  constituents  and 
become  shriveled  and  irregular  in  shape,  and  may  even  be  com- 
pletely disintegrated. 

Niemeyer,  in  his  article  on  cholera  Asiatica,  makes  the  same 
statement.  The  leading  authors  of  the  present  day  hold  the 
the  same  views.  On  opening  the  abdominal  cavity,  the  perito- 
neal coat  of  the  intestine  presents  a  pink  or  rose  tint;  some- 
times the  color  is  very  dark,  the  venous  trunk  being  full  of 
pitchy  blood ;  the  contents  of  the  intestinal  canal  vary  somewhat 
in  its  different  portions. 

The  mucous  membranes  of  the  stomach  seldom  present  any 
organic  changes.  In  the  large  intestine  are  found  the  same 
changes  of  color  and  consistence  of  the  mucous  and  sub-mucous 
membranes,  as  at  the  upper  portion  of  the  intestinal  canal,  but 
with  less  frequency.  Neither  the  spleen  nor  liver  present  any 
special  alteration.  The  gall  bladder  is  generally  distended  with 
glairy  bile.  The  kidneys  are  often  congested  and  the  calicos 
contain  a  large  quantity  of  epithelial  scales,  which  give  the  urine 
a  turbid  appearance  in  the  bladder. 


814  Original  Contributions.     '  [Oct., 

That  its  primary  cause  is  material  and  acts  upon  the  gastro- 
intestinal mucous  membrane  and  upon  the  organic  nervous  sys- 
tem, we  cannot  doubt.  Unlike  other  epidemics,  such  as  yellow 
fever,  malignant  malarial  fever  and  typhus,  we  find  no  altera- 
tion of  the  blood  that  will  throw  light  upon  the  succession  of 
symptoms.  These,  on  the  contrary,  point  to  the  gastro-intestinal 
canal  as  the  material  starting  point  of  the  morbid  processes 
which  develop  cholera.  Niemeyer  says  almost  the  same  in  the 
following  words:  "The  comparison  of  the  intestine  in  cholera 
to  a  portion  of  the  skin  from  which  the  epidermis  has  been 
removed  by  boiling  water  or  blister  is  very  correct."  Watson 
says:  "The  alimentary  canal  was  found  to  contain  a  white 
liquid,  such  as  had  previously  issued  from  the  bowels.  The  veins 
were  loaded  with  thick,  black  blood,  and  the  bladder  was  found 
empty  and  contracted." 

What  is  the  Eemote  Cause  op  Cholera  ? — Still6  says :  "  Ev- 
idently something  received  from  without  and  swallowed."  One 
opinion  is  that  it  consists  of  certain  microsopic  fungi,  or  their 
germs,  -v^hich,  on  being  received  into  the  bowels,  propagate  their 
kind  and  destroy  the  epithelium.  It  is  believed  by  some  that 
the  fungus  takes  its  rise  on  the  banks  of  the  Ganges,  and  that 
it  is  produced  upon  the  rice  plant;  this  we  will  endeavor  to 
demonstrate  by  analogy  with  the  history  of  other  fungi,  and 
show  in  this  instance  what  the  learned  author  says,  that  here 
these  fungi  demonstrate  themselves  especially  upon  the  gastro- 
intestinal canal,  the  material  starting  point  of  Asiatic  cholera, 
thus  causing  the  profuse  flow  of  serous  and  watery  portions  of 
the  blood  into  the  bowels,  the  vomiting,  the  purging,  the  pros- 
tration, and  the  waste  in  a  few  hours  of  the  fullest,  finest  form; 
the  chills  and  pallor  of  the  extremities  and  trunk,  so  thickening 
the  blood  as  to  arrest  its  passage  and  spread  its  cyanotic  shadow 
over  the  whole  surface  of  the  body,  thus  paralyzing  the  heart 
and  the  organic  nervous  system,  kidneys  and  other  secreting 
organs  of  the  body.  Thus  this  chain  of  pathology  is  the  cause 
of  death,  so  graphically  described  by  this  author. 

Now,  to  demonstrate  this  parasitic  theory,  we  will  endeavor 
to  show  that  they  seem  to  have  the  power  of  electing  different 
membranes  or  organs  as  their  point  of  attack ;  for  instance,  in 
cerebro-spinal  meningitis  we  find  the  arachnoid  sadly  implicated, 
in  malignant  malarial  fever  we  find  the  following  demonstra- 
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tions,  80  ably  exhibited  by  Professor  Joseph  Jones,  of  New 
Orleans. 

Skin  jaandiced,  bat  mach  less  than  in  yellow  fever ;  head 
blood-vessels  congested ;  heart  normal ;  Inngs  congested,  bat  oth- 
erwise  normal ;  stomach  contracted,  containing  a  small  quantity 
of  mucos  colored  by  bile ;  intestines  normal  in  appearance ;  liver 
upon  the  exterior,  slate  colored,  when  cut,  bronze  wit^n ;  the 
blood  issuing  from  the  cut  liver  remained  of  a  dark,  purplish 
hue,  and  did  not  change  to  a  brilliant  scarlet,  as  in  yellow  fever. 

Grail  bladder:  the  bile  is  more  abundant  in  malarial  fever, 
and  of  a  deeper  color  than  in  yellow  fever;  spleen  enlarged  and 
softened,  it  resembles  a  bag  filled  with  mud ;  kidneys  normal ; 
bladder  distended,  with  reddish-brown  urine,  of  acid  reaction ; 
here  we  find  the  lesion  in  the  spleen  and  gall  bladder,  princi- 
pally, the  spleen  being  utterly  disorganized,  and  the  gall  bladder 
containing  more  than  1000  grs.  of  bile,  having  a  high  specific 
gravity,  viz.,  1036.  Under  the  microscope  the  granular  concre- 
tions in  the  bile  were  found  to  be  composed  chiefly  of  epithelial 
oells  from  the  mucous  membrane  of  the  gall  bladder,  cells  from 
the  biliary  ducts,  and  casts  of  the  biliary  tubes;  under  the  mi- 
croscope the  splenic  mud  proved  to  be  a  mass  of  pigmentary 
matter. 

How  different  in  yellow  fever.  Here  the  form  is  full  and 
bloated;  skin  golden  yellow;  black  vomit  running  from  the  cor- 
ners of  the  mouth ;  putrefactive  changes  rapid ;  heart,  pericar- 
dium greatly  congested,  pale  yellow,  and  as  if  undergoing  fatty 
degeneration  ;  numerous  oil  globules  deposited  within  the  mus- 
cular fibrilla  of  the  heart;  the  blood  contains  urea,  bile  and  cai"- 
bonate  of  ammonia  in  abnormal  quantity.  When  a  drop  of  blood 
is  allowed  to  fall  upon  a  piece  of  white  paper  the  center  remains 
bright  red,  while  its  edge  is  of  a  bright  golden  color.  Urea  and 
bile  are  found  in  all  the  secreting  organs  of  the  body,  the  fibrin 
of  the  blood  almost  entirely  destroyed,  the  bile  having  the  effect 
of  dissolving  the  colored  corpuscles. 

Stomach :  mucous  membrane  congested,  soft  and  eroded,  and 
strongly  alkaline,  containing  large  quantities  of  dark  grumous 
blood,  or  black  vomit,  also  strongly  alkaline ;  chemical  analysis 
also  revealed  ammonia  and  urea;  under  the  microscope  this 
black  vomit  was  found  to  consist  of  blood  corpusclef?,  broken 
capillaries  and  cells  of  the  mucous  membrane  of  the  stomach. 

Intestines  dark  color  and  distended  with  gas ;  liver  yellowr 
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resembling  fatty  degeneration;  under  the  microscope  its  texture 
18  found  infiltrated  with  oil.  Its  cells  were  large  and  swollen 
and  filled  with  a  golden  colored  oil.  Chemical  analysis  revealed 
fat  in  abnormal  quantities,  also  urea,  animal  starch  and  grape 
sugar. 

The  liver  of  yellow  fever,  as  far  as  observation  extends,  ao- 
cording||o  StilI6,  Wood,  Lewis  and  many  others,  is  of  a  bright 
golden  color,  which  could  be  extracted  by  both  water  and  alcohol. 

The  yellow  fever  liver  is  firmer  and  harder  than  malarial 
liver  and  contains  much  less  blood;  much  less  readily  acted 
upon  by  alkalies  and  acids. 

Bogers  says  the  distinguishing  characteristic  of  cholera  is  the 
reversal  of  the  action  of  the  mucous  surfaces  of  the  stomach  and 
intestines.  The  normal  action  of  those  surfiEicos  is  to  take  up 
the  fiuid  contents  of  those  organs  aud  convey  the  same  on  their 
way  to  the  systemic  circulating  current  in  the  blood  vessels.  In 
this  disease  this  normal  process  (termed  endosmosis)  gives  place 
to  a  reverse  current  in  which  the  watery  element  of  the  blood 
passes  with  greater  or  less  rapidity  into  those  cavities.  This  ele- 
ment constitutes  the  so-called  rice-water  evacuations. 

These  transudations  into  the  stomach  and  intestinal  canal  in 
their  profusenoss  and  painlessness,  can  by  no  possibility  occur, 
except  that  the  nerves,  whose  office  it  is  to  preside  over  the  parts 
implicated,  fail  to  perform  their  functions  in  a  normal  manner. 
No  fluid,  however  attenuated,  can  make  its  way  through  the 
walls  of  the  blood  vessels  while  the  latter  preserve  their  integ- 
rity. Thus  the  unlocking  of  the  exhalent  orifices  of  the  blood 
vessels,  permitting  the  rapid  filtration  into  the  stomach  and  in- 
testinal canal  of  the  finer  elements  of  the  blood,  and  sometimes 
of  the  blood  itself,  is  a  positive  evidence  of  perturbation  in  the 
action  of  the  nerves  which  supply  the  vessels  and  membranes 
through  which  the  infiltration  takes  place. 

The  cramps  arise  from  purely  nervous  causes ;  the  vomiting 
is  simply  regurgitative ;  collapse  may  occur  from  the  initial  force 
of  the  disease,  although  most  frequently  due  to  the  diminished 
volume  of  the  vital  current.  In  rapidly  fatal  cases  the  disease 
expends  itself  wholly  upon  the  brain  and  nervous  system,  and 
death  occurs  before  other  organic  changes  can  have  taken  place. 
After  death  no  constant  and  uniform  changes  are  found  in  the 
fluids  or  tissues  of  the  body  which  can  be  regarded  as  the  cause, 
or  the  products  of  the  disease. 


1879.]  Caldwell,  Cholera,  Yellow  Fever,  etc  317 

We  may.  therefore,  consistently  ignore  all  previous  theories, 
and  discard  all  forms  of  treatment  which  have  been  so  fruitless 
in  results,  and  seek  some  other  philosophy  which  shall  better 
account  for  the  conditions  observed,  and  some  other  treatment 
which  may  prove  more  successful. 

In  viewing  this  disease  from  a  neurological  standpoint,  the 
treatment  emerges  from  the  empiricism  which  has  ever  charac- 
terized it  and  becomes  thoroughly  scientific.  It  also  becomes  the 
perfection  of  simplicity. 

In  the  treatment  of  this  disease  there  are  two  great  and  lead- 
ing indications  to  be  observed.  First,  to  change  the  perturbed 
condition  of  the  nervous  system,  and  thus  shut  down  the  flood- 
gates through  which  the  life  ebbs  away,  and  second,  1o  ward  off 
the  effects  of  the  exhaustive  drain  upon  the  vital  current.  The 
first  may  be  accomplished  by  the  hypodermic  injections  of  mor- 
phia,  and  the  second  by  position. 

It  cannot  be  too  firmly  impressed  upon  the  professional  mind 
that  the  rapid  diminution  of  the  volume  of  the  blood,  through 
exudation,  is  attended  b}"  the  same  results  which  follow  a  true 
active  hemorrhage.  From  the  commencement  of  this  disease 
this  exudation  is  in  progress  in  a  manifest  or  a  concealed  form, 
and  with  greater  or  less  rapidity,  and  demands  the  precautions 
and  treatment  duo  to  active  hemorrhage. 

In  the  hypodermic  form  of  medication  there  is  certainty  of 
retention  of  the  remedies  employed  and  promptness  and  effi- 
ciency in  their  action,  a  very  marked  contrast  with  all  other 
forms  of  treatment  which  have  ever  been  employed.  The  «)m- 
mendation  of  this  method  by  those  who  have  employed  it,  is 
expressed  in  the  strongest  terms.  The  reports  of  cases  thus 
treated  in  Asia,  Europe,  Australia  and  in  various  portions  of  our 
own  country,  show  almost  uniformly  favorable  results. 

The  following  treatment  was  employed  with  successful  results 
in  my  latest  cases — twelve  in  number — the  most  of  which  were 
grave  and  typical : 

1st.  The  hypodermic  use  of  morphia,  administered  according 
to  the  age  and  condition  of  the  patient,  usually  in  quantity  of 
one-eighth  to  one-quarter  of  a  grain,  and  frequently  repeated. 

2d.  The  horizontal  position,  or  with  the  head  lower  than  the 
body. 

3d.    For  the  mouth,  nothing  but  ice,  and  that  ad  libitum. 
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When  this  cannot  be  obtained,  the  coldest  water  may  be  given^ 
and  frequently  repeated,  in  small  quantities. 

4th.     External  heat,  frictions,  etc. 

The  following  case,  as  illustrating  the  above  treatment,  may 

be  deemed  apropos :     Mr.  T was  seized  at  midnight,  and  at 

early  morning  was  found  to  be  on  the  verge  of  collapse.  In  his- 
condition  of  almost  complete  exhaustion,  with  pulse  almost  im- 
perceptible, the  use  of  morphia  was  contra-indicated.  The  first 
duty,  therefore,  was  to  stimulate  the  brain  and  heart  to  actioi> 
by  sending  to  those  organs  a  current  of  blood  by  gravitation.. 
The  hoad  was  quickly  placed  many  inches  lower  than  the  bodjr 
and  extremities,  and  the  other  measures  resorted  to.  At  the  end 
of  one  hour  the  pulse  had  perceptibly  improved,  and  a  quarter 
of  a  grain  of  morphia  was  hypodermically  administered.  The 
inclined  position  was  continued  several  hours.  The  result  was- 
favorable. 

The  same  treatment  applied  to  cholem  morbus  is  also  prompt 
and  favorable  in  its  results. 

Dr.  Blair  (Yellow  Fever  Epidemic  of  British  Guiana)  con- 
siders that  the  most  valuable  premonitory  symptoms  of  j'^el- 
low  fever  are  supra-orbital  pain  and  a  punctated  tongue ;  the 
first  especially  giving  notice  of  an  impending  attack  several  dayfr 
before  it  occurs. 

The  alternation  of  chilli ngs  and  heat  is  seldom  of  any  dura- 
tion. It  soon  gives  way  to  confirmed  fever,  which,  though  con- 
tinued, is  more  intense  in  the  latter  part  of  the  day  and  during 
the  night  than  during  the  other  portion  of  the  twenty-four  hours. 
In  the  more  malignant  forms  of  the  disease  there  may  occur  bat 
a  slight  reaction,  or  it  may  be  entirely  wanting;  the  pulse  being^ 
feeble,  soft,  occasionally  full,  or  scarcely  to  be  felt — the  patient 
sinking  at  once  into  a  state  of  collapse,  or  of  stupor,  coma  and 
convulsions. 

When  febrile  reaction  becomes  fully  developed  the  pulse  is 
generally  quick  and  tense,  and  during  the  exacerbation  full  and 
strong,  though  occasionally  soft^  and  from  90  to  120  in  a  minute* 
In  very  malignant  cases  it  is  gaseous.  There  is  a  violent  throb- 
bing and  beating  of  the  temporal  arteries  and  carotids. 

A  specific  capillary  irritation  that  shows  itself  in  the  flush  of 
the  face,  and  which  he  pronounces  to  be  as  characteristic  of  yel- 
low fever,  as  the  hectic  is  of  phthisis,  or  the  fuliginous  complex- 
ion of  typhus.     "  Thus,  suffusion,"  he  remarks,  "  generally  occu- 
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pies  a  zone  over  the  eyes  and  about  an  inch  above  and  below 
them.  The  eyes  are  injected,  like  those  of  a  person  just  awake, 
but  generally  without  any  lachrymation  or  photophobia,  al- 
though the  injection  may  be  as  intense  as  in  ophthalmia. 

On  the  first  or  second  day  of  the  attack,  sooner  or  later,  the 
patient  experiences  a  burning  pain  or  a  sense  of  stricture,  weight, 
distension  or  oppression,  sometimes  overwhelming,  at  the  prsB- 
cordia,  which  feels  as  if  tightly  bound  with  a  cord.  Tenderness 
or  pain  is  experienced  on  pressure  in  most  cases — it  is  often  exces- 
sive. The  irritability  of  the  stomach  augments  and  proves  dis- 
tressing; everything  swallowed  is  rejected,  and  even  when  the 
stomach  is  undisturbed  by  drink  or  medicine,  its  morbid  contents 
are  thrown  off  spontaneously,  consisting  either  of  substances 
that  have  been  swallowed,  mixed  with  clear,  glaiiy  mucus,  or 
with  matter  of  a  sea-green  color  and  bitter  taste.  In  mild  cases 
bilious  vomiting  sometimes  occurs.  The  act  of  vomiting  is  often 
violent,  and  attended  with  retching  and  much  distress  and  suffer- 
ing. There  is,  at  the  same  time,  considerable,  though  not  often 
insatiable,  thirst.  The  desire  for  cold  drinks  is  nevertheless  gen- 
erally extreme. 

The  urine  is  commonly  deficient  in  quantity,  and  of  a  dark 
red  color;  often  depositing  a  copious  sediment.  It  is  always 
•acid  in  the  first  stage  of  yellow  fever,  and  as  continuing  so,  gen- 
erally until  convalescence,  when  it  becomes  alkaline,  or  until  it 
becomes  heavily  charged  with  bile.  He  confirms  the  accuracy  of 
Dr.  Colling's  observations  in  regard  to  albuminosity  of  urine  as 
a  characteristic  of  the  disease.  The  albumen  generally  appears 
on  the  second  or  third  day ;  it  has  been  found  as  early  as  the 
first  day  of  illness,  while,  in  a  few  cases,  it  did  not  appear  till  the 
day  of  death,  and  aflcr  black  vomit  had  set  in. 

A  copious  discharge  of  transparent  urine,  though  ever  so 
coagulable  and  intensely  tinged  with  bile,  is  always  a  favorable 
symptom.  Scanty,  oily-looking  urine  may  almost  invariably  be 
received  as  a  fatal  indication. 

The  bowels  are  ordinarily  costive,  sometimes  obstinately  so. 
When  stools  are  obtained,  the  discharges  are  at  first  usually  soft 
and  feculent,  seldom  tinged  with  bile ;  occasionally  they  are  of  a 
drab  color.  When  cathartics  have  not  been  given,  the  stools,  in 
the  course  of  the  disease,  become  lighter  colored  and  often  assume 
a  starchy,  cream-like  or  puruloid  appearance.  In  a  few  cases 
they  are  wateiy  or  even  bloody  from  the  beginning  of  the  attack. 
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The  patient  is  affected  with  extreme  restlessness  and  jactita- 
tion ;  he  moans,  sighs  and  shifts  his  position  continually  in  search 
of  ease.  In  the  very  few  cases  in  which  jactitation  is  absent  the 
patient  sometimes  feels  a  disposition  to  rise  from  his  bed  and 
walk  about  the  room,  his  muscular  strength  remaining  unim- 
paired to  a  degree  unusual  in  febrile  diseases.  There  is  never- 
theless in  numerous  instances,  from  the  onset  of  the  disease  and 
during  its  entire  course,  univei^sal  debility. 

"  In  very  many  cases  the  patient  complains  of  feeling  as  though 
he  were  unable  to  expand  his  chest  or  inflate  his  lungs ;  spasmodic 
pains  about  the  chest  are  not  unfrequent;  respiration,  in  some 
cases,  is  laborious  and  hurried — in  others,  slow  and  accompanied 
with  deep  and  heavy  sighing — in  others,  again,  it  is  unaffected. 

From  the  above  observations  it  is  shown  that  the  breath  of 
yellow  fever  patients,  especially  in  cases  in  which  the  urine  is 
greatly  diminished  or  suppressed,  has  an  ammoniacal  odor — the 
more  intense  in  proportion  to  the  deficiency  of  the  action  of  the 
kidneys. 

Br.  Blair  describes  four  distinct  causes  of  death  in  yellow 
fever.  They  may,  however,  be  blended  occasionally  in  the  same 
case.  They  are  syncope,  uraemia,  apoplexy  and  asphyxia.  Death 
from  syncope  may  be  owing  to  excessive  discharges  of  black 
vomit,  or  from  hemorrhage,  as  profuse  epistaxis  or  bleeding  fix)m 
the  mouth  and  gums,  or  from  the  black  vomit  and  hemorrhage 
combined.  If  before  death  there  is  entire  suppression  of  urine, 
and  the  black  vomit  is  not  copious  or  has  ceased,  the  circulation 
becomes  contaminated,  and  in  its  mildest  form  the  action  of  the 
impure  blood  upon  the  brain  produces  an  effect  not  unlike  alco- 
holic inebriation.  Patients,  a  few  hours  preceding  death,  have 
been  known  to  sit  up  in  bed  and  joke  with  their  comrades,  or  in 
a  chair  regaling  themselves  with  a  pipe  of  tobacco.  When  all 
the  secretions  and  excretions  are  locked  up,  as  occasionally  hap- 
pens, the  symptoms  of  uraemic  poisoning  are  of  a  more  violent 
character;  the  sensorium  is  painfully  affected  —  irritability  of 
temper,  screams  and  wild  ravings  ensue,  followed  b}'^  convulsions, 
coma  and  death. 

Various  morbid  appearances  of  the  ganglia  and  ganglionic 
nerves  have  been  described  as  occasionally  met  with  after  yellow 
fever.  No  one  of  these  are  invariably  present — all  of  them  are 
frequently  absent;  they  often  exist  in  subjects  who  have  died  of 
diseases  having  not  the  least  resemblance  to  yellow  fever;  hence,. 
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when  present,  they,  are  not  to  be  viewed  as  among  the  true  ana- 
tomical character  of  the  latter. 

The  glands  of  the  intestines,  especially  those  of  Brnnner,  are 
occasionally  foand  in  a  diseased  or  abnormal  condition.  The 
gall-bladder  is  either  empty,  diminished  in. size — withered,  as  it 
were — or  distended,  with  its  usual  amount  of  bile  more  or  less 
natural  in  quality,  or  its  contents  may  be  small  in  quantity, 
viscid,  inspissated,  or  mixed  with  more  mucus  than  common. 
It  is  either  dark  green,  blackish  brown,  or  of  an  obscure  red 
color,  and  of  the  consistence  of  tar.  Not  unfi*equently  the  gall- 
bladder contains  a  quantity  of  thick  viscous  blood,  grumous,  tar- 
like, or  ink  colored,  or  of  serum,  and  more  i-arely  of  pus.  Its 
internal  mem'brane  is  often  spotted,  or  punctated,  and  sometimes 
largely  injected  with  blood  of  a  bright  or  obscure  red  or  brown, 
or  even  dark  color.  It  is  said  often  to  present  traces  of  unequiv- 
ocal inflammation. 

The  liver  is  usually  of  a  light  yellow,  nankeen,  fresh  butter, 
straw,  coffee  and  milk,  gum  yellow,  buff,  gamboge,  light  orange, 
or  pistachio  color.  In  some  cases  this  discoloration  occupies  the 
whole  surface,  and  pervades  the  entire  parenchyma  of  the  organ  j 
while  again,  in  others,  it  extends  only  partially  over  both,  giving 
a  marbled  appearance,  presenting  throughout  patches  or  regular 
striffi,  and  alternating  with  others  of  a  dark  green  color.  It  is 
limited  occasionally  to  a  single  lobe,  usually  the  left.  Eecent 
observations  would  seem  to  show  that  this  discoloration  is  due  to 
a  &tty  degeneration  of  the  organ. 

"  Frequently,  however,  as  this  peculiar  coloration  of  the  liver 
has  been  observed,  it  is  far  fi'om  being  universally  so ;  cases  oc- 
curring in  which  the  organ  is  found  of  a  different  hue— -dark 
yellow,  brown,  red,  purple,  bluish,  slate,  chocolate  or  livid.  It 
has  been  described  as  of  a  brick  color,  and  compared  to  rhubarb 
or  to  Peruvian  bark.  In  other  cases,  again,  it  retains  its  natural 
appearance  externally  and  internally,  and  is  otherwise  healthy. 
The  parenchyma,  when  divided,  is  often  found  hard,  dry,  tough, 
and  sometimes  dry  and  brittle,  and  more  or  less  devoid  of  blood ; 
while,  iix  some  cases,  the  viscus  is  more  or  less  gorged  with 
blood,  and  softer  in  texture  than  natural.  In  some  cases  the 
biliary  pores  contain  bile,  but  more  frequently  thei'e  is  no  indi- 
catioi^  of  biliary  secretion." 


/ 
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Article  XlV, 

'Therapeutic  Action  of  the  Cinchona  Alkaloids.     By  J.  T. 

McCoLGAN,  M.  D.,  of  Celina,  Tenn. 

There  are  at  the  preseut  time  but  few  practicing  physicians 
who,  if  asked  the  therapeutic  properties  of  quinine  and  its  kin- 
dred cinchona  alkaloids,  would  unhesitatingl}*^  i^oply^  ''Tonic 
,and  antiperiodic."  Further  than  this  few  men  care  to  pui-sae 
any  investigation ;  satisfied  with  the  beneficial  results  obtained 
from  it  in  the  '^ so-called"  periodic  diseases,  they  are  willing  to 
be  thankful  for  such  marvelous  success,  and  like  honest  Sancho, 
''  bid  God  bless  the  giver,  nor  look  the  gifVho'rse  in  the  mouth." 
Kow  wo  do  not  propose  to  instruct  the  profession  at  large  on 
this  or  any  other  subject,  for  we  are  not  so  egotistic  as  to  believe 
ourself  competent  for  such  a  task,  but  wish  to  offer  a  few  sug- 
gestions, based  upon  a  long  experience  with  these  articles,  which 
may  be  of  some  interest,  though  containing  nothing  new,  bat 
simply  practical  application  of  well  known  facts  and  principles. 

We  first  beg  leave  to  state  that  periodicity  is  not  an  essential 
element  of  disease,  nor  is  it  even  a  pathologic  condition,  but 
simply  a  normal  physiological  manifestation,  attendant  to  a 
greater  or  less  extent  upon  almost  every  '^  ill  that  flesh  is  heir 
to,"  and  by  no  means  confined  to  malarial  diseases,  for  which 
these  alkaloids  are  justly  denominated  the  Sampson  remedy.  All 
diseases  which  exert  a  depressing  effect  upon  the  nervous  centers 
are  more  or  less  marked  by  periodicity,  or  we  might  more  appro- 
priately say  that  periodicity  is  the  vibration  produced  by  any  jar 
*of  the  great  nervous  system,  for  we  find  it  in  the  manifestations 
from  traumatic  injuries,  as  well  as  in  disease.  We  should  remem- 
ber that  when  the  system  suffers  any  injury,  whether  from  nat- 
ural or  from  traumatic  causes,  whether  from  an  over-supply  of 
xieleterious  food,  or  a  blow  from  a  stick,  nature  makes  an  hercu- 
lean effort  to  rid  herself  of  the  grievance,  and  repair  the  injury 
done,  nor  does  she  cease  that  effort  until  she  exhausts  all  the 
powers  at  her  disposal ;  when  that  is  done  she  ceases,  in  order  to 
recuperate  for  another  struggle.  This  is  done  under  well-known 
physiological  laws.    No  bodily  function  will  bear  continnous  ex- 
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ertion  without  its  periodic  rest;  contraction  must  be  followed  by 
relaxation,  or  disintegration  is  the  result ;  even  the  heart,  which 
carries  on  its  unceasing  action,  has  its  period  of  rest  between 
every  beat;  digestion  has  its  periodic  stages.  We  can  not  sup- 
port life  if  we  fprce  into  the  stomach  a  continuous  supply  of  food, 
although  we  do  not  exceed  the  quantity  required;  that  organ 
most  have  its  period  of  rest,  which,  if  denied,  will  revolt  at  what 
you  offer,  and  cease  its  work  altogether.  Periodicity  is  a  law  of 
nature,  all-pervading  and  inexorable,  and  if  disease  shows  its 
manifestations  more  markedly  at  certain  periods  than  at  others, 
it  is  in  obedience  to  this  great  physiological  law,  and  not  a  path- 
ologic condition  of  the  disease  in  question. 

We  have  Heard  men  speak  gravely  of  a  malarial  diathesis 
which  predisposes  all  diseases  in  malarial  regions  to  assume  a 
periodic  type,  but  such  logic  is  too  peurile  to  be  of  any  weight, 
for  you  must  first  take  for  granted  the  very  fact  that  they  are 
attempting  to  prove,  viz.,  that  periodicity  is  a  peculiar  pathologic 
characteristic  of  these  diseases.  Now  'tis  true  that  the  periodic 
manifestation  is  more  observable  in  these  disorders  because  of 
the  rapidity  and  severity  in  which  the  paroxysms  occur,  but 
not  more  markedly  than  in  epilepsy,  hysteria  and  many  other 
diseases,  and  we  find  these  periodic  manifestations  in  regions 
where  malaria  does  not,  and  cannot  exist,  and  so  with  the  peri- 
odic pain  in  cancer,  gout,  rheumatism,  wounds  and  injuries;  it  is 
as  well  marked  in  Northern  latitudes  as  it  is  in  the  more  temper- 
ate zones. 

Let  us  now  briefly  look  at  some  of  the  uses  of  quinine.  It  is 
a  fact  well  known  to  every  observer  that  quinine  exerts  a  won- 
derful influence  over  congestion,  no  matter  where  situated  or  how 
produced,  relieving  it  sooner  and  more  effectually  than  any  other 
means  at  our  disposal.  It  is  also  affirmed,  and  to  the  truth  of 
which  we  bear  witness,  that  it  controls  hemorrhage  to  a  great 
extent.  Certain  forms  of  dysentery  yield  to  its  influence.  In 
suppressed  menstrual  discharges  it  is  as  potent  as  it  is  in  ague, 
and  as  an  oxytocic  is  superior  to  ergot.  Does  it  fulfill  all  these 
indications  as  a  tonic  and  antiperiodic  ?  It  would  be  rather 
vague  to  say  that  antiperiodic  medicine  is  needed  to  produce 
uterine  contraction  during  parturition,  and  a  tonic  under  those 
circumstances  would  be  wonderfully  slow.  That  a  tonic  and  anti- 
periodic  would  produce  hyperemia  of  the  uterus  and  promote 
the  menstrual  flow,  and  the  same  agent  check  a  hemorrhage  from 
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the  same  organ — one  is  a  normal  periodic  function,  the  other 
is  a  morbid  Condition,  apparently  the  exact  antithesis  of  the 
other ;  but  as  it  does  these  things,  there  must  be  some  good  rea- 
son for  its  doing  so,  and  this  is  the  explanation  we  have  to  offer. 
Quinine  and  its  kindred,  cinchona  alkaloids,  are  simply  nervous 
stimulants,  exerting  a  special  stimulant  effect  on  the  vaso-motor 
nerves,  and  thereby  equalizing  and  maintaining  that  balance  in 
the  circulation  which  is  necessary  to  the  normal  working  of  the 
animal  machine. 

Now  we  are  all  aware  that  congestion  is  dependent  on  a  semi- 
paralytic  condition  of  the  muscular  coats  of  the  vessels  of  the 
part  congested,  caused  by  a  want  of  nerve  stimuli  (see  Brown- 
Sequard  and  Claude  Bernard's  experiments),  and  we  further  know 
that  where  there  is  too  much  blood  in  any  given  part,  it  is  at  the 
expense  of  some  other;  or  there  is  a  corresponding  deficiency  of 
blood  somewhere  in  the  circulation,  when  there  is  hyperemia  in 
any  particular  part,  and  in  order  to  relievo  this,  we  must  stimn- 
late  the  vaso-motor  nerves  to  action,  and  when  we  do  so,  the  dis- 
tended vessels  contract,  the  balance  of  circulation  is  restored,  and 
harmony  is  the  result.  Hemorrhage  is  dependent  on  local  hyper- 
emia, and  the  beneficial  effects  of  quinine  in  controlling  hemor- 
rhage is  due,  we  think,  to  its  stimulating  effects  on  the  vaso- 
motor nerve  centers.  In  confirmation  of  this  view,  we  would 
call  attention  to  the  following  facts :  When  from  the  exposure 
to  sudden  cold  the  menstrua  is  arrested,  there  is  nothing  that 
will  so  speedily  restore  the  function  as  decided  doses  of  qui- 
nine, and  when  from  a  lax  condition  of  the  uterine  vessels  men- 
orrhagia  occurs  we  find  quinine  just  as  potent  in  its  arrest. 
Now  in  both  these  conditions  we  have  the  same  thing  inversely 
in  sudden  suppression  of  the  menstrua ;  there  is  not  sufficient 
blood  sent  to  the  uterus  to  enable  it  to  perform  this  function,  and 
consequently  there  must  be  hyperemia  elsewhere,  and  the  vaso- 
motor stimulating  properties  of  the  quinine  causes  a  more  equal 
distribution  by  contracting  the  .distended  arteries  where  the  local 
hyperemia  exists.  In  menorrhagia  you  have  the  local  hyper- 
emia in  the  uterus  itself,  and  it  is  stopped  by  the  same  means. 

During  any  stage  of  pregnancy  you  may  give  quinine  to  any 
reasonable  degree  of  cinchonism  without  disturbing  the  uterus 
in  the  least,  and  we  have  known  cases  of  threatened  abortion 
checked  promptly  and  efficiently  when  opium  utterly  failed  to 
relieve  the  pains;  and  we  have,  during  parturition,  produced 
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uterine  contractions  with  the  same  drag,  where  ergot  was  as 
impotent  as  water.  Now  this  is  the  way  in  which  we  account 
for  these  seeming  inconsistencies.  In  the  first  case  quinine  has 
a  specific  stimulating  effect  over  the  whole  vaso-motor  system, 
and  a  general  contraction  of  the  whole  arterial  system  alike, 
would  not  affect  the  normal  status  of  the  gravid  uterus.  In  those 
cases  of  threatened  abortion  the  cause  was  evidently  a  hyper- 
lemic  condition  of  the  uterus,  and  the  quinine  relieved  what  the 
opium  could  not.  The  beneficial  effects  of  quinine  in  parturition 
is  not  dependent  on  any  specific  action  it  has  over  the  contrac- 
tion of  the  uterus,  but  is  best  observed  in  those  lingering  casea 
of  labor,  whore  the  patient  has  pains  more  of  a  neuralgic  char- 
acter than  true  contraction,  when  contraction  commencing  cre- 
ates a  reflex  action,  which  from  its  severity  cuts  short  the  con- 
traction, and  in  those  cases  of  lingering  labor  where  the  powers- 
are  exhausted,  and  is  due  to  keeping  equalized  the  sympathetic 
system  and  preventing  reflex  nervous  action,  thereby  allowing 
labor  to  proceed  naturally. 

To  account  for  the  beneficial  effects  of  quinine  in  diarrhoea, 
we  must  only  call  to  mind  the  fact  that  partial  hypersemia  in  a 
gland  produc*es  increased  functional  activity,  and  in  those  cases 
where  it  is  beneficial  there  is  enteric  hypenemia,  and  they  are 
checked,  not  by  a  tonic  or  astringent  effect  of  the  quinine,  but 
by  its  stimulating  properties  on  enteric  vessels,  equalizing  the 
circulation  and  diminishing  congestion. 

As  to  its  therapeutic  effect  in  malarial  diseases,  we  may  reit- 
erate what  we  have  already  stated.  In  all  malarial  diseases  there 
is  a  great  want  of  balance  in  the  circulation ;  congestion  is  one 
of  its  marked  characteristics,  and  while  the  limits  of  this  article 
do  not  admit  of  a  discussion  of  the  pathology  of  these  diseases, 
we  will  state  that  our  experience  leads  us  to  the  conclusion  that 
they  are  not  dependent  on  any  specific  blood  poison,  and  the  pri* 
mary  lesion  must  be  looked  for  in  the  great  sympathetic  gan- 
glia, and  the  alteration  of  the  blood  observed  in  these  diseases 
18  rather  from  a  want  of  nerve  infiuence  in  perfecting  natural 
changes,  than  the  effect  of  any  so-called  poison.  Whatever  pro- 
duces this  functional  derangement  of  the  nerve  centers,  there  is 
no  better  means  of  remedying  it,  than  sending  to  the  brain  a 
normal  quantity  of  oxygenized  blood,  and  quinine,  by  its  stimu- 
lating effects  on  the  vaso-motor  system,  regulates  this  supply  by 
restoring  the  equilibrium  of  the  circulation. 
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So  far  as  i-egards  the  tonic  properties  of  quinine,  if  we  prop- 
erly understand  what  is  meant  by  a  tonic,  we  have  utterly  failed 
to  find  that  it  has  any.  Its  influence  is  as  evanescent  as  it  is 
potent,  but  as  an  adjunct  to  tonics,  it  is  highly  beneficial.  As 
the  carpenter  uses  a  clamp  to  hold  his  boards  together  until  he 
fastens  them  permanently  with  nails  or  screws^  so  do  we  use  qui- 
nine. It  holds  the  system  temporarily  in  shape,  and  gives  us  a 
chance  to  permanently  tighten  all  the  loose  screws. 

All  that  we  have  said  in  regard  to  quinia  holds  good  with  all 
the  cinchona  alkaloids;  they  each  and  all  possess  this  property 
of  stimulating  the  vaso-motor  system,  and  the  results  obtained 
from  them  are  in  proportion  to  their  solubility  in  the  juices  of 
the  stomach.  These  remedies  require  to  go  into  the  circulation 
by  endosmosis,  and  are  only  completely  soluble  in  an  acid,  ani 
if  they  pass  into  the  duodenum  they  meet  with  alkaline  secre- 
tions which  render  them  more  insoluble,  and  consequently  inert. 
By  using  acid  drinks  during  their  administration  (and  we  prefer 
buttermilk  to  all  others),  there  is  scarcely  any  appreciable  diflfer- 
ence  in  their  effects.  We  have  had  as  rapid  and  perfect  results 
with  the  tasteless  cinchona  alkaloid  by  using  buttermilk  with  it, 
as  we  ever  had  from  quinine,  and  we  have  seen  cases  whore  qui- 
nine failed  to  act  when  given  alone,  brought  promptly  under  its 
influence  by  using  acidulous  drinks.  We  have  further  found  that, 
as  a  matter  of  economy,  it  is  well  to  use  them  all  together.  Cin- 
chonidia,  sulphate  of  cinchona  and  quinia  intimately  mixed,  will 
produce  better  i*esults  and  require  smaller  doses  than  either  of 
them  alone. 

This,  from  our  experience,  is  the  whole  therapeutical  property 
of  these  remedies,  and  when  we  reflect  on  the  amount  of  paresis 
of  the  sympathetic  centers  there  is  in  almost  all  diseases,  if  we 
are  correct  in  our  conclusions,  it  opens  a  wider  field  for  the  use- 
fulness of  these  preparations  which  will  enable  them  to  confer 
an  incalculable  benefit  to  mankind. 


r 
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Article  XIY. 

The  Hypodermic  Syringe  in  the  Treatment  of  Epididymitis.* 
By  Z.  C.  McElroy,  M.  D.,  of  Zanosville,  O.;  Physician  to 
City  Infirmary;  Fellow  of  the  Zanesville  Academy  of  Medi- 
cine; Member  of  the  Licking  and  Perry  County  Medical 
Societies,  etc. 

Simple  inflammation  of  the  testes,  or  testitis,  as  it  was  named 
by  Sir  Astley  Cooper,  as  it  has  fallen  under  my  professional 
notice,  has  been  almost  invariably  the  sequel,  or  one  of  the  re- 
sults, of  gonorrhoea  or  gonorrhoea!  inflammation  of  the  urethra. 
Instances  where  sufferers  have  denied  a  gentle  insinuation  of 
gonorrhoeal  origin  have  not  been  wanting,  but,  while  giving 
seeming  credence  to  their  denials,  the  right  to  differ  with  them 
has  never  been  surrendered. 

As  it  has  come  under  my  notice  the  pathological  condition  has 
been  mainly  confined  to  the  epididymus,  or  at  least  was  so  re- 
garded by  me;  but  of  course  other  textures  of  this  complex 
gland  were  more  or  less  involved. 

Up  to  a  comparatively  recent  period  the  remedial  manage- 
ment pursued  on  my  part  never  yielded  results  very  satisfactory 
either  to  myself  or  patients.  And  I  think  I  used  quite  energetr 
ically  what  are  known  as  the  orthodox  antiphlogistic  remedies, 
including  mechanical  support  of  the  enlarged  and  painful  organ. 

Some  years  since  I  found  myself  confronted  with  a  case  in  the 
person,  of  a  gentleman  with  a  young  and  very  interesting  family 
around  him.  The  cause  he  did  not  attempt  to  conceal  from  me. 
He  had  made  to  his  better  half,  who  was  very  devoted  and  kind 
in  her  attentions,  an  explanation  which  satisfied  her,  which  after 
examination  on  my  part,  I  confirmed.  His  business  urgently 
demanded  his  personal  attention.  He  complained  of  great  pain, 
from  which,  by  no  device,  could  he  get  a  moment's  respite.  He 
looked  to  me  for  speedy  relief,  but  I  could  only  look  grave  and 
promise  to  do  ray  very  best  for  him. 


*  From  the  proceedings  of  the  Zanesville  Academy  of  Medicine,  July, 
1879. 
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Having  on  previous  occasions  used  the  hypodermic  syringe 
very  successfully  for  other  purposes,  never  for  this,  I  decided  to 
inject  all  that  I  thought  he  would  bear  of  a  solution  of  sulphate 
of  morphia,  one  grain  to  a  drachm  of  water,  viz.,  minims,  xxxv, 
measured  by  the  markings  on  the  syringe  (a  small  instrument, 
made  in  Vienna),  which  was  injected  beneath  the  skin  of  the  scro- 
tum. As  this  was  after  dark,  and  the  patient  in  bed,  I  gave  som  e 
directions  as  to  mechanical  support,  and  prescribed  a  half  grain 
calomel  granule  every  four  hours,  and  returned  home. 

On  the  following  morning  I  was  agreeably  surprised  to  find 
my  patient  had  passed  a  most  comfortable  night;  had  no  pain^ 
and  the  swelling  was  much  reduced,  and  the  tenderness  almost 
gone.  In  the  evening  the  injection  was  repeated,  and  at  my  visit 
the  next  morning  I  was  again  surprised  to  find  my  patient  had 
had  his  breakfast  and  gone  to  his  j^lace  of  business  before  my 
arrival.  And  that  substantially  ended  my  case,  so  far  as  the 
testes  were  concerned. 

Such  are  the  facts  of  my  first  use  of  the  hypodermic  syringe 
in  this  form  of  sickness. 

Last  week  a  gentleman,  with  a  family,  again,  came  under  my 
care,  having  had  a  gonorrhoea  six  months  ago,  from  which  he  had 
never  fully  recovered,  though  under  treatment  all  the  time,  and 
had  lost  a  great  deal  of  time  in  consequence  of  the  condition  of 
his  testes,  or  rather  one  of  them.  The  right  testis  was  found,  on 
examination,  to  be  fully  three  times  the  size  of  its  left  fellow, 
very  red,  and  tender,  and  quite  painful.  This  condition  had  come 
on  quite  suddenly,  as  it  had  done  several  times  before.  I  injected 
into  the  scrotum  a  similar  solution,  but  using  only  m.  xxv.  In 
twenty-four  hours  all  pain,  swelling  and  soreness  had  disap- 
peared, and  the  patient  had  at  first  thought  when  he  came  to 
examine  for  the  testis,  that  it  had  gone  too,  but  it  was  ultimately 
found  closely  drawn  up  to  the  external  inguinal  ring.  A  sus- 
pensory bandage,  which  he  had  constructed  himself,  was  worn  all 
the  time  for  months,  and  is  yet  worn,  but  he  is  at  work,  and  under 
treatment  yet  for  a  gleet. 

And  between  these  two,  one  first,  the  other  the  last,  similar  sat- 
isfactory results  have  followed  the  hypodermic  injections  in  each 
case  coming  under  my  care.  And,  as  will  be  seen,  the  remedial 
management,  from  having  been  extremely  unsatisfactory,  has 
become  a  simple  certainty  in  my  hands.  It  is  proper  to  say  that 
constitutional  treatment,  mainly  in  aid  of  constructive  metamor- 
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phosis,  has,  in  every  case,  been  enforced,  with  no  relapses,  and  a 
speedy  termination  of  each  case. 

Please  remember,  too,  that  no  other  class  of  cases  of  testitis 
have  been  thus  treated,  except  those  of  urethral  origin. 
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By  I.  N.  LovB,  M.  D.,  Collaborator  for  the  Journal. 

On  the  Influence  of  Carbonic  Acid  Drinks  on  the  Urin- 
ary SsoRETioN.  (Quincke,  per  J.  G.  Brown,  Jour.  Anat  and  Phys. 
Jan.  1879.) — Observations  were  made  on  several  individuals  to 
whom  were  administered  large  quantities  of  water  containing 
carbonic  acid,  lEind  who  on  other  days  drank  ordinary  water. 
The  urine  passed  in  the  three  hours  which  followed  the  draughts 
were  compared  in  each  instance,  and  it  was  found  that  that  which 
succeeded  the  effervescing  drinks  was  always  greater  in  amount 
than  the  urine  which  followed  the  drinking  of  ordinary  Water. 
He  holds  that  this  result  cannot  proceed  from  the  carbonic  acid 
as  such,  but  is  rftther  the  effect  of  the  increased  rapidity  of  the 
absorption  of  water  in  the  stomach  and  intestines.  The  effect  is 
not  observed  if  an  effervescing  powder  dissolved  in  only  a  little 
water  be  swallowed.  The  well  known  rapid  effect  of  sparkling 
wines  he  also  refers  to  the  increased  mpidity  of  absorption  pro- 
duced by  the  carbonic  acid  they  contain.  In  experiments  on 
dogs  the  drinking  of  carbonic  acid  waters  caused  no  change  in 
blood  pressure,  and  influenced  the  pulse  frequency  only  very 
slightly.  The  respirations  were  deep  and  slow.  [Considering 
the  physiological  action  of  carbonic  acid  drinks,  we  can  realize 
the  importance  of  their  liberal  use  in  many  forms  of  disease.  No 
two  more  valuable  agents  can  be  found  than  the  common  Seltzer 
water  as  a  refreshing  drink  and  Koumis  as  a  soothing  and  palat- 
able nourishment.  They  are  grateful  to  the  stomach,  rapidly 
absorbed,  and  stimulate  the  secretions.] 
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Function  of  the  Epiolottis  in  Deglutition  and  Pronation* 
(Jour.  Physiology,  Sept.  1878.) — Experiments  by  G.  L.  Walton,  of 
the  Harvard  Medical  School,  under  the  direction  of  Dr.  H.  P. 
Bowditch,  upon  dogs  and  cats,  consisting  of  complete  removal  of 
the  epiglottis,  proved  that  it  coald  be  done  without  solids  or 
liquids  entering  the  larynx  in  the  act  of  deglutition.  In  three 
of  the  animals  operated  on,  two  dogs  and  one  cat,  the  excision 
was  absolutely  complete,  and  no  choking  in  deglutition  followed. 
In  the  other  three  cases  the  valvular  portion  was  removed  with 
a  similar  result. 

Consideration  of  pathological  cases  reported  by  Larrey,  Merk- 
lin  and  Bonnet  follow,  cases  wherein  the  epiglottis  was  removed 
by  musket  ball  and  ulcerative  processes  and  accompanied  by 
difficulty  in  swallowing  liquids,  etc.  This  result  is  explained 
upon  the  ground  that  the  injury  extended  beyond  the  epiglottis 
and  he  attributes  the  difficulty  in  these  cases  to  pathological 
alterations  of  the  true  organs  of  deglutition,  rather  than  to  de- 
struction of  the  epiglottis. 

The  experimenter  fully  demonstrates  as  follows : 
Ist.  That  the  epiglottis  can  be  removed  from  dogs  and  cats 
without  interfering  with  deglutition. 

2d.  That  the  cases  commonly  quoted  to  prove  the  connection 
between  the  epiglottis  and  the  deglutition  of  liquids  prove  noth- 
ing i  not  a  single  case  having  been  found  after  a  careful  search 
through  the  reports  of  laryngoscopic  observera,  in  which  the 
lesion  is  shown  to  be  limited  to  the  epiglottis,  ana  liquids  are 
reported  as  causing  a  cough  on  deglutition. 

3d.  That  there  are  many  cases  in  which  loss  of  the  epiglottis 
has  not  been  followed  by  difficulty  in  swallowing  liquids. 

4th.  That  in  failure  of  the  glottis  to  close,  the  epiglottis,  if  un- 
injured, is  able  to  protect  the  larynx,  but  in  the  normal  condition 
the  presence  of  the  epiglottis  is  not  essential  to  perfect  degluti- 
tioi%,  and  is  therefore  only  an  additional  safeguard.  [Dr.  Wm. 
Porter,  of  St.  Louis,  Mo.,  in  the  Amer.  Journ.  of  Med.  Sciences  for 
April,  1879,  reports  the  removal  of  an  ecchondrose  involving 
the  epiglottis.  At  no  time  after  was  deglutition  more  difficult 
than  just  previous  to  the  operation,  and  six  weeks  later  there 
was  little  or  no  functional  disturbance.  The  doctor  concludes : 
'*  If  a  benign  growth  of  the  epiglottis  exist,  or  there  is  malignant 
disease  which  has  not  as  yet  implicated  the  surrounding  parts, 
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removal  of  the  epiglottis,  or  such  a  part  of  it  as  is  involved,  i& 
practicable  and  jastifiable.^'] 

The  Epiglottis  in  Phonation. — Walton  farther  proves  by  the- 
aid  of  a  professional  singer,  examined  and  studied  under  the- 
laryngoscope,  and  of  experiments  on  the  voice  artificially  pro- 
duced in  the  dead  larynx,  that  the  epiglottis  takes  different  posi< 
tions  during  vocalization,  in  changes  of  pitch,  quality  and  inten- 
sity, and  altogether  plays  an  important  part  in  the  formation  and 
modification  of  the  voice. 

This  organ  has  generally  been  described  by  ph^^siologists  as 
a  cartilage  placed  as  a  valve  at  the  entrance  of  the  larynx  to  keep 
food,  especially  liquid  food,  out  of  the  respiratory  passages,  and 
it  has  attracted  but  little  attention  in  its  relations  to  phonation. 
The  facts,  however,  elicited  by  these  experiments,  "point  decid- 
edly to  the  uselessness  of  the  epiglottis  in  deglutition  and  the 
necessity  for  some  such  organ  to  the  perfect  modification  of  the 
voice." 

On  the  Action  of  Human  Intestinal  Juice.  (A  review  of 
Domant  by  J.  Graham  Brown,  M.  D.,  Jour.  Anat.  and  Physiology y, 
April,  1879.) — The  author  had  an  opportunity  of  making  obser- 
vations on  intestinal  juice  in  a  patient  in  whom  herniotomy  had 
lefl  a  complete  fistula  at  the  lower  end  of  the  small  intestine,  so- 
that  the  intestinal  tract  was  divided  into  two  parts,  completely 
separated  from  ^ne  another,  in  the  lower  of  which  pure  intes- 
tinal juice  collected.  With  the  secretion  so  obtained  he  per- 
formed a  number  of  experiments  to  ascertain  its  power  of  diges- 
tion.   The  results  of  these  are  briefly  as  follows  : 

1st.  Human  intestinal  juice  is  a  thin,  clear  fluid  of  strongly 
alkaline  reaction. 

2d.  The  amount  secreted  is  not  large.    During  the  act  of  di- 
gestion more  is  secreted  than  at  other  times.     During  the  night 
there  is  almost  no  secretion  at  all.    Purgatives  (Carlsbad  salts).- 
exercise  no  influence  on  its  quantity,  composition  or  power  of 
digestion. 

3d.  It  contains  no  peptic  (albumen  digesting)  ferment,  and  it 
is  quite  indifferent  to  all  protean  bodies. 

4th.  It  changes  starch  into  grape  sugar. 

5th.  Cane  sugar  is  tmnsformed  into  grape  sugar. 

6th.  Fats  which  contain  free  fatty  acids  are  emulsioned  by 
intestinal  juice,  but  neutral  fats  are  not.    [These  experiments  o  f 
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Demant  are  very  valuable  in  their  results,  the  knowledge  obtained 
of  the  human  intestinal  juice  being  more  definite  than  by  any 
previous  observers.  According  to  the  experiments  of  Thiry  and 
Funcke  upon  rabbits,  starch  was  not  converted  into  sugar.  H. 
Foster  in  his  work  on  Physiology  gives  this  unsatisfactoiy  state- 
ment regarding  the  intestinal  juice :  ''  We  have  no  exact  knowl- 
^edge  as  to  what  extent  the  .secretion  takes  place  under  normal 
circumstances,  and  the  statements  regarding  its  action  are  con- 
flicting. Thus  it  has  been  said  to  act  on  starch,  to  convert  pro- 
teids  into  peptone  and  to  emulsify  fiits.  On  the  other  hand,  each 
of  these  actions  has  been  denied."  Experimentation  upon  cases 
like  this  and  Alexis  St.  Martin  by  such  shrewd  observers  as 
Beaumont  and  Demant  are  more  valuable  to  real  physiological 
investigation  than  all  the  experiments  in  the  world  upon  the  rab- 
bit, dog,  etc.] 

Experiments  and  Befleotions  upon  Animal  Heat.  (By  Aus- 
tin Flint,  Jr.,  M.  D.,  Amer.  Joum.  Med.  Sciences,  April,  1879.)— In 
this  very  interesting  paper  the  author  discusses  the  estimated 
heat  value  of  certain  articles  of  food,  and  experiments  made 
with  reference  to  the  heat  units  actually  produced  by  the  body. 
He  then  gives  an  account  of  observations  made  upon  his  own 
person,  in  which  he  endeavored  to  ascertain  something  definite 
with  regard  to  the  relations  between  the  heat  estimated  as  pro- 
duced by  the  body,  the  loss  of  weight  of  the  body  during  one 
day's  abstinence  from  food,  and  the  estimated  heat  value  of  a 
<»refully  weighed  quantity  of  food  taken  during  one  day. 

Taking  his  experiments  and  connecting  them  with  what  had 
previously  been  ascertained  with  regard  to  the  questions  under 
-consideration,  he  feels  justified  in  concluding : 

Ist.  It  is  probable,  and,  indeed,  almost  certain,  that  nearly  all 
the  animal  heat  is  produced  by  oxidation,  in  the  body,  of  certain 
elements,  which  are  chiefly  nitrogen,  carbon  and  hydrogen. 

2d.  It  is  probable  that  this  oxidation  does  not  take  place 
-entirely  in  the  blood,  but  that  its  seat  is  in  the  substance  of  the 
various  tissues,  and  that  it  is  connected  with  the  general  pro- 
cesses of  nutrition  and  disassimilation.  Heat  is  thus  evolved  and 
the  final  products  of  the  chemical  actions  involved  are  mainly 
urea,  carbonic  acid  and  water.  It  must  be  remembered,  how- 
ever, that  the  oxidation  is  not  necessarily  a  process  identical 
vith  combustion  out  of  the  body,  but  that  it  is  probably  con- 
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sected  with  a  series  of  intricate  molecular  changes  which  cease 
with  the  life  of  the  tissues,  and  of  which  we  are  able  to  recog- 
nize only  the  final  results,  viz.,  calorification  and  certain  chemi- 
<!al  products. 

3d.  Recognizing  the  products,  urea,  carbonic  acid  and  water  as 
representing,  probably,  the  evolution  of  a  certain  amount  of  heat, 
we  cannot  account  for  the  heat  actually  ]>rodttced  in  the  body  by 
the  amount  represented  by  the  urea  and  carbonic  acid  disdiarged. 
If  we  admit  that  hydrogen  is  oxidized  in  the  body,  resulting  in 
the  evolution  of  heat  and  the  production  of  water,  this  will  ena- 
ble us  to  account  for  all  the  heat  actually  manifested  as  heat, 
leaving  an  excess  which  may  be  converted  into  force. 

4th.  His  experiments  show  pretty  clearly  that  when  no  food 
is  taken  and  when,  food  being  taken,  muscular  work  is  per- 
formed, so  that  there  is  loss  of  body  weight,  water  is  actually 
produced  in  the  body.  This,  and  this  only,  enables  us  to  account 
for  all  the  heat  evolved  under  these  conditions.  There  is  no 
reason  to  suppose  that  the  processes  involved  in  the  production 
of  heat  are  radically  changed  in  their  character  when  enough 
food  and  water  are  taken  to  maintain  a  uniform  body  weight. 

5th.  Animal  heat  is  produced  mainly  by  oxidation  of  the  ni- 
trogen, carbon  and  hydrogen  of  the  tissues,  the  waste  of  these 
elements  being  supplied  by  the  food.  Probably  the  oxidation 
of  carbon  and  hydrogen  is  a  more  important  factor  in  calorifica- 
tion than  the  oxidation  of  nitrogen  -,  at  least  it  is  certain  that  the 
heat  value  of  the  oxidation  of  carbon  and  hydrogen  is  greater 
than  that  of  nitrogen,  and  the  quantity  of  heat  thus  produced  is 
very  much  greater.  Of  the  two  elements,  carbon  and  hydrogen, 
the  oxidation  of  which  produces  animal  heat,  the  heat  value  of 
the  hydrogen  is  by  far  the  greater. 

6th.  It  is  probable  that  there  is  always  a  certain  amount  of 
oxidation  of  hydrogen  in  the  body,  and  that  this  is  necessary  to 
maintain  the  animal  temperature,  and  it  is  almost  certain  that 
this  occurs  during  prolonged  abstinence  from  food,  and  when 
the  production  of  heat  is  much  increased  by  violent  and  pro- 
tracted muscular  exertion.  It  may  be,  also,  that  there  is  an  ac- 
tive and  unusual  oxidation  of  hydrogen  as  well  as  of  carbon  in 
fevers. 

The  author  alludes  to  the  appropriateness  of  the  administra- 
tion of  alcohol  in  fevers  as  supplying  the  demand  for  carbon  and 
hydrogen,  and  closes  his  interesting  essay  by  propounding  the 
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following  query,  which  occurred  to  his  mind  in  connection  with 
his  reflections  upon  the  question  of  the  oxidation  of  hydrogen 
as  one  of  the  sources  of  animal  heat : 

"If  the  excessive  heat  produced  in  essential  fevers  he  due  in 
part  to  an  excessive  oxidation  of  hydrogen,  why  would  not  the 
exhaustion  and  rapid  emaciation  which  attend  the  progress  of 
fever  be  more  or  less  moderated  by  supplying  hydrogen  to  the 
system  in  the  form  of  fatty  matters,  starchy  matters,  sugar  and 
alcohol,  until  the  fever  has  run  its  course;  and  might  not  this 
supply,  to  a  certain  extent,  the  abnormal  waste  of  tissue  ?  " 

On  the  Changes  Produced  in  Glycogen  by  Saliva  and  Pan- 
creas Ferment.  —  Seegen,  Pfliigers  Archiv.,  per  J.  G.  Brown,. 
Journ.  Anat,  and  Phys.,  concludes : 

1st.  Glycogen  is  not  entirely  changed  into  sugar  by  the  action 
of  saliva  and  pancreas  extract.  When  the  fermentation  is  com- 
pleted, from  60  to  75  per  cent  is  so  changed. 

2d.  The  sugar  so  formed  is  not  grape  sugar  as  it  possesses  a 
decidedly  small  power  of  reduction,  and  a  much  higher  specific 
relation.  The  former  is  only  66  per  cent  of  that  of  grape  sugar, 
and  the  latter  varies  from  120^  to  130^. 

3d.  Diastase  acts  in  an  analogous  manner  to  saliva  and  pan- 
creas ferment. 

4th.  Starch  also  is  not  entirely  changed  into  sugar  by  the  ac- 
tion of  these  ferments,  and  the  sugar  so  formed  likewise  pos- 
sesses the  above  mentioned  characteristics. 

5th.  Keeping  in  view  the  manner  of  their  production  and 
their  correspondence  as  regards  power  of  reduction  and  relation, 
the  varieties  of  sugar  formed  by  the  action  of  saliva  and  pancre- 
atic ferment  on  glycogen  and  starch  may  be  called  ferment  sugar. 

6th.  By  boiling  with  acids  (hydrochloric  and  sulphuric)  only 
about  75  per  cent  of  the  glycogen  is  changed  into  grape  sugar. 
A  complete  transformation  of  the  glycogen  takes  place  when  a 
solution  contained  in  closed  tubes  is  heated  to  100^  C,  for  36  to 
48  hours  in  a  water  bath. 

7th.  The  sugar  formed  in  the  liver  is  grape  sugar. 

8th.  The  second  transformation  product  produced  by  the 
action  of  ferments  is  dextrin.  This  appears  in  two  forms:  (a) 
Achroodextrin  at  the  moment  when  the  opalescence  of  the  glyco- 
gen solution  disappears.  This  achroodextrin  is  precipitated  by 
weak  alcohol  and  by  the  further  action  of  the  ferments  it  is 
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<!haDged  into  sugar.  When  the  fermentation  is  concluded  there 
remains  behind  (b)  a  second  dextrin,  which  dissolves  with  diffi- 
culty in  90  per  cent  alcohol,  and  which  cannot,  by  further  fer- 
mentation, pass  into  sugar.  On  account  of  the  resistance  it  offers 
to  acids  and  to  ferments,  it  may  be  called  dystropodextrin. 

The  Functions  of  the  Organs  of  the  Fcbtus  in  Utero. 
{Smyly,  Dublin  Journ.  Med.  Sciences^  Sept.,  1878.) — Dr.  Smyly 
gives  a  brief  account  of  the  results  which  have  lately  been  ob- 
tained by  Gusseron,  of  Strasbourg,  in  relation  to  the  functions 
of  the  foBtus  in  utero.  He  experiments  with  foreign  substances, 
such  as  iodide  of  potassium,  ferro-cyanide  of  potassium,  and 
tincture  of  iodine,  and  finds  that  they  pass  from  the  mother  to 
the  ovum  when  the  drug  has  been  continuously  administered 
for  at  least  fourteen  days.  Iodide  of  potassium  was  the  substance 
-chiefly  experimented  with,  the  iodine  of  which  was  found  in  the 
urine  of  the  fcetns  and  in  the  liquor  amnii.  In  thirteen  cases 
oat  of  sixteen,  the  amniotic  fluid  was  found  to  contain  urea  in 
greater  or  lesser  quantity.  Dr.  Gusseron  concludes  from  these 
experiments  that  the  foetus  secretes  urine,  which  is  voided  after 
the  second  month  into  the  liquor  amnii. 

The  urinary  matter  contained  in  the  liquor  amnii  does  not 
remain  there  long,  but,  as  in  cases  of  retention  of  urine  in  the 
foetal  bladder,  it  probably  decomposes  and  passes  into  the 
mother's  blood.  If  is  moreover  probable  that  the  urine  does  not 
flow  away  continuously,  but  that  it  collects  in  the  bladder  until 
a  sufficient  irritation  is  conveyed  to  the  spinal  cord  to  cause  a 
reflex  action  of  that  viscus,  for  otherwise  the  amount  of  urea 
found  in  the  liquor  amnii  would  be  constant,  and  not,  as  is  the 
•case,  variable  in  quantity.  Gusseron  adheres,  therefore,  to  the 
view  that  the  amniotic  fluid  is  entirely  a  foetal  production,  de- 
rived, at  least  daring  the  second  half  of  pregnancy,  from  the 
foetal  kidneys,  and  is  not  merely  a  transudation  from  the  foetal  or 
maternal  vessels,  nor  is  it  a  result  of  mechanical  oedema,  as  is 
shown  by  its  poverty  in  albumin  and  white  corpuscles,  together 
with  its  incoagulability,  as  well  as  by  its  being  entirely  devoid 
-of  red  corpuscles.  He  administered  benzoic  acid  to  the  pregnant 
mother  and  he  concluded  that  like  certain  other  substances,  it 
passes  in  a  short  space  of  time  from  the  maternal  to  the  foetal 
organism,  and  further,  that  it  is  then  converted  into  hippuricacid, 
^nd  consequently  the  foetal  kidneys  must  have  the  same  function 
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as  after  birth,  and  also  that  the  fcetus  micturates  into  the  bag  of 
waters.  Finally,  if  a  direct  exchange  took  place  between  the 
maternal  or  even  foetal  blood  and  the  liquor  amnii,  benzoic  acid 
would  invariably  be  found  in  it,  ais  this  alone. circulates  in  both 
kinds  of  blood.  No  benzoic  acid,  however,  was  ever  found,  bat 
generally  hippuric.  Dr.  Gusseron  has  also  confirmed  the  obser- 
vations of  Mr.  Savory  in  regard  to  the  effect  on  the  mother  of 

poisons  injected  into  the  fcetus. 

• 

Observations  on  a  Case  of  Gastric  Fistula. — (Richet  comp- 
tes  rendus.  Dr.  J.  Graham  Brown,  Journ.  AnaL  and  Phys.^ 
Jan.,  1879.) — The  case  on  which  these  observations  were  made, 
was  that  of  a  young  man  on  whom  gastrotomy  had  been  per- 
formed on  account  of  obstruction  of  the  oesophagus.  The  obser- 
vations are  all  the  more  valuable  seeing  that  the  oesophageal  ob- 
struction was  so  absolute  that  no  saliva  became  mixed  with  the 
gastric  contents.  He  draws  the  following  conclusions  from  his 
first  series  of  observations :  (a)  The  medium  acidity  of  the  gas- 
tric juice  (whether  pure  or  mixed  with  food)  was  equivalent  to 
1.7  grammes  of  hydrochloric  acid  in  1000  grams  of  liquid.  It 
was  never  lower  than  0.5  grams  nor  higher  than  3.2  grams.  (6) 
The  quantity  of  liquid  contained  in  the  stomach  had  no  influence 
on  the  acidity,  (c)  Wine  and  alcohol  augment  the  acidity  of  the 
stomach,  cane  sugar  diminishes  it.  (d)  If  a  quantity  of  acid  or 
alkaline  fluid  be  thrown  into  the  stomach,  the  normal  acidity 
becomes  rapidly  reestablished — in  the  course  of  an  hour  or  two. 
{e)  The  gastric  juice  is  more  acid  during  digestion  than  in  the 
intervals.  (/)  It  becomes  still  more  acid  towards  the  end  of 
digestion,  (jg)  The  sensations  of  hunger  and  thirst  are  not  de- 
pendent on  the  amount  of  acidity,  nor  on  the  state  of  emptiness 
of  the  stomach.  The  gastric  juice  derives  this  acidity  chiefly 
from  mineral  acids,  but  when  food  is  mixed  with  it,  lactic  acid 
also  appears. 

Some  Points  Connected  with  the  Physiological  Action  of 
Pilocarpine.  (By  John  Service,  M.  D.,  Ass't  Prof.  Clin,  and 
Med.  Univ.  of  Glasgow.,  Jour,  Anat.  and  Phys.,  April,  '79.) — The 
author,  in  his  paper,  reports  his  experiments  with  pilocarpine,  its 
action  upon  the  secretions  and  upon  the  circulation,  as  demon- 
strated by  the  sphygmograph.  Tracings  were  taken  from  the 
radial  artery  of  a  man  recovering  from  an  acute  attack  of  tubu- 
lar nephritis. 
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No.  1,  takeD  just  before  administration  of  drug,  shows  con- 
siderable tension ;  palse,  76. 

No.  2y  taken  three  minutes  after  the  injection  into  the  left 
forearm  of  one-sixth  of  a  grain  of  nitrate  of  pilocarpine  (a  small 
dose),  shows  great  reduction  in  tension  and  marked  dicrotism  y 
pulse,  116.  Ten  minutes  later  the  full  effect  was  obtained,  and 
at  the  end  of  an  hour  all  effect  had  passed  off.  If  a  larger  dose 
had  been  given  the  return  to  the  normal  state  would  have  been 
longer  in  taking  place. 

Other  experiments  were  made  with  larger  doses  and  more 
marked  results — ^increased  secretion,  increased .  heart  action, 
diminishment  of  arterial  tension,  greater  frequency  of  pulse,  and 
more  marked  dicrotism.  The  injection  of  the  one  hundredth 
of  a  grain  of  atropia  when  the  system  was  completely  under  the 
influence  of  the  pilocarpine  was  followed  within  five  minutes  by 
a  marked  abatement  of  its  effects,  and  at  the  end  of  fifteen  min- 
utes the  effect  of  the  pilocarpine  had  entirely  disappeared. 

Jaborandi  was  first  introduced  to  the  profession  in  the  year 
1873-74,  by  Dr.  S.  Continho,  of  Pernambuco.  Its  alkaloid,  the 
nitrate  of  pilocarpine,  was  isolated  by  A.  W.  Gerard,  of  London, 
in  the  beginning  of  1875.  The  latter  is  much  to  be  preferred,  as 
it  can  be  given  hypodermically  in  minute  doses,  the  jaborandi 
being  intensely  nauseating  and  disagreeable. 

The  paper  of  Service  is  of  service,  in  that  the  sphygmograms 
demonstrated  that  pilocarpine  acts  by  paralyzing  the  vaso-motor 
nerves,  increasing  the  heart's  action,  producing  a  dicrotic  pulse. 
It  is  further  valuable,  in  that  it  shows  a  marked  antagonism  be- 
tween pilocarpine  and  atropine,  the  one  being  a  positive  antidote 
to  the  other.  [The  writer  can  boar  testimony  to  the  most  effi- 
cient action  of  pilocarpine  in  conjunction  with  digitalis  in  the 
treatment  of  the  oedema  of  Bright's  disease.  We  cannot  know 
too  much  of  the  physiological  action  of  remedies.  Medication 
is  the  end  and  aim  of  all  our  study  and  investigation.] 

The  Bile. — One  of  the  generally  accepted  functions  of  the 
bile  (that  of  being  nature's  purgative)  has  received  strong  con- 
firmation by  experiments  made  by  Schiilen  upon  dogs.  He 
found  that  bile  and  its  acids,  when  brought  into  the  intestines, 
causes  diarrhoea  by  increase  of  peristaltic  action,  and  in  largo 
doses,  also  vomiting.  Cholalic  acid  is  more  powerful  than  either 
tauroocholic  or  glycocholic  acids  or  bile  itself.    The  amount  of 
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cholate  of  sodium  necessary  to  cause  diarrhoea  was  0.5  to  1.0 
gramme. 

The  Journal  X>f  Phtsiology. — The  successful  establishment 
of  this  journal  especially  devoted  to  physiological  investigation 
marks  an  epoch  in  the  history  of  physiology.  As  long  as  Foster 
controls  it,  we  know  what  to  expect,  and  we  will  not  be  disap- 
pointed. He  is  ably  assisted  in  the  editorial  work  by  Gramgee, 
of  Manchester;  Kutherford,  of  Edinburgh;  Sanderson,  of  Lon- 
don ;  Bowditch^  of  Boston  ;  Martin,  of  Baltimore,  and  Wood,  of 
Philadelphia.  Able,  original  and  interesting  articles  have  ap- 
peared in  every  number  that  has  yet  been  issued. 

DSFIBRINATED  BloOD  FOR  ReGTAL  ALIMENTATION.      (NeW    York 

Med.  Jour. J  April,  1879.) — A  committee  was  appointed  by  the 
Therapeutical  Society  of  New  York  to  investigate  the  benefits  of 
defibrinated  blood  for  rectal  alimentation.  They  had  under  their 
care  and  observation  sixty-eight  cases  which  received  the  treat- 
ment. Of  thirty -eight  cases  of  phthisis,  twenty  received  decided 
benefit;  one  with  diarrhoea  complicating  was  made  worse;  of 
nine  cases  of  ansemia,  eight  were  greatly  improved  or  cured ; 
five  ca^es  of  dyspepsia^  all  received  benefit — several  cured ;  one 
case  of  dyspeptic  asthma  entirely  relieved ;  two  cases  of  neural- 
gia decidedly  improved — one  not. 

The  committee  arrived  at  the  following  conclusions : 

1st.  That  defibrinated  blood  is  admirably  adapted  for  use  in 
rectal  alimentation. 

2d.  That  in  doses  of  two  to  six  ounces,  it  is  usually  retained 
without  any  inconvenience,  and  is  frequently  so  completely  ab- 
sorbed that  very  little  trace  of  it  can  be  discovered  in  the  dejec- 
tions. 

3d.  That  administered  in  this  way  once  or  twice  a  day,  it 
produces  in  about  one-third  of  the  cases,  for  the  first  few  days, 
more  or  less  constipation  of  the  bowels. 

4th.  That  in  a  small  proportion  of  cases  the  constipation  per- 
sists, and  even  becomes  more  decided  the  longer  the  enemata  are 
continued. 

5th.  That  in  a  very  small  percentage  of  cases  irritability  of 
the  bowels  attends  its  protracted  use. 

6th.    That  it  is  a  valuable  aid  to  the  stomach  whenever  the 
iatter  is  inadequate  to  the  complete  nutrition  of  the  system. 

7th.    That  its  use  is  indicated  in  all  cases  not  involving  the 
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large  intestine  and  requiring  a  tonic  influence  which  cannot  read- 
ily be  obtained  by  remedies  employed  in  the  usual  way. 

8th.  That  in  favorable  cases  it  is  capable  of  giving  an  im- 
pulse to  nutrition  which  is  rarely,  if  ever,  obtained  &om  the  em- 
ployment of  other  remedies. 

9th.    That  its  use  is  wholly  unattended  by  danger. 

[These  conclusions  are  interesting  from  a  physiological  as  well 
as  therapeutic  standpoint,  and  are  practical,  and  they  afford  a 
basis  for  future  experimentation  and  practice.] 

Eed  Blood  Corpusglbs.  (Med.  Eec.,per  Detroit  Lancet,  Sept., 
1879.) — Dr.  L.  Elsberg  propounds  the  queries  regarding  the  red 
corpuscles:  Do  they  contract?  Are  they  living  bodies?  He 
answers  by  giving  the  result  of  his  observations  on  these  points 
for  a  period  extending  over  three  years.  He,  in  making  his 
observations,  added  to  a  drop  of  blood  50  per  cent  of  a  saturated 
solution  of  bichromate  of  potash,  covering  it  with  a  covering 
glass,  the  edges  of  which  had  been  well  oiled,  and  placing  it 
under  a  magnifying  power  of  one  thousand  or  more  diameters, 
and  had  been  able  to  prove  that  the  red  blood  corpuscle  pos- 
sessed not  only  inherent  power  to  contract  its  body,  but  also  to 
resume  its  ordinary  form,  yet  not  to  such  an  extent  as  is  seen  in 
the  colorless  corpuscles ;  they  exhibited  active  form  changes  and 
interior  movements.  The  changes  in  form  were  of  two  varie- 
ties— indentation  and  protrusion;  sometimes  one  and  sometimes 
the  other  taking  place,  and  both  might  occur  in  the  same  corpus- 
cle at  the  same  time.  The  indentation  usually  commenced  first, 
and  ordinarily  predominated.  The  indentation  sometimes  went 
on  to  almost  complete  division  of  the  corpuscle. 

The  author  concluded  that  vital  movements  took  place  inside 
the  red  blood  corpuscle,  and  also  such  as  changed  the  form  of 
the  body.  His  investigations  enabled  him  to  say  that  the  red 
blood  corpuscles  had  no  separate  investing  mernbrane.  Should  his 
ohservations  prove  correct,  that  the  red  blood  corpuscles  are 
really  unattached  portions  of  the  living  protoplasm  of  the  entire 
body,  it  is  easy  to  understand  how,  after  giving  up  their  coloring 
matter,  they  may  play  an  important  part  in  the  reparative  pro- 
cess following  extravasations  and  the  proliferations  which  were 
induced  by  inflammation.  The  red  blood  corpuscle  differs  essen- 
tially from  the  white  only  in  the  possession  of  red  coloring 
matter. 
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Physiology,  Pathology  and  Thbrapbutics  in  Ophthalmology. 
[Taken  from  Prof.  Nagbl's  Jahresbencht  ueber  die  Leistungen 
und  Fortschritte  im  Gebiele  der  Ophthalmologic,  and  from  other 
sources.]  By  S.  Pollak,  M.  D.,  Surgeon  to  the  Eye  and  Ear 
Infirmary  of  the  St.  Louis  Hospital. 

STRUCTURE  OF  THB  LAMINA  CRIBROSA. 

MacKellar  (^Glasgow  Med.  Jour.,)  considers  that,  although 
the  proportion  differs  in  different  eyes,  yet  in  most  cases  of  the 
fibers  entering  into  the  formation  of  the  lamina  cribrosa,  those 
of  the  choroid  are  in  excess  of  those  derived  from  the  sclerotic, 
and  in  some  eyes  the  choroidal  fibers  are  hardly  supplemented 
by  the  sclerotic  at  all.  This  fact  has  a  great  bearing  on  hyper- 
metropia.  In  every  eye  in  which  a  great  amount  of  accommo- 
dation is  necessary  in  order  to  obtain  clear  vision,  the  choroid  is 
of  necessity  pulled  upon  and  strained  by  the  action  of  the  ciliary 
muscle,  and  if  the  lamina  cribrosa  be  mainly  formed  by  that  tunic, 
it  follows  that  the  optic  disk,  the  retina  and  its  vessels  are  all 
exposed  to  serious  disturbance.  Whenever  the  ciliary  contracts, 
the  fibers  of  the  choroid,  which  pass  through  and  support  the 
optic  nerve,  are  put  on  a  stretch,  and  the  retinal  vessels  and  disk 
suffer;  and  whenever  that  muscle  relaxes  the  whole  fundus  bo- 
comes  abnormally  hyperssmic  from  the  sudden  cessation  of  ten- 
sion of  the  lamina  cribrosa.  Thus  many  cases  of  retinitis  hyper- 
emia, with  subsequent  anemia  and  atrophy  of  the  disk,  may  be 
due,  not  to  primary  alterations  in  the  tissues  themselves,  but  to 
the  effect  of  choroidal  irritation. 

TOXIO  AND  OTHBR  DISADVANTAGES  OF  ATROPIA  GOLLYRIA. 

Several  cases  of  poisoning  by  atropia  collyria  have  come 
under  observation,  and  were  discussed  at  a  meeting  of  the  Sod- 
eti  de  Medicine  de  Paris.  Such  lotions  may  penetrate  into  the 
puncta  lachrymalia,  and  thence  into  the  pharynx  and  digestive 
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tract,  thereby  causing  very  serious  toxic  symptoms.  These  acci- 
deDts,  however,  do  not  last  long,  and  are  remarkable  for  the  sud- 
denness with  which  they  both  appear  and  disappear.  Precautions 
ought  to  be  taken  to  avoid  them  by  compressing  the  puncta  lach- 
rymalia  during  the  application,  and  thereby  preventing  the  liquid 
from  passing  into  them  and  thence  into  the  pharynx^ 

Peltier  (Th^se  de  Paris)  says  that  the  symptoms  vary  exceed- 
ingly in  intensity,  from  a  simple  heightening  of  the  temperature 
to  a  general  intoxication,  but  in  every  case  they  must  bo  ascribed 
to  an  idiosyncrasy  which  cannot  tolerate  atropisB.  The  charac- 
teristic symptoms  of  atropia  poisoning  are,  dryness  of  mouth 
and  throat,  unquenchable  thirst,  loss  of  taste,  feeling  of  numb- 
ness in  the  face,  excessive  mydriasis,  cephalalgia,  vertigo,  giddi- 
ness, photopsia  and  delirium;  sometimes  intense  peri-orbitary 
pains  and  violent  conjunctivitis  and  eczema  of  the  eyelids. 

The  dangerous  effects  of  atropia  may  be  successfully  counter- 
acted by  a  hypodermic  injection  of  morphia.  If  such  an  injec- 
tion be  given  at  night  the  atropia  may  be  used  during  the  follow- 
ing day  without  experiencing  bad  results.  Whether  the  poison- 
ing arises  from  the  atropia  being  conducted  through  the  lachry- 
mal duct  into  the  digestive  tube,  or  if  the  absorption  does  not 
rather  take  place  through  the  conjunctivae,  which  is  known  to 
possess  rapid  powers  of  absorption,  is  a  mooted  question. 

As  atropia  is  apt  to  give  rise  to  troublesome  and  dangerou& 
symptoms,  the  desire  has  naturally  arisen  to  discover  some  other 
substance  which  possesses  all  its  efficient  properties  without  its 
drawbacks.  Several  alkaloids  have  been  suggested,  such  aa 
daturine,  hyoscyamin,  eserine,  duboisia,  gelseminum  and  chlor- 
hydrate  of  pilocarpine. 

Yon  Weokbr  thinks  that  eserine  will  take  the  place  of  atropia 
in  the  treatment  of  affections  of  the  cornea,  for  the  following 
reasons :  1st,  eserine  lowers  the  ocular  pressure,  while  atropine 
increases  it  by  dilating  the  vessels.  2d,  eserine  diminishes  the 
secretions  of  the  conjunctivae  by  contracting  the  vessels,  while 
atropine  increases  it.  Sd,  It  reduces  diapedesis,  but  atropia,  by 
pushing  the  iris  back  towards  the  corner  of  the  anterior  cham- 
ber^ is  apt  to  retain  the  eye  fluids,  which  ought  to  be  allowed  to 
flow  out. 

Duboisia  is  being  used  with  great  success  in  cases  where  atro- 
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pia  could  not  be  tolerated.    The  high  price  of  it  precludes  its 
being  used  in  general  ophthalmic  practice. 

Samelsohn,  on  vaso-motut-  disturbance  of  the  eye  (^Archives  fur 
Ophth,,)  mentions  a  case  of  hemicrania  angio-paralytica,  in  which 
during  several  attacks,  myosis  with  deep  pericorneal  injection  of 
the  eye  of  the  affected  side  was  found ;  and  another  where  myo- 
sis, but  no  injection,  was  seen;  and  again  in  amphicrania,  or  dou- 
ble-sided hemicrania,  where  the  pupil  was  dilated  with  ciliary 
injection. 

The  following  interesting  case  of  an  intermediate  form  be- 
tween hemicrania  sympathico-paralytica  and  ptosis  sympathico- 
paralytica  is  reported.  A  man  aged  thirty-two,  after  exposure, 
sickened  with  a  moderate  ptosis  of  the  left  eye,  periodical  flow 
of  hot  tears,  and  also  water}*  secretion  from  left  nostril,  hyper- 
emia of  bulba  and  palpebral  conjunctiva, strong  ciliary  inje^ction, 
especially  in  upper  and  outer  quadrant  of  the  cornea,  cornea 
clear,  pupil  contracted,  retinal  vessels  normal,  tension  not  ob- 
served, left  side  of  the  face  very  ruddy,  especially  when  under 
excitement;  temporal  artery  and  carotids  pulsated  much  stronger 
on  the  left  side ;  on  the  left  upper  lip  herpetic  eruption ;  a  sensa- 
tion of  heat,  heaviness  and  pressure  on  the  left  side  of  the  face, 
increasing  almost  to  neumlgiu.  Samelsohn  regarded  this  as  a 
disease  of  the  left  cervical  sympathetic;  it  was  promptly  relieved 
by  the  application  of  the  constant  current. 

The  same  writer,  in  an  elaborate  essay  (ArQh.  fur  Ophth^) 
tries  to  establish  the  pathology  of  cyclitis  vaso  motoria.  The  dis- 
ease is  characterized  by  a  deep  pericorneal  injection,  extending 
to  the  posterior  border  of  the  ciliary  body,  contraction  of  pupil, 
but  otherwise  normal  appearance  of  iris,  violent  neuralgic  pain. 
The  angioneurotic  character  of  it  is  proven  by,  that  through  its 
entire  course,  no  inflammatory  product  is  found,  and  by  its  very 
sudden  termination  on  the  appearance  of  a  herpatic  eruption  on  the 
head. 

The  diagnosis  is  often  difficult  on  account  of  the  few  objective 
symptoms.  Prognosis  usually  favoi*able ;  treatment — a  let  alone. 
The  following  cases  are  noteworthy:  A  man  aet.  twenty-eight, 
became  affected  with  a  painful  ophthalmia;  the  medial  side  of 
the  cornea  was  deeply  injected,  intra-ocular  pressure  and  iris 
normal,  pupil  contracted.  Diagnosis:  Incipient  iritis;  atropia 
effected  a  slow  but  imperfect  dilatation,  upon  which  pains  les- 
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sened.  After  a  few  days  a  relapse  occurred.  Injection  increased, 
reaching  further  back,  and  appeared  to  come  from  a  greater 
depthy  iris  normal,  intra-ocular  pressure  showed  remarkable  os- 
cillation; it  increased  with  the  remission  of  pain,  and  decreased 
when  the  pain  was  greatest.  At  the  same  time  the  carotids  and  the 
temporalis  of  {he  right  side  pulsated  strongly,  with  congestion  to 
the  head.  This  very  distressing  condition  lasted  eleven  days, 
neither  antiphlogistics,  narcotics,  nor  quinine  w^re  of  any  avail, 
and  without  causing  hypopion  or  vitreous  opacities,  as  might 
have  been  expected,  when  on  the  twelfth  day  it  came  to  a  sudden 
termination  by  the  appearance  of  a  herpetic  eruption  on  the 
right  side  of  the  head.     The  cure  was  prompt  and  complete. 

In  another  case,  the  series  of  symptoms  came  in  an  inverse 
order.  They  commenced  with  a  typical  herpes  facialis,  and  after 
cicatrization  had  begun  the  eye  began  to  suffer  and  exhibited  all 
the  phases  above  mentioned. 

From  these  clinical  facts,  based  upon  phj^siological  deduction 
and  analogies  with  other  affections  attributed  to  vaso-motor 
causes,  Samelsohn  concludes  that  the  cases  above  related  are  due 
to  a  paralysis  of  a  part  of  the  vaso-motor  and  ocular-pupillary 
fibers  of  the  sympathetic  (which  are  distributed  in  the  trigemi- 
nus). This  paralysis,  which  had  existed  some  time,  disappears 
suddenly,  the  exciting  cause  having  been  transferred  to  the  adja. 
cent  tissue  or  organ,  the  primary  affection  is  displaced  by  a  new 
revulsive  act. 

Giovanni  (^Annali  Univ.  di  Med.,)  found  the  pupil  strongly 
contracted  in  three  cases  of  heart  disease.  One  was  stenosis  of 
the  aorta,  with  insufficiency  of  aortic  valves ;  the  other  stenosis 
of  the  ostium  atrio-venticulare,  with  mitral  insufficiency ;  and  the 
third,  stenosis  of  the  aorta,  with  mitral  insufficiency.  All  suf- 
fered from  asthma,  with  the  paroxysms  of  which  myosis  in- 
creased. The  pathology  in  all  these  lies  in  a  hyperaamia  of  the 
ganglion  of  the  sympathetic,  which  is  not  always  the  case  in 
heart  disease. 

Carter  (Jjancet)  recommends  a  new  method  for  making  an 
artificial  pupil  for  optical  purposes.  In  central  opacity  of  cornea 
or  lens  the  Y  shaped  pupil  is  the  best,  but  which,  by  the  method 
of  Bowman  and  Wecker,  is  rather  dangerous  to  make,  giving 
easily  rise  to  traumatic  cataract  or  dislocation  of  the  lens. 
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Carter's  method  is  as  follows :  A  small  opening  is  made  in 
the  margin  of  the  cornea,  through  which  Weckefs  scissor-pincette 
is  introduced,  closed ;  on  opening  it,  a  small  fold  of  the  iris  insin- 
uates itself  between  the  branches,  which  is  snipped  off  on  closing 
them.  The  pupil  has  then  the  desired  form.  The  little  piece  of 
iris  comes  out  with  the  withdrawal  of  the  scissor-pincette,  or  is 
removed  with  the  iris  forceps.  He  favors  this  method  on  account 
of  its  simplicity  and  harmlessness.  The  iris  remains  in  situ,  is 
not  strained,  dragged  on,  and  is  not  likely  to  adhere  to ^ the 
wound  of  the  cornea.  [Has  been  found  easier  of  execution  and 
less  dangerous  than  any  other  method  tried.    S.  P.] 

Moore  {Dublin  Jour,  of  Med,  Science)  observed  the  following 
case  of  pysBmia  in  consequence  of  puerperal  phlebitis,  in  which 
two  days  before  death,  panophthalmitis  developed  itself,  and  at 
the  autopsy  a  thrombosis,  embolism  of  the  left  vena  ophthalmica 
and  of  the  left  sinus  cavernosus  were  found  : 

A  woman  £Bt.  twenty-two  had  a  normal  confinement,  and  felt 
quite  well  the  first  four  days.  On  the  fifth  day  fever  sot  in,  in 
consequence  of  an  error  in  diet;  left  thigh  swelled  up  enor- 
mously; in  four  weeks  pleurisy  of  the  right  side  supervened. 
Five  weeks  after  confinement  the  left  eyelid  became  oedematous 
and  the  conjunctiva  chemosed.  The  refracting  media  were  tur- 
bid, and  consequently  ophthalmoscopic  examination  impossible. 
Two  days  later,  with  symptoms  of  panophthalmitis,  sight  was 
extinct.  Death  ensued  soon  after.  Kecropsy  revealed  purulent 
infiltration  in  all  the  membranes  of  the  eye,  in  the  vena  ophthal- 
mica and  sinus  cavernosus,  coaguli  which  appeared  to  be  of  recent 
date,  and  were  clearly  distinguishable  from  the  softened  thrombi 
in  the  vena-iliacee. 

In  the  discussion  that  followed,  Kennedy  mentioned  that  fifty 
years  ago  an  epidemic  typhus  prevailed  in  Dublin,  in  which  total 
loss  of  eyes  in  a  similar  way  was  observed.  He  had  himself 
many  cases  of  destruction  of  the  eye,  of  pyaemia  and  spinal 
meningitis. 

Bouohert  {Gaz.  des  Sopitaux)  describes  a  case  of  tubercular 
meningitis  and  choroiditis,  clearly  made  out  by  the  ophthalmo- 
scope. He  found  a  swollen  papilla,  with  ill-defined  margin; 
arteries  imperceptible;  veins  dilated  and  engorged.  In  the 
choroid  was  a  tubercle  in  the  shape  of  a  glistening  white  spot 
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which  elevated  the  retina.  Autopsy  revealed  miliary  tubercles 
in  the  Inngs,  pleura,  liver,  spleen  and  kidneys ;  acute  dropsy  in 
the  ventricles  of  the  brain,  flattening  of  the  convolution,  hyper- 
emia of  the  pia,  but  only  one  tubercle  in  the  same,  a  small 
encephalitic  growth  in  the  corpus  striatum ;  both  bulbs  showed 
oedema  of  the  papilla  and  retina }  serus  effusion  in  the  sheath  of 
the  optic  nerve,  and  also  a  very  distinct  tubercle  in  the  choroid. 

Thomas  Eeid  (British  Med.  Jour.^  exhibited  in  the  Patholog- 
ical Society  of  Glasgow  four  bulbs  with  intra-ocular  sarcoma. 
The  first  was  from  a  man  of  twenty,  with  whom  the  dark  brown 
tumefaction  emanated  from  the  ciliary  region.  After  enucleation 
examination  demonstrated  a  round  and  spindle-celled  sarcoma. 
No  return  after  a  year. 

The  second  belonged  to  a  man  of  forty-five,  who  suffered  from 
an  exaggerated  exophthalmia,  with  anterior  staphylomatous  pro- 
jection. On  opening,  the  bulbar  cavity  was  filled  with  a  whitish 
soil  mass,  but  the  center  was  a  little  more  solid  and  pigmentary, 
and  proved  to  be  a  round-cell  sarcoma.  Six  months  after  enu- 
cleation a  metastasis  in  the  processus  alveolaris  of  superior  max- 
illary took  place.    Death  ensued  five  months  later. 

The  third  was  from  a  child  of  eighteen  months.  After  enu- 
cleation the  orbit  was  filled  with  a  mass  which  communicated 
with  a  like  intra-ocular  substance.  It  returned  in  a  mont)},  and 
the  child  died  seven  days  later.  Here  also  was  a  round-cell  sar- 
coma, with  a  fibrous  stroma. 

The  fourth  was  from  a  man  of  sixty.  The  t3^ical  melanotic 
tumor  forced  its  way  into  the  orbit.    Eelapsed  in  six  months. 

Wilson  {Dublin  Med.  Jour.y)  also  exhibited  a  pigrnentarg  sar- 
coma of  the  eye.  It  was  from  a  man  sBt.  twenty-seven,  in  whom 
six  months  prior  to  enucleation,  an  anterior  staphyloma  had 
developed,  which  was  amputated,  but  which  proved  to  be  the 
anterior  part  of  a  melanotic  tumor.  The  opening  of  the  bulbs 
showed  no  trace  of  a  retina,  lens,  iris  or  vitreus,  but  the  entire 
bulbar  cavity  was  filled  with  a  homogenous  black  mass.  The 
tumor  was  a  small  spindle-celled  pigmentary  sarcoma,  which 
emanated  from  the  choroidea. 

Nettlsship  {Ophth.  Hosp.  Reports')  gives  the  after  history  of 
fifteen   cases  of  malignant  tumor  of  the  eye.    In  four  relapses 
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either  local  or  general,  which  occurred,  there  was  always  reason 
to  assume  that  the  primary  disease  had  existed  many  years  prior 
to  enucleation.  In  two.  hereditary  disposition  was  shown ;  in 
two,  relapses  occurred  very  quickly ;  in  three,  metastasis  upon 
other  organs  were  found.  In  no  instance  was  the  affection  of 
the  eye  in  its  relation  with  glandular  disease  demonstrable. 
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Excerpts  from  late  Spanish  Journals.    [Translated  for  the 
Journal  by  Dr.  A.  H.  Ohmann-Dumesnil. 

Clinical  Study  of  Yellow  Fever. — According  to  Dr.  Cunisset, 
yellow  fever  is  not  a  poisoning  by  bile,  for  its  pigments  can 
neither  be  found  in  the  blood  nor  in  the  urine  except  in  very 
rare  cases.  The  biliary  salts  exist  neither  in  the  matters  vomited, 
foces,  urine  or  blood.  Instead  of  vomiting  a  biliary  intoxication 
there  seems  to  be  rather  a  deficiency  in  its  secretion. 

Itiis  not  9,  poisoning  by  cholesterin,  for  it  is  not  found  in  the 
blood  except  in  inappreciable  quantities. 

It  is  not  due  to  urcemic  intoxication^  for  in  many  fktal  cases 
elimination  of  urea  is  not  diminished.  The  blood  alone  containa 
an  infinitesimal  quantity;  the  quantity  of  urea  however  is  dimin- 
ished. If,  in  cases  complicated  with  suppression  of  urine,  the 
patients  die  in  such  a  short  time,  it  is  because  the  blood  cannot 
disengage  itself  of  products  of  incomplete  decomposition,  these 
products  being  intermediate  between  urea  and  albuminoids. 

It  is  not  due  to  poisoning  by  ammonium  carbonate,  as  the  blood 
does  not  contain  any,  as  the  urine  is  decidedly  acid  in  reaction. 

The  author  thinks  that  the  true  pathology  of  yellow  fever 
consists  in  a  fatty  degeneration  of  glandular  and  muscular  tisme 
and  the  loss  of  hcemoglobin  through  the  serum  of  the  blood. 

The  fatty  matters  infiltrating  the  viscera  owe  their  origin  to  a 
transformation  of  the  proteid  element  of  the  tissue.  The  cause 
is  an  incomplete  combustion  and  decomposition.  Instead  of 
receiving  a  quantity  of  oxy-h»moglobin^  sufficient  to  oxydize 
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and  convert  the  albuminous  substances  into  urea,  the  viscera^ 
receive  less  than  in  their  normal  state.  These  materials  then 
are  decomposed  into  fatty  and  nitrogenized  particles.  The 
former  remain  where  they  are  formed  and  the  latter  pass  inta 
the  blood  and  infect  or  poison  it. 

The  author  can  furnish  no  positive  proof  of  a  smaller  amount 
of  oxy-hfiBmoglobin  being  sent  to  the  viscera,  but  says  that  this  is- 
easily  conceived  when  we  consider  the  alterations  going  on  in 
the  blood. 

It  is  observed  that  hssmoglobin  is  found  in  the  scrum ;  this  is- 
from  red  blood  corpuscles  which  can  not  absorb  oxygen  and  for 
that  reason  split  up.  Dr.  Cunisset  supposes  that  a  ferment  is 
introduced  in  the  organism,  this  ferment  depriving  the  hsBmatin 
of  one-fourth  of  its  oxygen  and  thus  preventing  the  formation  of 
hsBmoglobin  and  through  it  of  oxy-hsBmoglobin. — Chronica 
Medico  Quirurgica  de  la  Haharuiy  July,  1879. 

Conqenital  Amaurosis  Spontaneously  Cured  at  the  first 
Appearance  of  the  Menstrual  Flow. — Dr.  J.  Santos  Ternandez,. 
after  a  short  preliminary  dissertation  on  the  various  effects  of 
menstruation  on  different  diseases,  noting  its  almost  invariably 
beneficial  effect,  gives  an  account  of  the  following  case  : 

On  March  23, 1879,  Miss  Aurora  X.,  accompained  by  a  well- 
known  physician,  presented  herself  for  examination.  She  wa& 
22  years  old,  of  average  height,  well  formed  and  of  a  nervous 
lymphatic  temperament;  born  in  South  America,  her  father 
being  German  and  her  mother  Spanish ;  she  said  that  she  wa» 
born  blind.  All  means  to  effiect  a  cure  had  been  unsuccessfully 
tried  in  her  infancy  and  these  proving  unavailing  she  was  left 
without  aaiy  treatment.  She  remained  in  this  state  until  she 
attained  the  age  of  14  }  years.  One  morning  on  awakening  she 
was  struck  by  a  new  and  unknown  sensation — she  saw )  the  fur- 
niture and  other  objects  in  the  room  presenting  forms  totally 
unknown  to  her.  A  great  terror  seized  upon  her  and  she  was 
with  great  difficulty  calmed  by  her  mother.  On  superficial 
examination  there  is  nothing  to  indicate  the  former  existence  of 
any  previously  existing  amaurosis. 

The  eyes  are  lai^e  and  slightly  bulging,  as  they  are  in  ordi- 
nary myopia,  the  left  being  slightly  more  pronounced  in  this 
respect.  This  would  have  been  attributed  to  a  blow  received  on 
the  left  nasal  bone  and  inner  and  inferior  part  of  the  left  orbit. 
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the  result  of  an  accident  in  her  sixth  year,  had  not  there  been 
the  assurance  that  it  had  always  existed. 

The  acutenoss  of  vision  is  perfect,  as  by  holding  a  book  suffi- 
•cientiy  near,  she  can  read  the  smallest  type  with  either  eye. 
She  recognizes  a  person  at  a  moderate  distance  with  tolerable 
accuracy ;  she  uses  concave  lenses,  about  No.  8. 

In  the  fundus  of  the  eye  everything  appears  normal.  At  the 
external  margin  of  each  pupil  there  is  a  slight  posterior  staphy- 
loma, almost  inperceptible  in  the  right  and  about  two  lines  in 
extent  in  the  lefl.    This  confirms  the  existence  of  myopia. 

The  author  asks :  ''  How  can  this  amaurosis  and  its  cure  be 
explained  ?  ^'  The  absence  of  any  lesion  in  the  fundus,  the  perfect 
transparency  of  the  different  media,  the  normal  movements  of  the 
pupil  and  the  vessels  preclude  any  idea  of  a  sudden  change 
having  taken  place.  He  thinks  it  best  to  suspend  judgment 
till  a  satisfactory  explanation  is  offered  to  this  question  which 
he  commits  to  the  care  of  physiologists  to  elucidate. — Ibid. 


ZvaMlaXxom  from  tt)(  irenfl). 


Excerpts  from  late  French  Journals.    Muscular  Poisons. 

By  Dr.  A.  H.  Ohmann-Dumesnil. 

M.  Laborde,  at  a  meeting  of  the  Biological  Society  of  Paris, 
gave  the  results  of  some  of  his  investigations.  He  defines  a 
muscular  poison  as  one  which  abolishes  contractility,  but  which 
leaves  intact  the  stimulating  power  of  the  nerves  and  does  not 
ttlter  the  histological  constitution  of  the  tissues.  If,  for  example, 
a  muscular  poison  like  curare  be  placed  directly  upon  a  muscle, 
the  contractility  is,  in  a  short  time,  abolished,  and  symptoms  of 
41  general  intoxication  soon  supervene. 

Sulpho-cyanide  of  potassium,  experimented  with  in  the  same 
way,  also  abolishes  contractility,  but  it  at  the  same  time  modifies 
the  histological  elements  of  the  muscle.  For,  on  examination 
he  finds  that  those  parts  which  have  been  in  contact  with  the 
poison  are  granular  and  that  the  stri»  have  disappeared.  Sym- 
metrical muscles  are  not  affected  in  pairs,  and  the  heart  continues 
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its  contractions  unless  the  sulpho-cyanide  be  directly  applied  to 
it.  By  employing  this  and  other  methods,  the  author  comes  to 
the  conclusion  that  not  only  is  sulpho-cyanide  of  potassium  not 
a  true  muscular  poison,  hut  that  there  is  none  of  mineral  origin. 
Tbey  are  all  of  vegetable  origin. — ProgHs  MSdicale,  Aug.  2, 1879. 

Muriate  of  Pilocarpine  in  Obstetrics. — M.  Hyernaux,  in  a  paper 
to  the  Belgian  Academy  of  Medicine,  makes  the  following  con- 
clusions in  regard  to  the  drug.  1.  Pilocarpine  exercises  no  spe- 
cial oxytocic  action  on  the  uterus.  2.  It  may  produce  abortion, 
just  as  any  other  medicine  of  a  violent  action  may.  3.  That 
from  observed  facts,  it  is  dangerous  to  the  mother  and  foBtns 
alike.  ,4.  That  its  efiPects  are  to  be  still  studied  in  animd  riYi,  in 
preference  to  the  human  subject.  Prof.  Miiller,  of  Berne,  sup- 
ports these  views,  he  having  largely  experimented  upon  preg- 
nant women. — Lyon  MSdicale^  Aug.  3,  1879. 

Ocular  Lateropulsion  in  Paralysis  Agitans. — In  February,  1878, 
M.  Debove  was  the  first  to  have  recorded  this  curious  phenome- 
non and  Dr.  E.  Neumann  gives  an  account  of  a  similar  case  in 
his  charge.  The  patient,  a  man  aged  62,  has  had  paralysis  agi- 
tans  for  about  six  years.  Besides  the  classical  symptoms,  he  has 
one  which  especially  deserves  attention.  When  he  reads  he  ex- 
periences great  fatigue  after  a  short  time.  This  is  due  to  the 
severe  exercise  his  eyes  undergo,  for  whenever  ho  has  finished  a 
line  he  has  to  search  for  the  beginning  of  the  next  one.  If  he 
reads  a  hook  in  which  the  pages  are  divided  into  columns,  or  a 
newspaper,  the  difficulty  is  increased,  and  he  will  often  entirely 
lose  the  place.  Often  he  will  read  lines  in  the  different  columns 
which  are  on  th#lBame  horizontal  plane,  i.  e.,  his  ej^es  will  follow 
the  direction  they  have  taken  and  this  involuntarily.  This  the 
author  says  is  due  to  the  impulse  acquired  and  is  a  true  propul- 
sive, or  a  rather,  latero-pulsive  action  in  no  wise  differing  from 
that  observed  in  the  limbs.  To  arrest  this  movement,  or  resume 
anew,  induces  great  fatigue,  and  the  author  thinks  that  this  is  a 
symptom  which  merits  attention. — Progris  MSdicale,  Aug.  9, 1879. 

Dermoid  Cysts. —  M.  £.  Gironde  embodies  the  results  of  his 
observations  on  three  dermoid  cysts,  in  an  interesting  paper,  the 
cases  being  given  in  detail.  Two  were  in  comparatively  rare 
aites,  the  median  line  of  the  neck  and  the  mastoid  region.     The 
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cysts  were  lined  by  skin  covered  with  hair.  The  skin  in  every 
instance  was  devoid  of  papillce  and  of  sudoriparous  glands  and 
the  sebaceous  glands  were  very  rudimentary.  —  Lyon  MidicaU^ 
Aug.  17,  1879. 

Monstrosity. — Dr.  A.  Malherbe  presented  to  the  Anatomical 
Society  of  Paris  a  cast  of  a  foetus  of  about  7}  months,  having^ 
the  following  peculiarities :  A  single  eye  in  the  middle  of  the 
face ;  below  the  forehead  a  lozenge-fihapod  opening  formed  by 
the  fusion  of  the  palpebral  openings.  The  superior  angle  of  this 
cavity  is  surmounted  by  a  flabby,  penis-like  projection  having  a 
cavity  termination  in  a  cuL-de-sac.  In  the  eye  all  the  parts  are 
present  except  the  optic  nerve.  The  month  is  normal  aa  are 
also  the  body  and  extremities.  The  projection  above  the  eye  ia 
undoubtedly  the  rudiments  of  the  nose.  The  monstrosity  comes 
under  the  class  of  Rhinocephallc  Cyclops  {Cyclopean  rhinocephale} 
of  Geoffroy«t.  Hilaire.— JVo^r^s  MMicale,  Aug.  23,  1879. 

Death  from  Venous  Hemorrhage. — Dr.  Lafont  gives  the  account 
of  a  case,  very  interesting  in  a  medico-legal  point  of  view.  A 
man,  aged  62,  cut  the  median  cephalic  and  one  or  two  smaller 
veins  of  the  left  arm,  with  suicidal  intent.  The  author  is  posi- 
tive that  no  artery  was  cut  and  still  the  hemorrhage  was  so  great 
that  it  amounted  to  about  six  litres.  Syncope  and  death  fol- 
lowed. The  victim  was  found  in  bed  with  clean  linen  on,  a  razor 
by  his  side  and  not  a  drop  of  blood  on  the  clothes,  except  what 
was  due  to  the  razor.  In  a  zinc  bucket  at  the  bedside  the 
amount  of  blood  specified  was  found. — Ibid. 
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MITCHELL  DISTEICT  (IND.)  MEDICAL  SOCIETY 


Address  on  the  Aims  and  Objects  of  the  Society.    By  G.  W. 

Burton,  M.  D.,  of  Mitchell,  Ind. 

Some  of  the  objects  of  this  Society  are  to  give  "  frequent  and 
emphatic  expressions  to  the  views  and  aims  of  the  profession ; 
the  elevation  of  the  standard  of  medical  education ;  for  promot- 
ing the  usefulness,  honor  and  interests  of  the  medical  profession; 
for  encouraging  concert  of  action  among  its  members ;  for  fos- 
tering a  friendly  intercourse  between  those  engaged  in  it;  for 
enlignteniog  and  directing  public  opinion  in  regard  to  the  duties, 
responsibilities  and  requirements  of  medical  men;  and  for  the 
promotion  of  all  measures  adapted  to  the  relief  of  the  suffering, 
and  to  improve  the  health  and  protect  the  lives  of  the  com- 
munity." 

To  consider  these  various  objects  at  length  would  not  come 
within  the  scope  of  a  paper  like  this.  I  need  not  call  the  atten- 
tion of  medical  men  to  the  importance  of  these  objects;  they  are 
apparent.  To  the  laity  I  will  say  that  our  rapid  advance  (and  I 
apprehend  that  you  will  all  concede  that  the  advance  in  the  heal- 
ing art  has  been  equal  to  that  of  any  other  department  of  civili- 
zation) in  the  last  decade  has  been  due  to  the  expression  of  the 
views  and  the  opinions  of  organized  bodies  of  our  profession. 
In  fact  our  medical  literature  is  teeming  with  the  views  and  opin- 
ions of  the  leading  spirits  of  the  medical  world,  expressea  in 
organized  bodies  or  societies. 

That  the  standard  of  medical  education  is  being  elevated  is 
also  apparent,  three  full  years  of  study  and  an  additional  course 
of  lectures  being  required  in  most  of  our  colleges;  twenty  weeks 
for  a  course  in  lien  of  fourteen  to  sixteen,  as  heretofore,  with  in- 
creased facilities  for  study  in  pathology,  microscopy,  chemistry, 
physical  diagnosis,  etc. 

That  friendly  intercourse  is  gaining  ground  is  evident  from 
the  frequent  medical  gatherings,  and  the  interchange  of  opinions 
and  experience;  also  from  the  more  frequent  consultations  in  the 
sick  chamber.  You  will  pardon  me,  gentlemen,  for  urging  upon 
you  the  importance  of  consultations.  Let  us  share  together  the 
responsibilities  of  all  dangerous  maladies  where  life  is  seriously 
threatened,  and  in  that  spirit  that  ought  to  characterize  a  learned 
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profession,  but  never,  never  coming  down  to  the  level  of  an 
irregalar,  in  the  duties  pertaining  thereto. 

In  our  efforts  to  enlighten  public  opinion  as  to  the  duties,  re- 
sponsibilities and  qualifications  of  medical  men,  we  are  very  far 
from  what  we  could  wish.  The  law  of  the  great  State  of  Indiana 
only  requires  of  a  would-be  doctor  for  him  to  say  so,  "swing his 
shingle  to  the  breeze,''  and  go  at  once  to  making  "pills  and  bills.'' 
And,  strange  to  say,  our  people,  intelligent  as  they  are,  do  not 
hesitate  to  patronize  these  venders  of  dangerous  and  poisonous 
drugs.  Since  the  enactment  of  medical  laws  in  the  States  of 
Illinois,  Kentucky  and  Ohio,  it  is  estimated  that  600  doctors 
have  been  added  to  Indiana  from  those  States  that  were  not 
recognized  at  home. 

The  last  proposition  is  that  to  "which  I  especially  desire  to  call 
your  attention,  "  To  improve  the  health  and  protect  the  lives  of 
the  community."  We  are  not  provided  with  correct  data,  and  in 
our  statements  can  only  approximate  the  facts.  We  have  no 
means  of  knowing  in  this  State  how  many  have  been  born,  and 
of  what  parentage ;  how  many  have  died,  of  what  disease,  and  at 
what  age,  we  know  not,  and  can  never  know.  There  have  been 
repeated  epidemics  of  cholera,  of  small-pox  and  other  conta- 
gions, spreading  more  or  less  over  the  State;  but  what  destruc- 
tion of  life  they  have  wrought,  what  suffering  they  have  inflicted, 
and  what  damage  done  to  the  social  and  material  prosperity  of 
the  State,  cannot,  for  want  of  proper  records,  bo  even  approxi- 
mated. We  know  that  similar  epidemics  will  occur  again  and 
again,  unless  measures  are  adopted  to  prevent  them. 

Small-pox,  typhoid  fever,  scarlet  fever,  diphtheria,  cholera,  yel- 
low fever,  malarial  fever,  and  the  varous  complaints  known  to  be 
caused  by  filth,  are  among  the  preventable  diseases.  Distin- 
guished sanitarians  all  over  the  country  are  of  opinion  that,  with 
proper  sanitary  regulations,  one-half  of  the  sickness  and  death 
could  be  prevented.  Dr.  Charlton,  of  Jackson  County,  is  of  opin- 
ion that  a  system  of  effective  drainage  and  other  sanitary  im- 
provements in  that  county  would  prevent  half  the  sickness  and 
death,  and  be  a  saving  in  money  to  the  county  of  $50,000  annu- 
ally. Gentlemen  with  whom  I  conversed  during  the  late  session 
of  the  Indiana  State  Medical  Society  from  the  west  and  south- 
western portions  of  the  State,  are  of  opinion  that  more  than 
half  of  the  sickness  of  their  respective  communities,  by  proper 
sanitary  regulations,  could  be  prevented.  In  fact,  it  is  the  opin- 
ion that  obtains  in  all  parts  of  the  country. 

The  death  rate  in  Indiana  is  variously  estimated  at  from  32,000 
to  46,000  annually.  Taking  a  financial  view,  it  is  one  of  the 
most  expensive  and  wasteful  directions  in  which  imperfectly  or- 
ganized society  is  taxed  for  its  carelessness  and  ignorance.  The 
money  value  of  a  human  life,  according  to  Dr.  Farr,  Register- 
General  of  England,  is  $625.  The  value  of  a  soldier  in  the 
United  States  is  calculated  at  $1,000,  based  on  the  cost  of  re- 
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placiDg  the  soldier.  Now,  I  do  not  consider  this  a  fair  estimate, 
but  for  the  present  we  will  so  consider  it.  It  is  generally  con- 
ceded that  the  sick  that  recover  will  cost  the  State  more  than 
three  times  as  much  as  the  deaths.  (It  is  allowed  for  every  death 
there  are  twenty  cases  of  sickness.)  Now,  if  these  figures  are 
correct,  the  loss  from  death  to  the  State  is  $16,000,000,  from 
sickness,  $48,000,000.  The  cost  to  Indiana  (according  to  these 
figures)  from  sickness  and  death,  that  might  be  prevented,  that 
OQgbt  to  be  prevented,  is  the  enormous  sum  of  $64,000,000  annu- 
ally. But  we  will  suppose  that  only  one-fourth  of  it  could  be 
prevented,  and  we  have  $16,000,000 ;  or  allow  that  by  proper 
sanitary  regulations  only  one-tenth  could  be  prevented,  and  still 
we  have  the  enormous  sum  of  $6,400,000  saved. 

The  cost  of  the  most  efiicient  sanitary  measures  would  be  but 
the  merest  trifle,  when  compared  with  such  losses.  Life  is  too 
precious,  and  health  too  dear,  to  be  held  in  unnecessary  jeopardy. 
The  best  protection  that  the  sanitarian  and  legislator  can  provide 
must  be  secured.  The  '^ spirit  of  the  age"  demands  legislation. 
Twenty  States  of  this  Union  have  already  invoked  the  authority 
of  the  law  in  defense  of  the  public  health.  Shall  the  great  State- 
of  Indiana  follow  ?  A  measure  so  obviously  afiecting  and  con- 
serving the  dearest  interests  of  the  people  cannot  much  longer  be 
delayed.  The  value  of  the  knowledge  such  legislation  would 
accumulate,  gathered  from  so  wide  a  field,  and  the  contributions 
it  would  make  to  science  and  the  progress  of  the  race,  could  not 
be  estimated.  But  the  material  prosperity  which  would  follow, 
consequent  upon  the  decrease  of  mortality  and  the  longer  enjoy- 
ment of  life  and  better  health,  would  cover  the  cost  a  thousand- 
fold. Besides  there  is  more  than  money  and  more  than  science- 
in  it.  The  lives  which  affection  has  consecrated  are  more  pre- 
cious than  rubies,  more  valuable  than  science.  There  are  spring- 
ing hopes  and  loving  hearts  upon  which  no  price  can  be  set. 

In  view  of  the  great  loss  of  human  life,  and  human  suffering 
that  could  be  prevented,  that  ought  to  be  prevented,  what  is  our 
duty?  What  does  the  medical  profession  owe  the  public  that 
has  not  already  been  di8chai*ged  ?  It  is  true  that  a  great  many 
membei*s  of  our  profession,  aye,  I  doubt  not  but  a  large  majority^ 
have  raised  the  warning  voice  and  cried  against  the  evils  that 
threaten  humanity,  and  yet  failed  to  arouse  them  to  a  sense  of 
their  danger.  Must  they  continue  ?  Most  assuredly.  It  is  our 
positive  duty  to  wage  a  ceaseless  warfare  against  our  great  enemy, 
disease,  and  in  favor  of  sound  sanitation.  Every  principle  of 
humanity  demands  it;  the  poor  physical  wrecks  coming  from  our 
schools,  colleges  and  universities,  demand  it;  the  helpless  chil- 
dren of  the  land,  exposed  to  contagions,  to  illy-ventilated  homes, 
and  worse  school  buildings,  demand  it.  We  owe  it  to  the  mem- 
ory of  our  brethren  who  in  so  many  battle-fields  against  disease- 
and  death,  who,  Christ-like,  had  given  their  lives  for  suffering 
humanity. 
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•OephailSMAToma  Neonatorum.    By  H.  M.  Smith,  M,  D.,  of  Vin- 

cenneSy  Ind. 

This  term  is  employed  to  designate  a  non-pulsating,  sanguine- 
-ons  tumor  which  forms  sometimes  in  the  cellular  tissue  of  the 
.scalp  of  the  new  born  child,  between  the  bones  of  the  skull  and 
the  pericranium.  Its  color  differs  not  from  the  surrounding  in- 
tegument, and  it  varies  in  size  from  that  of  an  egg  to  that  of  an 
•orange,  according  to  the  quantity  of  blood  extrava,9ated.  This 
must  not  be  confounded  with  the  false  cephalsematoma  produced 
by  effusion  of  blood  in  the  cellular  tissue  between  the  aponeu- 
rosis of  the  scalp  and  pericranium,  which  is  simply  a  bruise,  and 
is  of  a  purplish  cast  The  latter  is  frequently  met  after  pro- 
tracted labors  and  demands  little  if  any  treatment,  for  it  disap- 
pears in  a  few  days  spontaneously.  But  such  is  not  the  case 
with  true  cephalsBmatoma,  since  serious  consequences  and  even 
-death  have  resulted  from  it^  although  the  accident  has  been  often 
treated  lightly  by  the  profession,  and  some  of  the  authors  on 
the  diseases  of  children  do  not  mention  it,  a  circumstance,  owing 
I  think,  to  its  rare  occuri'ence  and  its  being  confounded  with  the 
false  disease,  which  is  familiar  to  every  general  practitioner  of 
jnedicine. 

CephalsBmatoma  may  occur  in  any  part  of  the  scalp,  but  its 
usual  seat  is  over  one  or  the  other  parietal  bone.  Statistics 
show  that  out  of  189  cases  recorded,  169  occurred  over  one  or 
the  other  parietal  bone,  11  on  both  sides,  2  on  the  occipital,  2  on 
the  frontal  and  1  on  the  temporal  bone.  It  is  said  to  occur  most 
frequently  in  male  children,  although  no  reason  is  discernible 
for  such  an  occurrence. 

The  tumor  may  or  may  not  be  fluctuating  when  observed  by 
the  practitioner,  and  may  or  may  not  pit  upon  pressure,  owing 
to  the  changes  which  speedily  take  place  in  the  blood  after  ex- 
tnivasation ;  the  longer  the  time  elapsed  before  observation  after 
the  accident,  the  less  likelihood  that  fluctuation  will  be  observed 
.and  the  more  certainly  will  pitting  follow  pressure.  In  his  treat- 
ise on  the  diseases  of  children.  Tanner  says  that  in  addition  to 
the  sub-cranial  hemorrhage,  effusion  may  occur  between  the 
«  dura  mater  and  the  skull,  and  then  the  prognosis  is  quite  un&vor- 
.able.  The  same  authority  says  the  base  of  the  tumor  often  be- 
comes encircled  by  a  hard  ring  caused  probably  by  the  occur- 
rence of  ossification  in  the  exudation  which  is  poured  out  by  the 
irritated  pericranium. 

The  remote  cause  of  the  disease  has  been  generally  attributed 

to  protracted  and  diflicult  labors,  especially  where  instrumental 

^deliveries  have  been  resorted  to,  but  such  has  not  been  my  own 

.nor  the  experience  of  many  who  have  written  upon  the  subject. 
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During  a  practice  of  more  than  thirty  years,  the  writer  has  never 
met  with  but  one  case,  and  that  did  not  follow  instrumental  de- 
livery, whilst  the  latter  form  of  delivery  has  not  been  infrequent 
in  his  experience.  On  the  other  hand,  Dr.  Weber,  in  the  St. 
Petersburg  Wochenschnft,  says  in  fifteen  years  he  met  with  20 
cases,  all  resulting,  in  his  belief,  from  instrumental  deliveries. 
But  others,  equally  laborious  in  the  practice  of  gynaecology,  as- 
sert that  such  accidents  oflen  follow  easy  labors  and  even  pedalic 
deliveries.  Tanner  says  the  accident  may  result  irom  long  con- 
tinued pressure  upon  the  head  during  difficult  labor  or  it  may 
appear  after  an  easy  delivery.  That  the  disease  often  occurs 
after  difficult  labors  is  doubtless  true,  yet  the  fragility  of  the 
the  blood  vessels  in  certain  conditions  of  the  nervous  system, 
contributes  largely  to  the  liability  of  the  occurrence,  and  may 
cause  it,  without  any  great  pressure  immediately  preceding  it. 

From  what  has  been  said,  as  might  be  expected,  the  treatment 
of  eephalsmatoma  neonatorum  as  recommended,  is  as  diverse  as 
are  the  standpoints  which  the  different  authors  take.  Tanner 
has  generally  left  the  treatment  to  nature,  rarely  even  usin^ 
evaporating  lotions,  while  Kea^le,  Dubois  and  others  recommend 
free  incision,  the  removal  of  the  blood  and  compression.  But 
Tanner  adds,  should  suppuration  supervene,  oaHy  evacuation 
should  be  resorted  to.  Bedford  recommends  only  evaporating 
lotions,  such  as  aromatic  spirits  and  sal  ammoniac,  and  gentle 
compression  by  bandage  or  a  closely  fitting  cap.  Gassner,  of 
Wurzburg,  removes  the  extra vasated  blood  with  an  aspirator 
under  carbolized  spi*ay  and  follows  the  operation  with  antiseptic 
compresses,  and  asserts  that  cures  follow  more  speedily  this,  than 
any  other  treatment.  Dr.  Kurz,  of  Tubingen,  reports  two  cases 
of  operative  treatment  in  this  accident.  In  the  first  case  the 
tumor  remaining  the  size  of  an  egg  the  fourteenth  day  after 
birth ;  he  gave  exit  to  the  blood  by  several  incisions,  after  which 
compression  was  applied,  and  on  the  third  day  following  the 
swelling  had  disappeared.  In  the  second  case  the  tumor  was 
the  size  of  an  apple  on  the  seventh  day  after  birth,  when  he 
operated  by  incision  and  on  the  following  day  the  tumor  had 
disappeared.  In  the  cases  reported  by  Dr.  Weber,  the  expectant 
plan  of  treatment  was  pursued,  with  application  of  lotions  of 
tinct.  arnica  and  diacetate  of  lead,  recovery  taking  place  from 
two  to  three  weeks.  But  we  may  meet  with  cases  less  amenable 
to  treatment  as  the  following  in  my  practice  illustrates. 

Mrs.  H.,  primipara,  aged  about  20  years,  well  developed,  me- 
dium in  size  and  enjoying  good  health,  was  taken  in  labor  on 
the  7th  day  of  May,  1878,  at  midnight.  A  messenger  arrived 
for  me  about  1  a.  m.,  but  being  absent  attending  a  similar  case, 
my  friend.  Dr.  O'Connell  Fairhurst  answered  the  call.  On  ar- 
rival he  found  the  parts  in  a  good  condition,  and  os  tincsB  dilating 
rapidly  and  everything  augured  a  speedy  and  safe  delivery,  an 
occurrence  which  took  place  in  about  two  hours,  without  diffi- 
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culty  in  any  way  so  far  as  he  could  observe.  The  day  following 
that  night  a  tumor  on  the  side  of  the  head  was  observed  by  the 
mother  and  nurse,  at  which  time  Dr.  F.  was  consulted  about  it. 
He  said  to  the  father  that  he  presumed  that  it  demanded  no  treat- 
ment. But  the  tumor  continuing  to  increase,  on  the  fourth  day 
af\er  deliver}- 1  was  called  to  see  it,  and  found  upon  examination 
that  it  was  a  case  of  trae  cephaledmatoma  neonatorum.  The  fam- 
ily then  stated  that  the  tumor  had  increased  gradually  from  the 
time  of  its  discovery,  and  that  it  was  now  twice  its  original  size, 
it  now  being  the  size  of  an  orange,  and  covered  the  whole  of  the 
left  parietal  bone,  and  reached  downward  to  the  ear,  backward  to 
the  occiput,  and  forward  to  the  coronal  suture.  It  was  tense ;  no 
great  fluctuation  was  observed.  The  child  nursed  well,  and 
seemed  but  little  affected  by  the  accident.  But  considering  the 
increasing  size,  I  deemed  interference  justifiable,  and  accordingly 
made  an  incision  into  the  central  part.  Following  the  with- 
drawal of  the  lancet  a  dark  stream  of  blood  flowed  slowly,  which 
soon  subsided  into  mere  droppings.  Not  having  time  to  wait 
and  watch  the  result,  I  left  a  styptic  solution  to  be  applied  if  at 
any  time  there  should  be  too  great  a  flow,  and  gave  instructions 
to  use  a  compress  by  making  a  close-fitting  cap,  and  report  to  me 
on  the  following  day.  When  I  left,  the  tumor  had  been  reduced 
in  size  about  one-third. 

The  father  reported  that  the  flow  continued  several  hours,  and 
until  the  blood  changed  to  a  red  appearance,  and  the  child  seemed 
much  prostrated,  when  it  was  stopped  by  the  styptic  and  com- 
press. The  tumor  was  now  half  its  original  size.  The  child 
soon  rallied  from  its  prostration,  and  took  the  breast  freely .  The 
following  lotion  was  ordered : 

9  Diacetate  plumb! 3ij* 

Tlnct  arnica. gj. 

Aqua o.  J.      M. 

To  be  constantly  applied  with  a  pledget  of  lint  and  a  closely- 
fitting  cap  over  the  same,  a  bandage  being  impracticable.  This 
treatment  was  persisted  in, and  the  tumor  gradually  decreased  in 
size,  contracting  from  the  circumference,  and  the  &scia  becoming 
adherent  to  the  pericranium,  as  convalescence  progressed,  until 
the  present,  June  22d,  six  weeks  from  the  accident,  its  circum- 
ference, now  not  exceeding  a  silver  quarter  dollar,  and  has  ceased 
to  give  concern  to  its  parents. 

The  points  of  interest  in  this,  are :  1st,  its  rarity  in  our  local- 
ity, this  being  the  first  case,  as  before  stated,  observed  by  the 
writer  in  the  scope  of  his  own  practice,  and  observation  of  that 
of  his  professional  brethren.  2d,  that  the  incision  did  not  bring 
that  speedy  relief  so  confidently  spoken  of  by  writers.  3d,  that 
the  bleeding,  though  only  in  a  small,  oozing  stream,  in  a  few 
hours  induced  the  greatest  prostration,  which,  without  vigilance, 
might  have  proved  fatal.    4th,  that  the  extravasation  of  blood 
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did  not  stop,  as  is  usually  the  case,  but  continued  to  flow  up  to 
the  time  of  the  operation,  as  was  evidenced  by  the  increasing 
size.  5th,  .that  evacuation,  stimulant  and  evaporating  lotions 
and  compression  failed  to  produce  a  cure  in  twice  the  time  al- 
lotted by  writers  to  extreme  cases. 


THE  AMERICAN  LARYXGOLOGICAL  ASSOCIATION. 


Chronic  Nasal  Catarrh.*    By  Thos.  F.  Rumbold,  M.  D.,  of 

St.  Louis. 

If  examination  of  chronic  catarrhal  patients,  aged  from  five 
to  fifteen  years,  be  made  by  natural  light,  it  will  be  observed  that 
the  color  of  the  mucous  membrane  of  the  nasal  and  pharyngo- 
nasal  cavities  is  a  little  darker  red  than  the  healthy  mucous  mem- 
brane covering  the  anterior  surface  of  the  soft  palate  (which  is 
usually  healthy) ;  the  whole  surface  of  these  passages  is  smooth, 
and  has  a  glazed  appearance ;  the  quantity  of  the  muco-purulent 
secretion  is  seldom  so  great  as  to  hide  the  color  of  the  membrane 
The  color  of  the  membrane  of  patients  from  fifteen  to  thirty 
years  of  age  is  dark  red ;  in  tobacco  patients  the  color  is  purplish 
red.  In  a  circle  of  half  an  inch  in  diameter,  from  two  to  five 
blood  vessels  will  be  plainly  visible;  generally  they  are  nearly 
straight  in  their  course.  The  whole  surface  will  be  found  to  be 
coated  with  muco-purulent  secretion,  but  the  greater  amount  of 
the  secretion  will  be  seen  where  the  membrane  forms  creases,  as 
on  the  under  portion  of  the  turbinated  processes,  and  in  the  im- 
mediate neighborhood  of  the  Eustachian  tubes.  Accumulations, 
will  also  be  found  on  the  surfaces  most  exposed  to  the  direct  cur- 

*  No  effort  has  been  made  in  this  paper  to  show  why  I  should  not  use 
the  anterior  or  posterior  nasal  ssrringe  or  the  common  nasal  douche,  or  use 
the  sponge  or  brush,  Introduced  either  behind  the  soft  palate  or  through 
the  anterior  nares.  Nor  have  I  attempted  to  give  my  reasons  for  not  use- 
ing  the  usual  astringent  remedies,  such  as  sulphate  of  copper,  sulphate  of 
adnc,  nitrate  of  silver  and  the  preparations  of  iron,  etc.  This  would  in- 
crease this  paper  to  many  times  its  present  size.  I  have  only  endeavored 
to  give  the  method  as  followed  by  me  in  my  every  day  practice  in  the 
treatment  of  this  very  common  complaint. 
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rent  of  air  made  by  respiration,  as  on  the  sujjerior  turbinated 
processes,  and  the  posterior  wall  of  the  pharynx.  In  a  large 
majority  of  such  cases  the  mucous  membrane  will  be  found  to  be 
hypertrophied  and  roughened.  In  patients  of  thirty  years  of 
age  and  upward,  it  will  be  observed  that  the  mucous  membrane 
has  a  granular  appearance,  and  in  places  is  much  hypertrophied. 
In  a  circle  of  half  an  inch  in  diameter  there  will  be  seen  from 
four  to  eight  blood  vessels,  and  instead  of  their  being  nearly 
straight,  as  they  are  in  the  middle  class,  they  will  be  very  tortu- 
ous, and  irregular  in  their  caliber,  and  from  twenty  to  fifty  times 
their  normal  diameter.  With  these  patients,  accumulations  of 
inspissated  secretion  is  hardly  ever  seen,  while  with  the  middle 
class,  such  accretions  are  abundant,  and  are  frequently  seen  in  a 
crusted  condition,  but  with  the  youngest  class  mentioned  the  in- 
crustations are  seldom  seen,  yet  a  greater  flow  of  muco-purulent 
secretion  is  usually  observable  in  them  than  in  the  older  classes. 
I  account  for  this  peculiarity  of  the  effect  of  the  inflammatory 
process  on  the  secretion  of  patients  of  different  ages  in  this  way : 
With  the  youngest  class,  the  blood  vessels  are  not  nearly  so  large 
as  they  are  in  the  middle  class;  consequently,  while  the  blood 
flows  with  great  rapidity  through  the  inflamed  parts,  yet  its  vol- 
ume is  not  sufl&cient  to  create  the  heat  required  to  cause  evapora- 
tion of  the  fluid  portion  of  the  muco-purulent  secretion  to  the 
extent  of  producing  inspissation.  With  the  middle  class,  all  con- 
ditions favorable  to  rapid  inspissation  are  present;  the  blood  ves- 
sels are  large,  the  blood  supply  is  nearly  as  large  in  proportion, 
so  that  in  these  patients  the  inflammatory  process  has  assumed 
such  a  degree  of  activity  that  the  heat  drives  oflf  the  liquid  por- 
tion of  the  secretion,  leaving  it  in  a  more  or  less  thick  or  dry 
condition.  With  the  oldest  class,  while  the  most  of  the  blood 
vessels  have  become  much  larger  than  those  of  the  middle  class, 
the  flow  of  blood  through  them  is  very  much  slower,  as  is  evi- 
denced by  the  tortuous  position  the  vessels  are  compelled  to  as- 
sume. My  observations  have  led  me  to  believe  that  a  vessel  may 
be  enlarged  to  a  certain  extent,  and  still  allow  a  lai^e  (but  not 
proportionately  as  large)  increase  of  the  flow  of  the  blood  through 
it,  but  so  soon  as  it  passes,  in  its  progress  of  enlargement,  a  cer- 
tain boundary  (at  present  unknown  to  me),  it  rapidly  loses  its 
power  to  propel  its  contents ;  consequently,  a  larger  amount  of 
blood  is  driven  into  it  from  adjacent  normal  vessels  than  there 
is  that  leave  it,  thus  still  further  enlarging  it,  and  causing  it  to 
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become  more  tortuous.  The  effect  of  the  diminution  of  the  flow 
of  blood  is  to  lower  the  temperature.  Accompanying  this  con- 
dition of  the  mucous  membrane  is  a  certain  amount  of  local 
ansestbesia,  another  evidence  of  lowering  of  the  normal  temper- 
ature. 

Witb  the  youngest  class  named,  the  subjective  symptoms  are 
seldom  very  painful.  The  obtuseness  of  their  hearing;  the  diffi- 
culty in  respiration  through  the  nose,  on  account  of  the  thicken- 
ing of  the  nasal  mucous  membrane ;  the  flow  of  secretions  from 
the  anterior  nares,  and  the  changed  voice,  caused  by  enlarged 
tonsils  and  partially  closed  nasal  passages,  are  about  all  that  is 
observable.  The  middle  class  usually  have  recurring  pains  in 
the  upper  portion  of  the  nose  and  the  top  of  the  head,  the  back 
of  the  neck,  the  shoulders,  and  arms,  and  a  difficulty  of  clear- 
ing the  secretions  from  the  head  and  throat  in  the  morning; 
these  are  their  most  common  symptoms.  The  subjective  symp- 
toms of  the  oldest  class  are  usually  loss  painful  than  those  of  the 
middle  class,  but  in  their  place  we  have  exhibitions  of  several 
mental  phenomena  that  are  almost  never  seen  in  the  youngest 
class,  and  but  seldom  observed  in  the  middle  class.  Named  in  the 
order  in  which  I  have  observed  their  frequency,  they  are :  Un- 
usual forgetful ness,  irritability  and  despondency;  unaccountable 
fear  or  dread  that  something  terrible  is  about  to  happen ;  inabil- 
ity to  think  consecutively ;  paralysis  agitans  of  the  muscles  of 
the  arm,  the  neck,  the  ear,*  etc.;  fear  of  mental  derangement; 
and  lastly,  mental  derangement  itself.  These  symptoms  do  not 
always  affect  this  class  alone ;  some  of  them  may  be  observed  in 
the  second  class,  and  some  that  are  usually  observed  in  the  sec- 
opd,  may  be  seen  in  the  first  class. 

Of  course  no  effort  has  been  made  to  give  the  total  symptom- 
atology of  catarrh,  but  those  symptoms  only  that  are  common 
with  each  class,  and  that  will  be  sufficient  to  elucidate  one  of  the 
objects  of  this  paper,  viz :  that  the  changes  that  are  made  by  a 
long  continued  inflammation,  are  too  great  and  permanent  to  be 
eradicated  in  a  few  weeks,  or  a  few  months,  or  a  few  years,  and 
in  some  cases  even  during  their  life. 

The  first  thing  to  be  done  to  either  of  these  classes  of  patients, 
when  they  have  so  large  a  quantity  of  secretion  on  the  mucous 


*  Tinnitus  anrlum  is  but  a  paralysis  agitans  of  the  laxator  or  tensor 
of  tympanl  or  the  stapedius. 
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membrane  that  it  hides  its  color,  is  the  employment  of  a  weak 
solution  of  carbolic  acid,  common  table  salt  and  glycerine,  made 
in  warm  water,  to  cleanse  the  whole  surface.  This  should  be 
thrown  into  the  cavities  by  means  of  a  spray  producer  that 
throws  a  vertical  stream  acting  on  the  phary ngo-nasal  cavity ; 
another  that  throws  its  stream  into  the  posterior  nares/  and  a 
third  that  throws  its  stream  into  the  anterior  nares.  Should  the 
fauces  and  the  posterior  wall  of  the  pharynx  be  coated  with 
muco-purulent  secretion,  these  also  ought  to  be  cleansed  by  spray 
producers  that  act  on  their  surfaces. 

If  these  spray  producers  have  not  sufficient  force  to  properly 
cleanse  the  parts,  then  the  catheter  nasal  douche  should  bo  em- 
ployed, as  it  is  essential  to  successful  treatment  of  the  patient, 
that  all  of  the  catarrhal  surfaces  within  reach  should  be  made 
clean  before  the  remedy  is  applied. 

After  the  cleansing  is  completed,  the  application  of  vaseline 
S  j  and  carbolic  acid  m.  ij  and  glycerine  5  ij  should  be  made  by 
means  of  the  spray  producers  already  named,  using  with  each 
instrument  about  a  half  of  a  dram  of  the  mixture ;  this  is  re- 
peated at  each  visit.  The  application  of  the  spray  through  the 
anterior  nares,  will  not  reach  the  entire  mucous  surface  of  the 
posterior  nares  and  pharyngo-nasal  cavity,  the  anatomical  forma- 
tion of  the  turbinated  processes  preventing  this. 

The  effect  of  these  applications  will  be  to  mitigate,  immedi- 
ately, many  of  the  prominent  subjective  symptoms.  It  is  a  very 
common  occurrence  for  my  patients  to  voluntarily  state,  immedi- 
ately after  an  operation,  that  they  feel  relieved  in  the  nasal  pas- 
sages and  in  the  throat,  and  that  respiration  is  carried  on  with 
less  difficulty  and  more  satisfaction.  Should  the  secretion  in 
the  nasal  passages  be  profuse,  the  patient  should  be  requested  to 
cleanse  the  cavities  each  morning  by  snuffing  from  the  palm  of 
the  hand,  or  from  a  small  sponge,  warm  salt  water  in  which  a 
small  quantity  of  carbolic  acid  is  dissolved. 

At  the  second  visit,  the  patient  will  usually  announce  that  the 
secretions  came  away  from  the  throat  and  nasal  passages  more 
freely  than  formerly ;  that  he  does  not  have  as  much  headache, 
nor  does  he  have  the  morning  sickness  that  he  usually  experi- 
enced while  clearing  the  throat.  At  the  third  or  fourth  visit  the 
patient  will  report  a  continued  improvement  in  all  of  the  promi- 
nent subjective  symptoms,  especially  the  subsidence  of  pain. 
On  examination  of  the  patient  at  this  period,  the  only  altera- 
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tioD  that  will  bo  observable,  is  that  the  secretion  on  the  sarfa  ce 
of  the  nasal  and  pharyngo-nasal  cavities  will  be  a  little  less  in 
quantity  than  it  was  at  the  first  visit ;  the  blood  vessels  will  be 
more  plainly  visible  because  thye  is  a  thinner  coat  of  maco-puru- 
lent  secretion  covering  them.  After  five  or  six  treatments,  the 
pnralent  character  of  the  secretion  usually  disappears,  and  in 
some  cases  the  amount  of  mucus  is  much  lessened. 

Upon  inspection  of  the  throat  at  about  the  tenth  visit,  the 
membrane  will  be  found  to  be  less  swollen  and  not  so  dark  red ; 
the  blood  vessels  may  not  be  materially  lessened  in  sise,  but 
they  will  be  more  plainly  visible;  all  of  the  symptoms,  objective 
aa  well  as  subjective,  will  be  materially  lessened. 

The  question  may  be  asked:  ''As  the  patient  has  reported 
himself  in  an  improved  condition,  the  prominent  symptoms  hav- 
ing nearly  all  disappeared,  what  evidence  does  the  inspection  of 
these  parts  afford,  that  there  is  an  improvement?''  It  is  this: 
The  muco-purulent  secretion  on  a  chronically  inflamed  mucous 
membrane  adheres  tenaciously,  the  surface  seems  to  lack  the 
ability  to  throw  it  ofi^.  For  instance,  if  the  inflammation  in  the 
pharyngo-nasal  cavity  is  not  decreasing,  the  muco-purulent  secre- 
tion will  adhere  so  tenaciously  to  the  surface  that  it  cannot  be 
removed  except  by  the  aid  of  a  brush,  and  even  by  this  means  it 
will  not  be  accomplished  without  some  difficulty,  but  if  the  case 
is  improving,  the  secretions  will  flow  off  of  themselves,  and  the 
surface  will  be  seen  to  be  nearly  in  a  clean  condition.  After  the 
tenth  to  the  fifteenth  treatment,  the  mucus  is  not  visible  at  all, 
although  it  cei'tainly  is  secreted.  The  reason  of  this  is,  that  the 
mucous  membrane  has  regained  so  much  of  its  normal  activity 
or  tonicity,  that  it  sheds  off  any  redundancy  of  mucus.  In  this 
condition  of  the  membrane,  the  secretion  does  not  adhere  to  the 
surface,  nor  indeed,  do  I  think  that  it  could  be  made  to  adhere 
to  it,  even  by  the  aid  of  a  brush,  which  is  quite  a  contrast  to  that 
observed  at  the  first  inspection.  The  degree  of  tenacity  with 
which  the  mucus  adheres,  is  a  good  indication  of  the  degree  of 
the  chronicity  of  the  inflammation,  and  also  the  degree  of  im- 
provement in  the  case. 

The  number  of  treatments  required  by  the  youngest  class,  who 
have  catarrh  of  medium  severity,  varies  with  difl^erent  individu- 
als. A  greater  number  is  required  by  the  light-haired  and  light- 
complexioned  than  by  those  of  dark  complexion.  Usually  the 
treatment  should  be  given  once  a  day,  from  two  to  four  days — 


862  Proceedings  of  Medical  Societies.  [Oct^ 

then  once  every  other  day  for  from  two  to  four  weeks — then  two 
times  a  week  for  the  same  length  of  time,  and  once  a  week  for 
the  same  length  of  time.  Daring  the  last  three-fourths  of  this 
course,  the  symptoms  which  were  prominent  in  either  class  should 
have  entirely  disappeared.  During  the  latter  half  of  this  course, 
it  is  expected  that  there  will  be  no  muco-purulont  secretion  seen 
at  any  time,  and  that  the  quantity  of  mucus  should  have  dimin- 
ished to  very  nearly  the  normal  quantity. 

The  middle  class  will  require  a  greater  dumber  of  treatments, 
than  the  youngest  class,  and  the  oldest  a  still  greater  number 
than  either  of  the  other  classes.  At  the  end  of  this  course,  the 
most  of  the  patients  belonging  to  the  middle  and  oldest  classes 
will  feel  as  though  they  had  never  been  afflicted  by  chronic 
catarrh,  or  ever  would  have  it  again.  Yet  if  we  examine  the 
posterior  nares,  the  pharyngo-nasal  cavity,  and  the  fauces,  wc 
will  find  that  the  mucous  membrane  is  far  from  being  in  a 
normal  condition.  Its  color  will  still  be  darker  than  it  should 
be;  the  blood  vessels,  although  reduced  in  size,  will  still  be  dis- 
tinctly visible,  and,  with  the  oldest  cases,  still  tortuous,  all  of 
which  plainly  indicate  the  existence  of  the  chronic  catarrhal 
condition.  If  this  chronic  catarrhal  inflammation  is  present, 
why  does  not  the  patient  complain  of  it?  Wait  awhile,  and  he 
will  complain,  even  without  aid  of  an  additional  cold,  or  without 
the  least  increase  of  inflammation.  Time  alone  is  all  that  is  re- 
quired. My  explanation  of  this,  is,  that  the  rapid  decrease  of  the 
size  of  the  blood  vessels,  during  the  short  time  occupied  in  the 
local  treatment,  relieved  the  pressure  on  the  nerves.  This  de- 
crease of  the  size  of  the  vessels  relieves  the  pains,  just  as  a  par- 
tial relaxation  of  a  pressure  on  the  foot  or  other  pait  of  the  body 
would  relieve,  for  the  time  being,  the  pain  which  it  first  occa- 
sioned, but  in  time  this  pain  will  require  another  letting  up  of 
the  pressure  to  again  give  relief.  I  may  not  be  correct  in  my 
explanation,  but  my  experience  has  proven  to  me,  over  and  over 
again,  that  this  is  the  course  taken  by  chronic  catarrhal  inflam- 
mation in  its  progress  towards  recovery.  This  plainly  indicates 
that,  according  to  my  views,  the  chronic  catarrhal  condition  is 
not  driven  away  in  a  sliort  time,  as  indicated  in  many  of  our 
medical  journals,  or  that  it  can  be  driven  away  at  all,  but  that  it 
may  be  so  treated  that  it  will  grow  away,  i.  e.,  it  will  recover  its 
normal  condition  by  the  natural  processes  of  repair.  I  ask,  how 
is  it  possible  to  bring  a  chronic  catarrhal  mucous  membrane  to 
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itfi  normal  condition  when  we  know  it  has,  for  years,  been  hyper- 
trophied,  and  that  many  of  the  blood  vessels  are  from  twenty  ta 
forty  times  their  normal  diameter,  and  that  many  of  the  mucous 
glands  must  also  have  been  changed  in  the  same  proportion? 
How  is  it  possible  to  bring  all  this  to  a  normal  condition  by  a  few^ 
weeks'  application  of  any  kind  of  a  remedy  ? 

Afber  this  course  of  treatment,  the  patient,  even  if  the  ca- 
tarrhal inflammation  has  been  of  medium  severity,  will  be  liable 
to  take  cold  on  the  next  change  of  the  season,  be  it  either  fall  or 
spring,  but  usually  a  very  few  treatments  will  have  the  effect,  in 
combination  with  the  proper  constitutional  treatments,  of  driving 
away  the  cold,  and  in  relieving  the  recurring  catarrhal  symptoms* 
The  patient  will  then  go  on  gradually  improving,  as  he  did  before 
he  had  taken  the  cold.  These  fall  and  spring  treatments  will 
have  to  be  repeated  from  three  to  five  years  with  the  youngest 
and  middle  classes,  with  the  oldest  class  they  will  have  to  be 
repeated  tall  and  spring,  or  fall  or  spring,  during  their  lifetime. 
They  should  receive  these  few  treatments  once,  or  at  most,  twice 
a  week,  from  two  to  six  weeks.  These  fall  and  spring  treatments 
will  have  the  same  beneficial  effects,  on  the  youngest  and  middle 
classes,  that  the  first  long  course  had  in  further  redacing  the  size 
of  the  blood  vessels  and  the  hypertrophy  of  the  membrane. 

If  we  should  examine  a  patient,  under  thirty  years  of  age, 
even  at  the  end  of  the  third  year  of  treatment,  we  will  find  that 
the  blood  vessels,  although  considerably  redaced  in  size,  are  still 
plainly  visible.  The  question  may  be  asked :  "  Is  this  case  cured, 
even  if  the  patient  reports  to  have  had  no  catarrhal  symptoms 
during  the  two  years  past,  except  at  the  change  of  the  seasons  ? 
A  negative  answer  must  be  given.  The  patient  will  not  have 
entirely  recovered,  until  all  of  the  blood  vessels  will  have  been 
BO  reduced  in  size  that  they  will  not  be  visible  to  the  unaided 
eye.  Four  or  five  neglected  colds  at  succeeding  changes  of  the 
season,  ibr  two  or  three  years,  is  all  that  is  required  to  bring 
about  the  first  chronic  condition.  But  if  the  patient,  as  already 
stated,  is  treated  locally  and  constitutionally  at  these  changes  of 
the  seasons,  and  thus  prevents  the  colds  from  again  enlarging 
the  blood  vessels,  i.  e.,  from  again  bringing  on  chronic  catarrhal 
inflammation,  the  improvement  will  continue  until  it  will  have 
assumed  so  permanent  a  character,  that  the  patient  may  pass 
over  one  or  two  or  more  of  the  seasons  without  incurring  a  cold 
or  requiring  a  treatment.     A  case  of  chronic  catarrh  may  be 
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considered  cured  when  the  blood  vessels  of  the  part  have  as- 
sumed the  condition  that  they  are  in  in  the  healthy  mucous 
membrane.  From  this  it  hiay  be  surmised  that  I,  at  least,  have 
but  few  catarrhal  patients  over  thirty  years  of  age,  that  have 
recovered  entirely,  yet  I  do  lay  claim  to  having  a  large  number 
who,  with  the  fall  and  spring  treatments  are  enjoying  entire  im- 
munity of  all  catarrhal  symptoms.  It  is  seen  that  according  to 
my  views,  patients  over  thirty  will  require  to  be  treated  fell 
and  spring  during  their  lifetime,  while  those  from  ten  to  thirty 
years  of  age  will  require  treatment,  fall  and  spring,  from  three 
to  five  years.  Children  under  ten  may  require  only  pne  or  two 
years  at  most.  ' 

Of  course  the  local  treatment  must  be  assisted  by  constitu- 
tional treatment.  I  usually  give  a  prescription  that  combines  a 
tonic,  a  diuretic  and  a  laxative.  Patients  should  be  taught  that 
it  is  of  the  greatest  importance  that  they  should  take  every  pre- 
caution to  avoid  colds.  In  order  to  do  this  they  should  be  in- 
structed in  the  proper  manner  of  protecting  their  bodies  by 
means  of  suitable  clothing.  In  the  event  that  they  should  take  a 
cold  between  the  courses  of  treatment,  they  should  be  instructed 
as  to  the  best  method  of  relieving  themselves  as  soon  as  possible. 
A  cold  should  not  be  allowed  to  go  away  of  itself,  it  should 
always  be  driven  away. 
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Tobacco.    By  T.  B.  Spalding,  M.  D.,  of  Troy,  Ills. 

Mb.  President  and  Brothers  of  the  Madison  County  Medi- 
cal Society  : — In  a  recent  essay  before  this  society,  I  considered 
the  action  of  alcohol  within  the  human  system,  and  on  this  occa- 
sion I  am  pleased  to  respond  to  your  courteous  invitation  with 
observations  on  the  action  of  tobacco.  These  agents  might  be 
profitably  presented  as  almost  identical  in  action,  and  shown  to 
be  largely  accessory  to  each  other's  sins ;  but  the  temperance  is 
waived  for  the  physiological  phase  of  the  argument. 

Of  tobacco's  origin,  its  introduction,  its  composition,  its  cost, 
the  extent  of  its  consumption,  and  the  processes  of  its  prepara- 
tion, I  purposely  pass,  to  deal  more  directly  with  it  in  its  physi- 
ological relations  to  the  functions  and  forces  of  human  life. 

Eminent  authority  in  every  country  and  in  every  department 
of  science,  concur  in  classing  tobacco  among  the  narcotic  poisons, 
than  which,  none  are  more  deadly ;  indeed,  like  Aaron's  rod,  it 
has  secure  within  itself  the  most  magical  and  worst  of  all  its 
rivals.  Nicotia,  sulphuretted  hydrogen,  hydrocyanic  acid !  What 
a  den  of  deadliest  poisons,  all  having  their  habitat  in  this  colossal 
curse,  termed  tobacco ! 

A  poison  is  declared  to  be  ^^  anything  whose  natural  action  is 
capable  of  producing  a  morbid,  noxious  and  dangerous  effect 
upon  the  organization  of  anything  endowed  with  life."  Thus 
we  perceive  the  definition  is  the  perfect  picture  of  tobacco's  ac- 
tion. Acquainted  with  this  agent  for  over  two  hundred  years, 
medical  science,  speaking  with  the  tongue  of  every  science,  de- 
clares tobacco  wholly  innutritious,  and  further  still,  declares  it 
nauseous;  not  only  that,  but  noxious;  and  further  yet,  a  repos- 
itory of  deadliest  poisons.  From  this  dictum  there  is  no  appeal ; 
in  its  truth  medical  men  are  forced,  by  their  culture,  to  concur. 
Bat  even  then  they  dandle  with  Delila  till  shorn  of  strength, 
and  science  must  still  be  summoned  and  held  aloft  for  the  healing 
of  the  nation.  If  tobacco  is  a  poison,  it  ought  to  act  as  such,  and 
it  may  be  safely  affirmed  it  has  no  other  action  !  no  other  use  in 
medicine,  than  to  depress  vitality.  Thus  it  nauseates,  it  para- 
alyzes  the  nerve  centers,  producing  relaxation  of  the  muscular 
system,  and  produces  such  dreadful  prostration  that  medical  lit- 
erature is  full  of  warning,  and  abounds  with  reported  cases  of 
fatal  poidoning  by  this  agent.  When  medical  science  was  in  her 
cradle,  and  chloroform  in  the  embrace  of  chaos,  ere  ansBsthotics 
had  come,  as  the  olive  leaf  dove,  to  the  ark  of  ^Esculapius,  sur- 
geons soothed  their  suffering  patients  with  powerful  potations  of 
tobacco ;  and  thus  they  utterly  prostrated  the  vital  powers,  re- 
laxed Jhe  muscular  system  and  then  proceeded  to  reduce  laxa- 


866  Proceedings  or  Medioal  Societies.  [Oct., 

tions !     How  direful  must  have  been  a  patient's  difficultj',  if  half 
so  dreadful  and  distressing  as  the  remedy. 

It  may  be  affirmed  and  demonstrated  of  tobacco,  what  is 
strikingly  exceptional,  namely,  that  it  alone  of  all  the  vegetable 
kingdom  possesses  two  active  principles — the  one  an  alkaloid 
and  the  other  oil,  and  both  the  deadliest  of  poisons. 

It  has  been  urged  in  support  of  fashionable  poisons,  that  be> 
cause  multitudes  use  them,  therefore  they  can't  be  especially  dan- 
gerous; but  professional  science  and  experience  teach  that  there 
isn't  an  agent  in  the  entire  armory  of  toxicology,  but  the  human 
system,  by  continued  use,  may  at  length  bo  brought  to  tolerate  it* 

Ono-fiflh  grain  of  strychnia,  or  one  grain  of  morphia,  will 
destroy  life,  yet,  by  constant  and  long  continued  use,  the  blunted 
susceptibilities  of  the  nerve  centera  may  be  made  so  to  tolerate 
these  and  like  poisons  that  eventually  enough  may  be  taken  to 
destroy  fifty  men.  It  is  demonstrated  in  the  observation  of  ev- 
ery one  that. the  use  of  noxious  agents,  especially  tobacco,  begeta 
a  morbid  appetite  which  demands  that  continually  more  of  it 
may  and  must  be  employed  to  produce  the  same  impression. 

Such  we  know  are  facts  respecting  what  is  noxious,  but  is  not 
the  case  with  what  is  nutritious.  Medical  science  is  not  satisfied 
with  statements,  but  sounds  the  depths  in  search  of  a  philosophy 
for  assorted  facts,  and  she  declares,  in  this  regard,  that  nutritious 
agents  create  and  renew  nerve  cells  and  structure,  and  endow 
them  with  the  finest  physiological  sensibilities,  while  noxious 
agents  disturb  the  conditions  essential  to  their  renewal,  and  sa 
benumb  and  paralyze  their  normal  sensibilities,  and  produce  in- 
evitably the  pathological  and  characteristic  condition  of  requiring 
continually  more  of  the  disturbing  poison  to  produce  the  same 
impression.  With  these  truths  we  enter  the  most  fascinating  field 
in  nature  to  consider  the  conduct  of  this  agent  in  the  labomtory 
of  life.  Nowhere  has  Deity  evinced  such  evidences  of  an  intelli- 
gent, divine  supernatural  as  here  presented  in  the  adaptation  of 
means  to  ends — in  the  perfect  play  of  affinities  and  forces  ever 
operative  in  the  construction  and  destruction,  the  waste  and  re- 
newal, of  this  physical  citadel,  that  enshrines  an  immortal  soul. 
The  whole  sublime  but  sensitive  train  of  tininsition  involved  in 
the  conversion  of  solid  food,  first  into  fluidity,  and  under  the  aus- 
pices of  vital  force,  transformed  upward  through  intricate  grada- 
tions till  it  attains  the  climax  of  its  course  in  other  solid  forms, 
either  of  fiesh,  or  bone^  or  brain,  and  then  the  oxidation  of  these 
and  the  evolution  of  heat  and  force,  is  the  perfect  process  of  what 
we  term  digestion.  The  brain  is  the  depot  of  life's  dynamics! 
It  is  the  sun  of  the  physiological  system  which,  with  its  accessoiy 
centers  and  nerve  cords,  receive  and  transmit  to  the  system,  a 
force  that  propels  the  mightiest  and  minutest  processes  of  physi- 
cal life. 

But  the  ability  of  these  organs — as  instruments  of  the  mind — 
thus  to  receive  and  transmit  this  vital  force,  depends  essentially 
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on  their  structural  health  and  perfection.  Paralyze  or  impair  the 
perfection  or  structural  integrity  of  the  brain,  disturb  the  subtile 
narmony  of  those  changes  of  waste  and  renewal  ever  operative 
and  essential  to  its  structural  perfection,  and  at  once  its  power  is 
impaired  to  forcibly  and  healthily  perform  its  functions;  and 
this  adverse  influence  is  precisely  the  action  of  tobacco  as  a  de- 
pressing poison.  The  pi'oposition  is  plain,  the  truth  is  self-evi- 
dent and  irresistible  that  with  the  nerve  centers  thus  benumbed 
and  blighted,  and  the  vital  force  impaired,  then  every  digestive 
process  dependent  on  the  harmonious  action  of  vital  force  is 
weakened  and  discordant,  and  the  physicitl  and  mental  man  is 
deranged  to  the  extent  that  the  physical  machiner}'^  is  injured. 

The  noxious  influence  of  tobacco  is  more  actively  operative 
upon  one  class  of  persons  than  upon  others.  I  may,  therefore, 
for  convenience,  divide  the  victims  of  tobacco  into  two  classes, 
aasigning  to  the  first  class  all  those  who  do  manual  labor.  These 
suifer  least  from  fashionable  poisons,  because  the  deadening  in- 
fluence of  noxious  agents  upon  the  nervous  system  is  largely 
counteracted  by  physical  toil,  which  strengthens  the  entire  system 
and  conduces  to  health;  and  thus  it  is  that  active  poisons  are 
thought  to  "kill  slowly ,''  and  laboring  people  live  long,  appar- 
ently uninjured  and  practice  poisonous  indulgences.  In  all  this 
^reat  and  glorious  class  of  humanity,  however,  may  be  found  the 
nruits  of  tobacco's  use,  in  the  form  of  cancer  on  the  lips  and 
tongue,  dyspepsia,  constipation  and  hemorrhoids.  But  let  us 
consider  the  other  class  wherein  are  included  ladies  and  gentle- 
men of  wealth,  of  fashion  and  of  leisure,  those  who  live  idle  as 
well  as  those  devoted  to  literary  pursuits  and  purely  sedentary 
occ*upations.  Physicians,  ministers  and  lawyers  are  of  this  class, 
and  in  all  these  we  find  paralysis  very  prevalent,  and  that  di- 
versified and  interminable  train  of  nervous  derangements  whose 
name  is  legion.  With  constitutions  enfeebled  by  physical  inac- 
tivity and  sensibilities  heightened  by  social  and  literary  culture, 
consider  for  a  moment  the  cfl^ect  upon  these  highly  nervous  na- 
tures. To  all  of  this  priceless  portion  of  humanity  the  use  of 
tobacco  is  unmixed  evil  and  rapidly  ruinous. 

Again,  it  is  affirmed  by  eminent  authority  that  tobacco  is  the 
most  prolific,  if  not,  indeed,  the  only  source  of  delirium  tremens. 

Fii-st,  the  ancients  were  entirely  unacquainted  with  these  ter- 
rible terrors  of  the  inebriate  and  the  records  beyond  the  disco v- 
-ery  of  tobacco  (1560)  reveal  no  case  of  mania  a  potu. 

Second,  the  normal  action  of  tobacco  is  the  production  of 
tremens,  and  the  most  frightful  forms  of  delirium  tremens  are 
daih'  produced  by  the  use  of  tobacco  alone. 

Third,  it  is  rarely  possible  to  find  an  inebriate  who  does  not 
also  use  tobacco,  and  careful  inquiry  will  confirm  the  statement 
that,  with  90  per  cent  of  such  cases,  the  tobacco  habit  was  first 
formed.  Its  influence  deranged  the  nerve  centers,  an  initial  tre- 
mens was  entailed  upon  the  nervous  system  which  suggested  to 
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the  morbid  taste  of  the  sufferer  the  soothing  sedative  action  of 
alcohol,  and  thus  the  allied  agents  forge  for  each  other  and  fasten 
more  firmly  the  chains  of  the  servilest  slavery. 

I  have  employed  professional  science  to  loosen  the  pillars  of 
tobacco's  position,  and  with  authority  and  with  argument  have 
carefully  criticised  its  action  and  influence  on  the  functions  and 
forces  of  organic  life.  Earnestly  in  this  direction  I  invoke  the 
sober  judgment  of  scientific  medicine  and  when  you  shall  have 
ordered  tobacco  to  abdicate,  then  only  will  it  fall  from  popular 
use  and  favor  and  with  that  will  end  the  ruin  it  has  wrought 

In  view  of  these  truths,  scientific  and  self-evident,  in  the  name 
of  science  that  classifies  all  knowledge,  in  the  name  of  science 
that  seeks  the  essential  nature  of  things,  in  the  name  of  science 
that  truthfully  interprets  the  teachings  of  nature,  issue  the  edict 
of  your  eminent  authority  and  drive  from  popular  use  and  favor 
this  poisonous  plague,  and  when  this  is  secured,  a  heavenly  halo 
of  light,  an  ineffable  cffulgejice  will  open  up  over  the  poisonous 
wastes  of  the  world,  a  broad  and  bright  and  beautiful  pathway 
of  crimson  and  of  gold  wherein  garlanded  angels  will  gladly 
gather  proclaiming  "  peace  on  earth  and  good  will  toward  men," 
and  from  highest  heaven  all  over  the  earth  shall  you  cause  to  be 
heralded  Grod's  emancipation  proclamation  to  a  world  that  is 
wasting  its  highest  and  holiest  possibilities  in  the  ruinous,  de- 
pressing practice  of  popularized  poisons. 


Inter-State  Medical  Society. 

The  first  annual  session  of  the  Inter-State  Medical  Society 
convened  at  the  Court  House  in  Effingham,  Illinois,  on  Monday 
evening,  July  7th.  The  Society  was  called  to  order  by  Dr.  John 
Lecrone,  President  of  the  meeting.  The  roll  of  officers  and 
members  was  called  and  the  following  gentlemen  responded  : 
Drs.  J.  Lecrone,  Effingham;  W.  L.  Goodell,  Effingham;  W.  H. 
Davis,  Effingham;  W.  Thompson,  Effingham;  Owen  Wright, 
Mason;  J.  N.  Matthews,  Mason;  H,  C.  Pinch,  Watson ;  T.  J. 
Dunn,  Elliottstown ;  H.  N.  Drewry,  Altamont.  The  minutes 
of  the  last  meeting  were  read  and  approved.  On  call  of  the 
president  the  standing  committees  reported  as  follows:  Dr. 
Goodell,  on  surgery,  made  a  verbal  statement  of  his  experience 
in  the  treatment  of  '<  carbuncles."  This  subject  was  discussed  by 
all  present,  and  served  to  show  what  a  vast  difference  there  is  in 
the  treatment  of  this  trouble  by  different  surgeons. 

Dr  .Davis  read  a  paper  on  the  "  Bowel  Complaint  of  Children." 
This  received  due  attention,  and  was  followed  by  a  paper  from 


r 


1879.]  Inter-State  Medical  Society.  869 

Dr.  Matthews  on  "  Eeflex  Action."  This  paper  was  ably  written 
and  showed  a  great  amount  of  thought  in  its  preparation.  It 
was  discussed  mr  over  an  hour  by  the  members  present;  this 
paper  will  be  again  taken  up  at  the  next  meeting,  and  it  is  ex- 
pected that  each  member  will  offer  something  on  this  beautiful 
subject. 

Dr.  Drewry  then  read  a  paper  on  "  Uriemia."  The  doctor 
claims  this  to  be  the  cause  of  ^'  JBright's  Disease/'  and  not  to  be 
caused  by  it  as  most  authors  contend ;  the  Society  was  nearly 
divided  on  this  point. 

The  retiring  President,  J.  Lecrone,  delivered  a  short  but  in- 
teresting address,  congratulating  the  Society  on  its  rapid  pro- 
gress and  confessing  that  he  enjoyed  the  meetings  better  than 
those  of  any  other  society  with  which  he  was  connected. 

Drs.  Phifer,  of  Shumway,  and  Holland,  of  Jackson,  were  ad- 
mitted as  new  members. 

The  following  committees  and  officers  were  elected  for  the 
ensuing  year :  Dr.  Lecrone,  President ;  Dr.  W.  H.  Davis,  Secre- 
tary and  Treasurer ;  Drs.  Wright,  Goodell  and  Davis,  publishing 
committee ;  Drs.  Thompson,  Matthews  and  Drewry,  censors. 

Adjourned  to  meet  at  8  p.  m. 

Society  called  to  order  by  President  Lecrone.  The  following 
standing  committees  were  then  appointed : 

Surgery — Dr.  Wright. 

Practical  Medicine — Dr.  Drewry. 

Obstetrics — Dr.  Thompson. 

Drugs  and  Medicines — Dr.  Davis. 

Diseases  of  Females — Dr.  Dunn. 

Nervous  Diseases — Dr.  Matthews. 

Puerperal  Eclampsia — Dr.  Phifer. 

Dr.  (roodell  was  appointed  critic  for  the  ensuing  year.  Dr.  J. 
N.  Matthews  read  an  original  poem  entitled,  "  Our  Profession," 
which  was  given  to  the  publishing  committee.  The  Society  then 
adjourned  to  meet  at  Mason,  111.,  the  first  Thursday  in  October,. 
1879.  J.  Lecrone,  President. 

W.  H.  Davis,  Secretary. 
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Jersey  County  (III.)  Medical  Society. 

The  Society  met  at  the  office  of  the  City  Drug  Store,  Jersey- 
^ille,  on  August  4th. 

Dr.  Eeynolds,  the  President,  being  absent,  Dr.  Yan  Home,  the 
'Vice  President,  assumed  the  chair. 

Dr.  Burknap,  the  Secretary,  being  absent.  Dr.  Beed  was  ap- 
pointed Secretary  pro  tern. 

Dr.  Sumrall,  from  the  special  committee  to  wait  upon  the 
•County  Clerk,  and  investigate  derelictions  in  reporting  births, 
deaths,  etc.,  reported  a  conrorence  with  the  County  Clerk,  and  an 
•examination  of  the  records,  which  elicited  the  fact  that  one  re- 
turn had  been  made  and  received  fifteen  days  afler  the  time  pre- 
scribed by  law,  while  in  another  instance,  the  date  of  death  had 
^een  falsely  inserted  five  days  after  the  time  of  its  actual  occur- 
rence, for  the  purpose  of  bringing  the  time  of  returning  the  re- 
port within  the  limit  of  the  statute.  The  Doctor  also  reported 
from  the  special  Committee  on  Legal  Begistration,  stating  that 
he  had  held  a  conference  with  Prosecuting  Attorney  Goodrich, 
-who  gave  it  as  his  opinion  that  it  was  necessary  for  recorded 
physicians  of  one  county  to  register  in  neighboring  counties 
where  they  may  habitually  practice. 

On  motion  of  Dr.  Beed,  the  report  was  received  and  the  com- 
mittee discharged. 

Dr.  Shobe  spoke  derogatively  of  the  practice  apparently  prev- 
;alent  with  some  physicians,  of  procuring  puffs,  etc.,  in  the  secular 
prints,  and  suggested  the  propriety  of  passing  a  resolution  on 
the  subject.    The  following  resolution  was  then  passed  : 

Resolvedy  That  it  is  the  sense  of  this  Society  that  when  a 

member  finds  his  name  used  by  a  newspaper  in  any  such  style  as 

>might  lead  to  the  inference  that  he  was  securing  puffs,  etc.,  he 

-will  ask  the  controllers  of  such  paper  through  the  paper,  to  please 

-cease  such  publication. 

Dr.  Du-Hadway,  from  a  committee  on  prosecution  in  special 
•cases  of  violation  of  the  registration  act,  reported  conference 
with  the  Prosecuting  Attorney,  and  stated  that  he  had  found  more 
than  the  requisite  witnesses — two  to  each  overt  act — and  that  he 
would  proceed.  He  also  reported  one  or  two  other  cases  of  vio- 
lation, after  considering  which,  on  motion  of  Dr.  Sumrall,  the 
Society  appointed  Drs.  Du-Hadway,  Yan  Home  and  Shobe  a 
standing  committee  to  investigate  and  prosecute  all  violations  of 
-.the  registration  act,  and  all  irregularities  under  the  same  in  and 
; about  Jersey vi lie,  with  special  instruction  to  proceed  at  once  in 
ithe  prosecution  of  the  particular  cases  before  the  Society. 


1879.]  Jebsbt  County  Msdioal  ISociitt.  371 

It  was  then  reeolved  that  one  member  for  each  represented 
district  be  appointed  an  auxiliary  committee  on  the  enforcement 
of  the  registration  act  throughoat  the  county,  said  auxiliary  com- 
mittee to  cooperate  with  and  through  the  Central  Committee  just 
appointed  for  Jersey  ville. 

The  President  appointed  Drs.  Williams  for  Otterville,  Sumrall 
for  Elsah,  Beed  for  Fidelity,  Francis  for  Delhi,  Beynoids  for 
Kane,  Briggs  for  Nowbern,  and  Veitch  for  Grafton. 

On  motion  of  Dr.  Beed,  the  Auxiliary  Committee  was  in- 
Btracted  to  make  up  their  cases  and  hand  in  their  reports  to  the 
Central  Committee  at  Jerseyville  by  two  weeks  from  date,  the 
19th  inst. 

On  motion  of  Dr.  Shobe,  it  was  resolved  to  publish  the  pro- 
ceedings of  this  meeting,  thus  far,  in  the  county  papers. 

Jaborandi  and  Pilocabpin. — Dr.  Beed,  from  Special  Commit- 
tee on  New  Bemedies,  reported  some  expei*ience  with  jaborandi 
and  its  alkaloid,  pilocarpin.  He  first  spoke  of  the  physiological 
experiments  with  this  drug  by  Drs.  Marti ndale  and  Binger,  of 
liondon,  and  MM.  Gubler  and  Bobin,  of  Paris.  .  The  former  gen- 
tlemen used  the  crude  leaves,  one  of  them  taking  at  a  draugnt  a 
decoction  from  a  dram  of  the  leaves,  afterwards  swallowing  the 
dregs.  The  effects  were  very  decided,  and  supervened  rapidly. 
Diaphoresis,  so  copious  as  to  tax  the  imagination,  was  reported, 
followed  by  decided  prostration  with  coma.  The  effects  on  the 
sight  were  noticeable,  some  objects  being  hardly  distinguishable 
at  a  distance  of  a  few  feet  that  were  formerly  observable  at  a 
much  greater  distance.  In  twenty  observations  by  Drs.  Binger 
and  Gould,  of  London,  reported  in  the  Lancet  in  1875,  as  being 
made  upon  eighteen  adults,  perspiration  and  salivation  were  gen- 
erally profuse,  commencing  in  about  fifteen  minutes  after  the 
administration  of  a  sixty-grain  dose.  In  one  case  salivation 
amounted  to  twenty-seven  ounces.  In  all  but  one  case  the  pulse 
was  quickened  from  twelve  to  forty  beats  per  minute.  The  aver- 
age temperature  fall  was  9^  F.,  with  an  average  duration  of  a 
quarter  of  an  hour.  There  was  slight  increase  of  bronchial  se- 
cretion in  some  cases.  In  no  instance  were  the  bowels  affected. 
In  several  cases  sight  was  decidedly  affected. 

On  the  latter  point  Mr.  John  Tweedy  reports  his  conclusions 
in  the  Lancet  for  Januarv  5th,  1875,  to  the  effect  that  the  extract 
of  jaborandi,  applied  to  the  conjunctiva,  causes,  1st,  contraction  of 
the  pupil ;  2d,  tension  of  the  accommodative  apparatus  of  the 
eye,  with  approximation  of  the  nearest  and  fartnest  points  of 
distinct  vision  ;  8d,  amblyoptic  impairment  of  vision  from  para- 
lytic influence  upon  the  retina. 

Dr.  Beed  had  himself  taken  an  ounce  and  a  half  of  the  fluid 
extract  at  a  dose,  with  the  effect  of  producing  copious  diapho. 
resis  and  salivation  within  twenty  minutes  from  the  time  the  nos 
trum  was  ingested.    The  stimulant  effect  upon  the  cutaneous  an 
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salivary  glands  lasted  nearly  three-quarters  of  an  hour,  after  which 
a  feeling  of  decided  prostration  supervened.  That  was  all.  No 
sickness  at  the  stomach  nor  influence  upon  the  bowels  was  noted, 
while  there  was  no  perceptible  effect  upon  the  vision.  Had  never 
used  jaborandi  therapeutically,  but  had  used  its  active  principle, 
pilocarpi n,  in  two  cases.  In  one  case  there  was  some  hydrotho- 
rax  following  a  case  of  pleurisy.  A  sixteenth  of  a  grain  of  pilo- 
carpin  was  administered  hypodermically.  In  less  than  ten  minutes 
afterward  copious  perspiration  had  set  in  which  kept  up  vigor- 
ously and  persistently  for  more  than  half  an  hour,  saturating  not 
only  the  body  gamients,  but  the  bed  clothing  too.  The  pulse 
fell  nineteen  beats  per  minute  and  considerable  prostration  en- 
sued, from  which  the  patient  subsequently  completely  rallied. 
The  next  morning  the  exudation  had  nearly  disappeared  and  by 
evening  it  was  no  longer  discoverable.  The  other  case  was  one 
of  oedematous  joints  from  chronic  synovial  rheumatism.  The 
same  dose  was  administered,  producing  about  the  same  phenom- 
ena and  causing  the  absorption  of  the  effused  liquid  in  the  joints. 
Would  use  the  remedy  as  an  eliminative  in  dropsical  cases  and 
as  a  revulsant  in  the  formative  stage  of  pneumonia  and  other 
visceral  inflammations. 

Dr.  Sumrall  had  used  the  fluid  extract  of  jaborandi  with  suc- 
cess as  a  galactogogue.  His  experience  had  been  confined  to 
one  case.  The  woman  was  the  mother  of  three  children,  with 
neither  of  whom  had  she  secreted  any  milk.  She  was  delicat<e, 
had  bad  teeth,  bad  lungs  and  bad  general  appearance.  As  she 
approached  the  delivery  of  her  fourth  child  her  breasts  bore 
no  more  evidences  of  giving  milk  than  on  previous  occasions. 
There  was  neither  filling  of  the  breasts  nor  protrusion  or  dis- 
coloration of  the  nipples.  An  hour  after  the  birth  of  the  fourth 
child,  he  began  givmg  her  five  drops  of  fluid  extract  jaborandi 
every  three  hours.  The  milk-fever  reaction  came  on  in  forty  hours 
and  the  secretion  was  thoroughly  and  healthfully  established 
m  forty-five  hours.  The  remedy  was  kept  up  for  fift;een  day8> 
and  discontinued.  The  secretion  has  been  active  ever  since,  now 
fifteen  months,  although  the  patient  had  pneumonia  last  winter. 
Would  state,  however,  that  in  the  beginning,  the  breasts  were 
repeatedly  anointed  with  castor  oil,  in  imitation  of  the  Southern 
custom  of  applying  a  poultice  of  castor  bean,  for  the  purpose  of 
forcing  the  secretion. 

Dr.  Du-Hadway,  from  the  Committee  on  New  Remedies,  re- 
ported on  Ustilago  Maidis  (corn  ergot),  stating  that  he  had  used 
it  in  every  case  in  which  ergot  was  demanded  for  several  months 
last  past,  with  the  happiest  results.  He  had  also  used  it  in  some 
cases  in  which  ergot  was  not  called  for,  just  to  see  what  effect  it 
had,  if  any.  He  had  employed,  the  fiuid  extract,  in  from  ten  to 
fifteen  drop  doses,  and  uniformly  got  the  effects  of  the  rye  ei^ot 
in  from  twenty  to  twenty-five  minutes.  To  produce  the  same 
effects  with  the  rye  ergot,  required  a  larger  quantity  and  longer 
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time — from  a  half  to  three-quarters  of  an  hour.  From  experi- 
ence in  a  number  of  parturient  eases,  would  summarize  his  views 
as  to  the  comparative  merits  of  the  two  ergots  by  stating  that 
the  ustilago  maidis  required  a  smaller  dose,  was  more  prompt  in 
its  action,  causing  more  normal  conduct  of  the  uterus,  and  greater 
regularity  of  contractions.  Could  not  say  as  to  whether  these 
results  were  from  the  effects  of  the  drug  or  from  peculiar  co- 
incidences. Had  used  the  remedy  in  two  eases  of  hemorrhage 
with  success  equally  as  pronounced  as  he  had  ever  experienced 
from  the  older  variety.  Had  used  it  also  in  two  cases  of  conges- 
tion of  the  spleen,  with  success  in  both  instances.  In  one  of  the 
cases  the  spleen  was  very  much  enlarged  when  the  administration 
of  three  drop  doses  fluid  extract  ustilago  maidis  every  four  hours 
was  commenced.  In  a  week  the  enlarged  organ  had  reduced  in 
size  one-half,  and  in  two  weeks  the  abnormal  enlargement  had 
disappeared. 

Dr.  Williams  said  that  Dr.  Du-Hadway's  use  of  the  ustilago 
maidis  in  hemorrhage  reminded  him  of  another  remedy  for  the 
same  trouble.  He  alluded  to  warm  water  in  post  partum  bleed- 
ing. The  remedy  had  been  brought  to  his  attention  through  the 
writings  of  Emmett,  and  he  had  used  it  with  gratifying  results;, 
indeed,  he  had  made  it  the  rule  of  his  practice  for  several  months. 
There  are  certain  cases  of  abortion  in  which  portions  of  the  pla- 
centa were  adherent,  and  were  of  necessity  retained,  and  in 
which  the  tampon  was  formerly  and  is  yet  sometimes  used,  to 
prevent  bleeding.  While  the  bleeding  was  thus  only  indiffer- 
ently controlled,  there  was  always,  within  a  few  days,  a  most  dis- 
agreeable odor  arising  from  the  decomposition  of  the  retained 
portions  of  the  placenta — an  odor  not  more  disagreeable  than 
the  conditions  which  gave  rise  to  it  were  dangerous  to  the  patient. 
All  this  was  obviated  by  the  use  of  the  warm  water,  as  follows: 
A  fountain  syringe,  loaded  with  water  as  hot  as  the  patient  can  bear 
it  J  is  so  arranged  that  the  tube  can  be  inserted  into  the  vagina  by 
the  patient  herself,  who  is  arranged  on  her  back,  with  her  thighs, 
elevated  so  that  her  hips  are  higher  than  her  shoulders,  and  a  bed- 

Ean  under  her.  The  position  is  such  that  a  portion  of  the  water 
ecomes  residual  in  the  vagina,  and  gravitates  into  the  uterus,. 
into  which  organ  the  nozzle  of  the  syringe  is  not  introduced.  One 
or  two  syringefulls  of  water  will  suffice  to  control  the  hemor- 
rhage, without  ergot  or  other  remedies  usually  resorted  to,  while 
the  operation,  repeated  several  times  each  day  for  several  days, 
will  prevent  the  formation  of  the  disagreeable  odor  and  its  dan- 
gerous sequel  8B. 

Dr.  Shobe  inquired  as  to  the  modus  operandi  of  the  remedy,  as 
he  had  always  looked  upon  warmth  as  being  relaxant  to  tissues, 
and  hence  promotive  of  hemorrhage. 

Dr.  Beed,  replying,  stated  that  the  remedy  had  been  a  favor- 
ite one  with  his  father,  Prof.  K.  0.  S.  Keed,  of  Cincinnati,  who 
had  used  it  for  a  number  of  years  in  post  partum  capillary  oozing. 
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and  also  in  persistent  menorrhagia.  It  was  also  used  in  surgery, 
and  he  remembered  one  case  in  particular — an  amputation  at  the 
shoulder — in  which  the  flap  from  the  deltoid  was  but  little  else 
than  a  network  of  capillaries  that  had  become  enlarged  by  the 
disease  in  the  paii;s.  The  bleeding  was  persistent  and  profuse; 
ligation  was  impracticable.  Water,  so  hot  as  to  be  very  uncom- 
fortable to  the  hand  of  the  operator,  was  applied,  with  theefifect 
of  instantly  arresting  and  permanently  controlling  the  bleeding. 
Thought  this  case  aSbrded  a  good  demonstration  of  the  modus 
operandi  of  the  remedy — occlusion  of  the  bleeding  orifices  by 
contraction  of  the  capillary  walls  and  the  surrounding  tissue,  as 
in  the  case  mentioned,  there  was  decided  palcing  of  the  suffused 
flap. 

Dr.  Reed  then  reported  a  case  of  suppurative  enteritis  super- 
induced by  congenital  malformation  of  the  intestines  as  follows: 
The  child,  two  weeks  old,  manifested  more  or  less  abdominal 
distress  from  the  time  of  birth;  screaming  out  with  pain  when- 
ever placed  in  the  sitting  posture  or  bent  still  further  forward. 
There  was  marked  constipation  from  the  first,  efforts  at  defeca- 
tion being  attended  with  decided  pain.  This  was  corrected  and 
the  stools,  which  were  of  the  potter's  clay  description,  assumed 
a  more  natural  character  under  the  use  of  small  doses  of  mercury 
with  chalk.  These  fits  of  constipation  were  recurrent,  however, 
and  demanded  attention  at  periods  of  from  one  to  two  weeks. 
When  the  child  was  eight  weeks  old  it  was  taken  with  a  diarrhoea 
which  was  controlled  by  the  usual  remedies,  but  the  pain  and 
uneasiness  about  the  bowels  continued.  The  child  nursed  well 
and  had  the  appearance  of  being  well  nourished,  but  it  now  be- 
gan rapidly  to  lose  flesh.  The  bowels  operated  more  naturally 
now  until  the  eleventh  day  of  the  illness,  when  shrieking  cries 
and  an  almost  convulsive  effort  of  the  child  was  followed  imme- 
diately with  appearances  of  ease  and  comfort,  and  in  three-quar- 
ters of  an  hour  with  a  copious  discharge  of  pus  and  mucus  Irom 
the  bowels.  There  were  thirteen  similar  discharges  preceded 
and  followed  by  the  same  conduct  on  the  part  of  the  patient. 
On  the  fourteenth  day  of  illness  the  child  died  from  exhaustion. 
As  I  had  noticed  fullness  over  the  liver  with  tenderness,  I  had 
made  up  my  mind  to  an  hepatic  abscess  that  by  means  of  inflam- 
matory adhesions  had  opened  into  the  alimentary  canal ;  the  ex- 
pulsive efforts  on  the  part  of  the  child  being  for  the  purpose  of 
dislodging  some  mucus  or  foecal  plug  that  might  be  occluding 
the  orifice  of  exit.  A  post  mortem  examination  was  held  thir- 
teen hours  after  death.  Dr.  Harris,  of  Piasa,  assisted  me.  We 
found  the  liver  natural  and  so  was  the  spleen^  The  only  abnor- 
mal changes  were  confined  to  the  intestines,  the  mucous  mem- 
brane lining  of  which  was  in  a  state  of  suppuration.  The  ascend- 
ing colon  was  firmly  adherent  to  the  exposed  capsule  of  the 
right  kidney  and  the  posterior  abdominal  wall,  by  bands  of  tissae 
which,  from  the  completeness  of  their  organization,  must  have 
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been  congenital  and  not  of  inflammatory  formation.  Indeed, 
there  had  been  no  abdominal  swelling,  tympanites  or  pyrexia, 
the  temperature  at  no  time  exceeding  99.5^  The  adhesion  of 
the  colon  is  sufficient  to  explain  the  pain  on  assuming  the  sitting 
posture  and  the  cause  of  the  inflammatory  trouble,  each  stretch- 
ing of  the  ^ut  being  a  fresh  aggravation. 

Dr.  WiUiams  reported  two  interesting  cases  of  puerperal 
eclampsia  from  irritable  os  as  follows:  Was  called  some  time  ago 
in  consultation  with  Dr.Veitch,  of  Grafton,  to  see  a  woman  whom 
the  doctor  had  successfully  delivered  of  a  healthy  child.  There 
was,  however,  a  fragment  of  placenta  retained.  This  the  doctor 
attempte<}  to  remove  by  introducing  his  finger  into  the  uterus, 
but  no  sooner  had  he  touched  the  os  than  the  patient  flew  into  a 
most  violent  paroxysm,  from  which  she  was  rescued  but  with 
difficulty. 

Some  time  subsequent  I  was  called  to  attend  another  woman 
in  her  confinement.  She  had  been  under  observation  for  some 
time,  and  from  her  appearances  had  been  led  to  apprehend 
eclampsia.  Her  labor,  however,  progressed  favorably  until  the 
waters  broke  and  the  head  became  fairly  engaged  in  the  os  when 
she  gave  a  sudden  scream,  her  eyes  becoming  fixed  and  her  mus- 
cles rigid.  Was  just  prepared  to  resort  to  venesection  when  she 
regained  consciousness  and  vigorously  protested.  As  the  spasm 
had  apparently  passed  off  I  did  not  persist.  Another  pain,  how- 
ever, soon  came  on  and  brought  with  it  a  repetition  of  the  phe- 
nomena, which  suddenly  and  permanantly  subsided  as  the  head 
was  pushed  through  the  os  a  few  seconds  later.  The  history  of 
the  two  cases  point  to  irritable  os  as  the  pathological  condition 
of  puerperal  eclampsia. 

Hysteria  from  a  Torpid  Liver, — Dr.  Shobe  was  just  reminded 
of  convulsion  in  a  pregnant  female.  Was  called  hastily  to  see 
her,  and  found  her  surrounded  by  anxious  friends,  who  were  ap- 
prehensive that  death  was  impending.  It  took  but  a  moment  to 
perceive  that  the  phenomena  were  of  a  hysterical  character,  and 
much  aggravated.  On  inquiry,  ascertained  that  she  was  about 
five  months  gone  in  pregnancy.  Prescribed  the  usual  antispas- 
modics, and  left.  Summoned  the  next  day,  and  found  her  not 
better,  but  worse,  if  anything.  Careful  examination  revealed  an 
enlarged  liver.  The  bowels  were  constipated.  In  the  absence 
of  anything  else,  gave  a  blue  pill )  it  acted  like  a  charm.  The 
secretions  were  aroused,  the  bowels  relaxed,  and  the  spasm  sub- 
sided. Was  summoned  two  weeks  afterwards,  and  found  her  in 
the  same  condition  as  before — spasm,  enlarged  liver,  and  con- 
stipated bowels.  A  blue  pill  did  tne  work  again.  She  now  keeps 
a  stock  of  blue  pills  on  hand,  and  takes  one  whenever  her  bowels 
become  languid  and  her  discharges  assume  a  potter's  clay  cast. 
The  torpid  liver  acting  in  a  reflex  manner  upon  the  over-sensitive 
gravid  uterus,  was  the  probable  cause  of  the  disturbance. 

Cha8.  a.  L.  Eeed,  M.  D.,  Secretary  pro  tern. 
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Clinical  l{e))ort9  from  {Iriuate  practice. 


Diphtheria  in  Wheeling.    By  Hallat  McCoy,  M.  D.,  A.  M., 

Wheeling,  West  Va. 

Our  city  being  now  severely  scourged  by  diphtheria,  I  desire, 
through  the  pages  of  your  valuable  Journal,  to  give  to  the  pro- 
fession a  mode  of  treatment  which  I  have  recently  adopted  and 
am  still  prescribing  to  the  exclusion  of  almost  everything  else. 

I  have  been  engaged  occasionally  for  the  past  forty-three 
years  in  the  treatment  of  pseudo-membranous  sore  throat,  oV  diph- 
theria, and  during  my  long  medical  experience  it  has  been  my 
misfortune  to  be  confronted,  at  times,  by  a  malignant  type  of  this 
disease,  which,  despite  the  diligent  application  of  the  best  reme- 
dial means  known  to  myself  or  my  contemporaries,  a  large  per- 
centage of  cases  proved  fatal ;  and  the  prevalency  at  this  time 
of  such  a  type  of  diphtheria  in  this  city  has  induced  me  to  give 
publicity  to  a  mode  of  treatment  which  I  have  recently  adopted, 
and  which,  under  my  observation,  has  been  productive  of  en- 
couraging and  satisfactory  results.  My  time  and  opportunities 
for  testing  the  efScacy  of  this  mode  of  treatment  has  not  been 
sufficiently  long,  nor  my  cases  sufficiently  numerous,  to  establish 
a  principle  in  practice }  but  deeming  them  of  some  importance,  I 
hereby  invito  the  attention  of  other  observers  to  this  mode  of 
treatment,  leaving  it  to  more  extended  observation  to  either  con- 
firm or  refute  my  opinion  of  its  value.  Magna  est  Veritas  et 
prevalabit. 

My  observations  include  thirty-six  cases  occurring  in  this  city 
during  the  present  visitation,  ranging  from  the  nursing  babe  of 
eleven  months  to  the  adult  of  twenty-two  yeara  of  age,  and  in- 
cluding symptoms  mild,  severe,  and  of  the  utmost  gravity,  both 
constitutional  and  local.  In  some  of  my  cases  treatment  was 
instituted  on  the  first  day  of  the  attack,  in  some  on  the  second 
and  third,  and  one  after  the  fifth  day  of  the  disease.  I  cannot 
say  that  in  any  case  I  was  able  to  regulate  the  disease,  but  I  think 
I  was  able  very  materially  to  shorten  its  duration  and  assist  in 
piloting  the  patient  through  the  breakers  into  the  port  of  conva- 
lescence and  ultimate  recovery.  My  treatment,  which  I  shall 
designate  the  antiseptic  treatment,  is  both  constitutional  and  local. 

On  being  called  to  a  case  of  diphtheria,  I  usually  mop  the 
throat  very  thoroughly  with  equal  parts  of  a  saturated  solution 
of  ferri  per  sulphas  (Monsers  solution)  and  glycerine.  This  I 
repeat  pro  re  nata ;  I  also  order  a  thin  slice  of  fat  pork  to  be 
kept  applied  externally.    This  I  regard  as  superior  to  any  other 
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external  application  and  I  have  it  continued  till  convalescence 
is  established,  or  until  pustulation  is  effected,  and  I  direct  the  fol- 
lowing constitutional  antiseptic  treatment : 

Q  Addum  sulphurosum ^' ^^* 

Syrup  simp,  qs.  to  make F.gij. 

Of  this  I  give  P\  3i  every  hour  or  two. 

In  this  manner  I  have  treated  thirty-six  cases  without  the  loss 
of  one,  in  the  midst  of  an  epidemic  yielding  a  large  percentage 
of  fatal  cases,  and  these,  many  of  them,  at  least,  treated  by 
learned  and  experienced,  and  consequently  skillful  and  compe- 
tent practitioners. 


Gangrene  of  Scrotum  from  Extravasated  Urine.    By  D,  H. 

Dickinson,  M.  D.,  of  Deadwood,  D.  T. 

Coners,  aged  35,  Irish,  admitted  to  the  hospital.  He  was  suf- 
fering from  retention  of  the  urine,  with  the  following  history  : 
Three  months  before  his  admission  he  applied  for  treatment  to  a 
neighboring  physician  for  retention  of  water;  after  several 
attempts  to  introduce  a  catheter  without  success,  he  dismissed 
him  with  some  diuretic,  and  instructions  to  take  warm  hip  baths, 
which  was  done  with  some  relief  temporarily.  From  this  time 
on  he  has  been  a  great  sufferer. 

I  found  the  following  symptoms  present:  The  pulse  130, 
temperature  105^ ;  delirious,  bowels  constipated,  tongue  dry  and 
brown,  rigors  occurring  frequently ;  skin  hot  and  moist,  emitting 
a  urinous  odor;  no  appetite,  with  great  thtrst.  The  scrotum 
about  asilarge  asacocdanut  and  black,  showing  no  circulation. 
The  right  inguinal  region  contained  an  abscess  whitih  discharged 
about  one  pint  of  very  offensive  pus  upon  opening.  I  made 
several  free  incisions  into  the  scrotum,  giving  exit  to  quite  a  large 
quantity  of  pus  mixed  with  urine.  The  line  of  demarkation  had 
commenced  to  form  between  the  gangrenous  mass  and  its  attach- 
ments to  the  healthy  skin,  involving  the  entire  scrotum. 

Upon  attempting  to  pass  a  No.  6  catheter  (silver),  I  found 
obstructions  that  I  was  only  able  to  pass  with  a  fine  filiform 
bougie  (Gouley's^ ;  I  ordered  a  mercurial  cathartic,  to  be  followed 
with  beef  tea,  milk  punch,  iron  and  quinia  in  tonic  doses. 

Dec.  20th. — The  temperature  103**,  pulse  100,  bowels  open. 
He  had  rested  well,.was  not  delirious,  but  very  weak,  with  rigors 
still  present,  urine  escaping  through  openings  in  the  scrotum, 
none  passing  through  the  natural  channel.  The  symptoms 
of  uremic  poisoning  were  very  prominent.  I  at  once  com- 
menced to  dilate  the  stricture  or  strictures  that  I  found  to  be 
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present,  the  original  cause  of  all  his  suffering.  CommendDg 
a^in  with  filiform  instrument,  I  succeeded  in  passing  them,  up  to 
No.  4  before  leaving.  The  abscess  in  groin  discharging  large 
quantities  of  foetid  pus.  Tonics  still  continued,  with  opiates  to 
relieve  pain. 

Dec.  2l8t. — The  pulse  100,  temperature  101%  bowels  consti- 
pated, tongue  not  so  dry,  skin  moist,  urinous  odor  still  present, 
some  nausea,  appetite  poor,  has  passed  some  water  through 
the  urethra.  Scrotum  partially  detached  on  one  side;  had  him 
put  under  chloroform  for  the  purpose  of  removing  the  entire 
mass,  which  I  did,  leaving  the  testicles  entirely  bare.  I  then 
ordered  the  treatment  continued  as  before. 

Dec.  31st. — The  pulse  90,  temperature  98}%  bowels  inclined  to 
be  constipated,  tongue  moist,  skin  normal,  having  lost  its  un- 
pleasant odor,  appetite  better,  sleeps  well  -,  I  continued  gradual 
dilatation  until  No.  16  catheter  could  be  introduced  easily,  gran- 
ulations springing  up  all  over;  testicles  looking  very  healthy; 
abscess  in  inguinal  region  still  discharging  some  pua  of  a  laada- 
ble  character;  introduced  grooved  sound  into  urethra  for  guide, 
and  then  fastened  the  sides  of  fistulous  opening,  which  was  pres- 
ent in  the  membranous  portion  of  urethra,  with  external  opening 
along  side  of  the  septum  of  the  scrotum,  then  introduced  a  No. 
10  silver  catheter  and  fastened  it  in  situ. 

Jan.  15th,  1879. — Find  the  patient  still  improving;  testicles 
nearly  covered  with  healthy  skin;  the  abscess  in  groin  com- 
pletely healed  over,but  fistula  still  intact,  owing  to  non-retention 
of  catheter,  which  he  stated  caused  him  great  pain.  I  had  him 
again  placed  under  chloroform  and  refreshened  the  walls  of  fis- 
tula, also  slitting  up  several  sinuses  that  I  had  found.  I  then 
cauterized  the  whole  tract  with  nitrate  of  silver,  and  ordered  the 
catheter  to  be  introduced  three  times  daily. 

Fob.  20th. — Patient  was  discharged  cured,  with  a  complete, 
new  scrotum.  My  reason  for  calling  the  attention  of  the  profes- 
sion to  this  case  is,  to  show  how  far  conservative  surgery  may 
be  carried,  oflen  to  the  great  benefit  of  our  patients.  I  should 
have  certainly  removed  the  testicles  in  this  case  when  I  first  ope- 
rated, but  considered  from  the  symptoms  that  my  patient  would 
not  long  bother  us,  and  would  let  him  go  intact  as  near  as  possi- 
ble. 1  simply  removed  the  gangrenous  mass  for  cleanliness,  but 
to  my  surprise  he  began  to  improve  rapidly  and  I  then  deter- 
mined from  the  condition  of  the  parts,  that  with  a  little  help  in 
the  way  of  skin  grafting,  I  should  be  able  to  supply  him  with  a 
new  scrotum,  the  result  of  which  we  have  seen. 

After  having  several  years  experience  in  mining  camps,  where 
surgery  is  our  principal  practice,  I  am  fully  satisfied  that  we  too 
often  resort  to  the  knife  when  a  more  conservative  course  would 
add  largely  to  the  comfort  of  our  patients,  and  also,  I  believe,  to 
our  own  professional  reputation,  although  to  say  we  amputated 
in  given  cases,  sounds  well  for  us  in  the  ears  of  outsiders. 


1879.]  Blindness  at  thb  Partubibnt  Period.  379 


Forty-Eight  Hours  of  Blindness  at  the  Parturient  Period^ 
By  J.  J.  M.  Anoear,  of  Fort  Madison,  la. 

LoLte  in  the  evening  of  the  20th  day  of  March,  '77,  a  young 
man  from  the  country  called  upon  me  for  a  prescription  for  his 
brother's  wife,  stating  that  in  the  morning  she  became  blind,  and 
was  no  better  when  he  left. 

Being  guided  by  the  truth — that  disturbance  of  vision  at  or 
near  the  time  of  parturition  is  the  forerunner  of  puerperal  con- 
vulsions— I  inquired  if  she  was  pregnant.  B«ing  answered  in 
the  affirmative,  I  made  further  inquiries,  and  was  informed  that 
she  was  not  expecting  to  be  confined  for  some  weeks.  I  refused 
to  give  a  prescription,  and  stated  that  I  must  go  and  see  her. 

On  my  arrival  I  found  the  patient  perfectly  well,  save  the  fact 
that  she  was  so  blind  as  to  be  unable  to  (ell  whether  the  lamps 
were  lightcjd  or  not.  She  had  been  in  this  condition  some  twelve 
or  fourteen  hoars. 

By  making  a  digital  examination  per  vaginum,  I  found  the 
uterus  low  in  the  pelvis,  but  no  dilatation  of  the  os,  and  a  com- 
plete absence  of  pains,  and  no  evidence  of  uterine  contraction. 
Fearing  convulsions,  I  decided  to  'bring  on  contraction  and 
hasten  delivery,  if  possible.  To  this  end,  I  ordered  a  hot  setz 
bath,  and  kept  her  in  it  some  fifteen  or  twenty  minutes,  occasion- 
ally adding  hotter  water  to  the  bath.  On  returning  her  to  bed 
I  discovered  the  os  dilated  nearly  as  large  as  a  doUal*.  The  pains 
soon  followed,  and  a  fine,  healthy  child  was  born  in  due  time. 

At  the  expiration  of  twenty-four  hours  from  the  time  I  was 
called  she  could  tell  when  the  lamps  were  lighted,  but  could  not 
discern  objects  until  the  expiration  of  another  twelve  hours; 
thus  making  at  least  forty-eight  hours  of  blindness,  with  no  other 
abnormal  symptoms,  after  which  she  and  her  child  did  well. 
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Correspondence. 


Mexico,  Mo.,  Sept.  2d,  1879. 

Editor  Journal  :— Among  the  many  articles  of  great  merit 
which  have  emanated  from  the  pens  of  your  contributor  none,  per- 
haps, have  attracted  the  attention  of  as  great  a  number  of  physi- 
cians, as  the  articles  in  the  last  two  issues  in  regard  to  the  use  of 
the  obstetric  forceps. 

fioth  sides  of  ti^e  question  having  been  so  elaborately,  deliber- 
ately, conclusively,  and  ably  presented  by  Dr.  Maughs  and  Dr. 
Boisliniere  on  the  one  side,  and  Dr.  Thomas  Kennard  on  the 
other,  that  it  is  unquestionably  true,  that  those  who  have  been 
so  averse  to  the  use  of  forceps  will  be  encouraged  and  influenced 
to  use  them  when  necessary  and  proper  so  to  do,  and  those 
whose  enthusiasm  in  their  use,  has  outrun  their  judgment,  will 
be  pursuaded  to  diminish  the  improper  use  of  this  valuable 
instrument.  To  we  country  practitioners  such  able  productions 
upon  subjects  of  such  great  interest  and  importance,  can  but  be 
or  incalculable  value  and  benefit 

Without  intending  to  convey  the  impression  that  the  physi- 
cians of  this  vicinity  are  not  keenly  alive  to  every  advance- 
ment in  the  profession,  I  will  state  that  the  views  as  expressed 
by  Dr.  Kennard  have  decidedly  the  greatest  number  of  advocates 
here. 

It  would  appear  to  the  faculty  here,  who  are  over  one  hun- 
dred miles  from  the  scene  of  this  scientific  warfare,  that  the  Su 
Louis  physicians  had  injustice  done  them,  by  either  Dr.  Bois- 
liniere or  Dr.  Maughs,  or  both. 

Dr.  Boisliniere  said:  ''The  last  reportof  the  Health  Depart- 
ment (of  St.  Louis)  shows  the  number  of  children  born  dead, 
467 ;  immediately  after  birth,  100 ;  in  all  567  dead  born  infants. 
What  does  this  mean  ?  Was  it  not  in  the  great  majority  of 
cases  the  result  of  ignorance  and  neglect  ?  How  many  could 
have  timely  assistance  saved  ?  Perhaps  nineteen  out  of  twenty, 
because  this  is  the  proportion  of  vertex  presentations  to  all 
others. " 

We  might  be  lead  to  think  from  this  statement  that  the 
majority  of  St.  Louis  physicians  were  either  ignorant  of  iheir 
duty  as  accoucheurs  or  were  culpably  negligent  in  the  execution 
of  those  duties.  I  would  probably  have  attributed  a  large  num- 
ber of  those  deaths  to  the  attendance,  at  birth,  of  ignorant  mid- 
wives  were  it  not  that  we  are  told  by  Dr.  Boisliniere,  "  These 
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children  were  allowed  to  die  because  Doctors  were  influenced  by 
the  teachings  of  a  retrograde  midwifery." 

Dr.  Maughs,  in  his  grand  production,  speaking  of  the  death 
many  years  ago  of  her  Koyal  Highness  Princess  Charlotte  said, 
**  Had  her  Eoyal  Highness  been  an  obscure  pauper  in  the  darkest 
alley  in  St.  Louis  and  attended  by  any  well  informed  first  course 
student,  she  would  have  been  delivered  with  the  forceps  on  Tues- 
day, and  had  her  attendant  been  a  physician  of  any  experience  she 
would  have  been  thus  delivered  on  Monday  night  and  her  life 
and  that  of  her  child  saved. '' 

After  reflecting  upon  this  statement,  together  with  the  one 
Just  quoted  from  the  remarks  of  Dr.  Boisliniere,  there  is  certainly 
room  for  the  conclusion  that  the  majority  of  the  St.  Louis  phy- 
sicians wore  unable  to  perform  the  duties  pertaining  to  the  office, 
of  an  obstetrician  as  well  as  a  first  course  student  who  was  well 
informed,  or  that  they  possessed  no  experience  whatever,  or  we 
would  not  have  the  mortality  thus  presented. 

It  is  a  great  pity  that  such  men  as  those  engaged  as  leaders  in 
this  discussion,  men  of  true  courage  giant  intellects,  who  stand 
pre-eminent  in  the  profession,  men  of  whom  we  all  very  justly 
feel  proud,  should  so  far  forget  themselves  as  to  inauf|^e  in 
such  epithets  as  '^  trusting  owls,  wise  owls,  indecisive  fools,  and 
the  like,  when  having  reference  to  the  acts  or  words  of  some  of 
our  most  distinguished  and  gifted  predecessors.  It  is  a  shame  that 
it  has  oc*curred,  and  in  this  connection  do  I  concur  most  fully  in 
the  remarks  made  by  Dr.  Boisliniere  when  referring  to  Dr.  Ken- 
nard's  attacks  upon  the  obstetrical  profession. 

While  Dr.  Kennard  has  emerged  from  this  discussion  all  cov- 
ered with  honor  and  distinction,  it  is  to  be  much  regretted  that 
the  iniection  of  this  seeming  personality  has  to  any  degree 
marrea  the  value  of  his  great  production. 

I  wa^  gratified  to  notice  tnat  Dr.  Kennard  laid  deep  stress 
upon  the  importance  of  that  great  practical  truth  which  ouffht 
to  be  driven  into  the  mind  of  every  physician,  viz.,  that  in  his 
action  he  should  do  that  that  is  right  and  good  in  utter  disregard 
for  self.  How  our  profession  would  be  ennobled  were  all  its 
members  to  strenuously  work  upon  this  principle.  It  constitutes 
the  very  essence  of  all  that  is  great  and  good  in  a  physician. 

Let  me  have  the  Journal  as  long  as  you  have  a  St.  Louis 
Medical  Society. 

Yours  truly,  Pinknby  Frsnoh. 
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Diseases  of  the  Throat  and  Nasal  Passages.  A  Guide  to  the 
Diagnosis  and  Treatment  op  Affections  of  the  Pharynx, 
(Esophagus,  Trachea,  Larynx  and  Nares.  By  J.  Solis  Co- 
hen, M.  D.,  Lecturer  on  Laryngoscopy  and  Diseases  of  the 
Throat  and  Chest,  in  Jefferson  Medical  College,  etc.  Second 
edition,  enlarged  and  revised ;  pp.  742.  [New  York  :  Wil- 
liam Wood  &  Co.     1879.] 

In  presenting  this  large  and  carefully  prepared  work,  the  au- 
thor has  done  much  for  the  cause  of  specialism.  The  American 
membei*s  of  the  department  to  which  ho  has  devoted  so  much 
energy,  are  honored  in  that  one  of  their  number  has  produced 
a  treatise  second  to  none.  European  laryngologists  will  con- 
stantly refer  to  Dr.  Cohen's  book,  not  alone  as  an  index  of  pro- 
gress in  the  new  world,  but  as  the  result  of  patient  examination 
of  the  literature  relating  to  his  subject  in  all  languages.  To  the 
general  practitioner  the  chief  value  is  that  aside  from  scholarly 
research,  our  author  speaks  from  large  experience  and  does  not 
overload  the  text  with  the  burden  of  theory.  So  much  addi- 
tional labor  has  been  given  to  this  volume  that  it  is  almost — ex- 
cept in  name — a  new  work  rather  than  a  second  edition  of  one 
already  known. 

The  special  and  relative  conditions  in  disease  of  the  throat 
form  the  subject  of  chapter  I.  Very  briefly  the  author  points 
out  the  liability  of  the  mucous  membrane  of  this  region  to 
inflammation,  the  tendency  of  inflammation  to  recur,  the  hy- 
gienic treatment  necessary  in,  and  the  value  of  laryngoscopic 
examination  of  cases  of  throat  lesion.  In  the  next  chapter  the 
various  methods  of  examination  of  the  throat  and  nasal  pas- 
sages are  presented.  In  this  there  is  more  than  mere  direction, 
valuable  suggestions  are  offered  concerning  individual  cases,  and 
deductions  made  from  the  experience  of  others.  The  different 
ways  of  making  examinations  arc  well  illustrated  and  carefully 
described. 

"  Sore  throat "  is  the  unpretentious  title  of  the  third  chapter, 
which  includes  sections  on  *' acute  sore  throat,"  "phlegmonous 
sore  throat,"  "ulcerous  sore  throat,"  "the  sore  throats  of  the  ex- 
anthemata" and  "simple  or  common  membranous  sore  throat." 
"Sore  throat"  is  good  in  popular  parlance,  but  in  a  classical 
work,  such  as  this  undoubtedly  is,  it  does  not  merit  a  place  in 
the  nomenclature  of  diseases.    There  is  a  safe  line  midway  be- 
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iween  tiresome  technicality  and  labored  plainness.  Without  the 
space  to  criticize  this  chapter  minutely,  we  C'an  say  that  if  the 
rest  of  the  book  were  but  blank  pages,  it  would  still  be  a  valua- 
ble investment. 

The  section  devoted  to  diphtheria  is  fully  up  to  the  times  and  is 
enbapced  by  well  founded  cojiclusions  from  peroonal  experience. 
Our  author  is  a  champion  for  the  "  non-identity  of  croup  and 
diphtheria.''  While  we  do  not  believe  that  his  position  is  im- 
pregnable, there  is  no  doubt  but  that  he  guards  his  cause  well. 
The  treatment  recommended  is  such  as  would  naturally  follow 
the  idea  that  chief  among  the  important  objects  in  treatment  is 
'^  efficient  sustenance  of  the  patient  and  the  prompt  discharge  of 
the  morbid  products  as  they  accumulate."  There  '*s  no  specific. 
Chronic  sore  throat  in  its  various  forms  receives  careful  atten- 
tion. In  every  degree  chronic  pharyngitis  is  a  troublesome  con- 
dition to  treat  successfully,  though  by  per8evei*ance  most  of  these 
cases  should  do  well.  Cohen  urges  that  persisting  and  care  will 
often  effect  an  entire  cure  and  indicates  many  variations  in  treat- 
inent  for  such  complications  as  frequently  arise.  We  wish  that 
our  author  had  been  more  emphatic  and  less  diffuse  in  his  enu- 
meration of  therapeutical  agents  here.  Between  thirty  and 
forty  from  first  to  last  in  this  chapter,  cannot  but  confuse  him 
-who,  bafiled  by  obstinate  cases,  turns  to  these  pages  for  advice. 
We  remark  that  our  author  all  through  his  book,  by  aiming  at 
completeness,  depends  much  upon  the  judgment  of  his  readers 
as  to  choice  of  remedies  and  methods  of  local  application. 

Passing  over  the  chapters  on  special  affections  of  the  pharynx, 
tonsils  and  cesophagus,  we  come  to  one  of  the  most  important  in 
the  book — affections  of  the  nasal  passages.  This  is  exhaustive 
and  complete  to  date.  Cohen  adds  his  testimony  to  the  evidence 
already  adduced,  as  to  the  efficacy  and  harmlessness,  when  prop- 
erly used,  of  Thudicum's  nasal  douche  in  cases  of  chronic  catarrh, 
and  the  pages  are  replete  with  directions  for  treatment.  The 
subjects  of  chronic  catarrh  are  pre-eminently  subjects  of  the  va- 
rious diatheses,  and  the  manifestations  of  the  disease  are  some- 
times characteristic  of  the  constitutional  taint.  The  materia 
medica  of  this  chapter  is  very  full. 

The  author  is  certainly  at  home  while  discussing  the  subjects 
of  acute  and  chronic  laryngitis.  In  the  former,  though  nothing 
new  is  added,  yet  there  is  seen  on  every  page  the  result  of  labor 
and  prudence. 

Among  the  several  sections  given  to  the  varieties  of  chronic 
larvngitis  we  notice  "tubercular  laryngitis."  This  is  much  more 
definite  than  "  the  chronic  laryngitis  of  phthisis  "  is  in  the  former 
edition.  The  author  is  careful  to  state  that  cases  of  laiyngeal 
complication  in  phthisis  are  not  all  due  to  tubercularization,  but 
are  often  catarrhal,  and  that  "this  laryngitis  is  amenable  to 
treatment  and  is  to  be  carefully  distinguished  from  tubercular 
laryngitis,  on  the  score  of  efficient  prognosis  and  the  liability  of 
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indiscreetly  crediting  therapeutic  measures  with  remedial  powers 
that  they  do  not  possess."  Though  tracheotomy  is  referred  to 
as  a  possible  indication,  it  is  "only  justifiable  to  ward  off  as- 
phyxia from  oedema,"  etc.,  and  rarely  "for  the  mere  purpose  of 
setting  the  larynx  at  rest."  Eecent  reports  by  Elsberg  and  Eob- 
inson  throw  some  doubt  upon  this  position.  Though  as  it  is  yet 
a  matter  of  experiment,  Cohen  has  certainly  a  weirearned  right 
to  speak  from  experience.  However,  our  author  asserts  that  in 
some  cases  of  syphilitic  laryngitis  this  operation  is  "justifiable 
for  the  mere  purpose  of  securing  rest  to  the  organ."  The  con- 
text harmonizes  this  seeming  contradiction. 

In  a  book  so  large  as  this  one,  eight  pages  is  little  enough  in 
which  to  present  so  important  a  subject  as  syphilitic  laryngitis. 
Yet  the  author  has  said  all  that  is  really  pertinent  and  stopped. 
We  like  him  all  the  more  for  it. 

Cohen's  contributions  to  the  literature  of  morbid  growths  of 
the  larynx  have  been  numerous  and  valuable.  The  considera- 
tion of  laiyngcal  neoplasms  is  up  to  the  high  standard  elsewhere 
shown.  VSTe  were  not  quite  prepared,  however,  for  the  state- 
ment that  we  may  "  suspect  a  syphilitic  origin  in  all  cases  of 
growth  whenever  there  is  no  other  assignable  cause,"  even  if  it 
be  "  in  a  patient  who  has  already  suffered  from  syphilitic  poison- 
ing, especially  if  the  remoter  symptoms  have  oeen  manifested 
in  the  throat." 

Space  forbids  a  minute  mention  of  the  many  excellencies  of 
Cohen's  latest  work.  As  a  text  book  it  is  orthodox,  as  a  book 
of  reference  it  is  very  full,  as  a  resum6  of  special  science  tem- 
pered by  large  personal  experience,  it  is  all  that  could  be  asked 
for.  May  we  add  that  throughout  the  whole  treatise  is  a  spirit 
of  fairness  and  candor.  In  these  days  of  progression,  when 
the  known  is  encroaching  so  rapidly  on  the  unknown  meum  is 
too  often  arrayed  against  tuum,  and  only  recently  a  painful  exhi- 
bition of  impotent  rage  disfigured  an  otherwise  handsome  Vol- 
ume. Not  RO  here.  From  cover  to  cover  the  author  has  naught 
but  kind  mention  even  when  dissenting  from  opinions  quoted. 
Both  he  and  his  book  will  be  held  in  high  esteem  wherever  the 
light  of  the  laryngoscope  is  reflected. 

The  mechanical  )»art  is  perfect  in  all  its  requirements,  as 
would  be  expected  of  Wm.  Wood  &  Co. 

Wm.  Porter. 


A  Clinical  Treatise  on  the  Diseases  of  the  Nervous  Ststem. 
By  M.  BosENTHAL,  Professor  of  Diseases  of  the  Nervous  Sys- 
tem, at  Vienna.    [New  York:     Wm.  Wood  &  Co.     1879.] 

.    This  is  one  of  the  series  of  twelve  volumes  published  by  the 
above  named  popular  medical  publishers. 

The  book,  after  having  been  translated  into  French  by  the 
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illustrious  Charcot,  is  now  presented  to  the  profession  in  America 
by  li.  Putzel,  M.D.,  Physician  to  the  Class  for  Nervous  Diseases, 
Bellevne  Hospital,  Ont>door  Department,  and  Pathologist  to  the 
Lunatic  Asylum,  Blackwell's  Island. 

Charcot  presents  the  book  "  to  its  new  circle  of  readers,  mind- 
ful of  the  service  it  has  rendered  him  in  his  teachings,"  and  thinks 
"Dr.  Bosenthal's  work  appears  to  justify,  in  great  part  at  least, 
its  title  of  "  Clinical  Treatise/'  "  The  subject,"  he  says,  "  could 
hardly  have  been  arranged  more  harmoniously,  nor  could  the 
pathological  descriptions  appear  in  more  vivid  and  striking 
color." 

The  preface  of  Charcot  bears  date  of  September  15th,  1877, 
and  the  impress  of  a  disposition  to  give  the  book  a  favorable 
introduction,  while  remaining  non-committal  as  to  any  special 
excellencies.  Thus  this  eminent  authority  says :  '^  Dr.  Eosen- 
thal's  work  presents  itsejf  to  our  notice  with  strong  claims  to  our 
esteem.  It  is  called  upon  to  fill  a  gap  in  our  literature; "  but  he 
nowhere  specifies  what  those  claims  are,  or  what  gaps  have  been 
filled  by  it,  except  to  say,  "  The  portion  devoted  to  treatment 
is  not  the  least  interesting.  The  author  has  long  been  known  to 
have  paid  special  attention  to  the  study  of  medical  electricity, 
and  useful  indications  are  found  in  his  work,  both  for  diagnosis 
and  treatment,  even  to  citizens  of  a  country  which  numbers 
Duchenne,  of  Bologne,  among  its  representatives.  But  we  should 
pay  especial  attention  to  the  rules  laid  down  for  the  employment 
of  hydro- therapeutic  meAures.  *****  Hydro- thera- 
peutics should  enter  more  and  more  into  the  treatment  of  chronic 
diseases  of  the  nervous  system,  in  which  it  must  be  regarded  as 
one  of  our  most  powerful  resources." 

The  preface  oi  Charcot  has  the  appearance  of  <' damning  with 
faint  praise,"  though  such  as  the  following  might  be  regarded  as 
intended  for  saving  clauses:  ^'The  erudition  displayed  in  Dr. 
Hosenthars  treatise  does  not  recognize  the  boundaries  of  coun- 
try. *  *  *  We  will  find  in  this  work,  which  is  not  deficient 
in  original  observations,  a  concise  but  complete  expos6  of  im- 
portant researches  upon  various  questions  in  nervous  pathology 
by  L.  Tuerck,  Benedikt,  Meynert  and  other  authors  of  the  Vienna 
school." 

The  book  is  good  enough  for  the  price,  one  dollar,  but  it  is  a 
little  out  of  date,  none  of  its  references  being  later  than  1874- 
— '7^'76,  and  it  is  altogether  too  deficient  for  a  complete  treatise 
on  the  diseases  of  the  nervous  system  to-day.  While  it  is  not  an 
unsafe  guide,  so  far  as  it  goes,  it  does  not  go  far  enough,  even  for 
the  practical  purposes  of  the  general  practitioner  of  the  present 
day. 

The  book  makes  no  allusion  to  the  recent  remarkable  pro- 
gress in  cerebral  localization,  and  is  totally  eclipsed  in  this  re- 
gard by  the  lately  publisho^  lectures  of  Charcot,  the  writings  of 
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Femir,  and  the  more  restricted  but  less  recent  work  of  Bastian, 
which  appeared  in  1875. 

The  author's  description  of  locomotor  atax^  is  such  as  would 
probably  enable  the  physician  to  recognize  it  in  most  instances, 
out  it  might  put  him  on  the  wrong  track  in  others.  The  char- 
acteristic jerking  ataxic  gait  is  not  dwelt  upon ;  on  the  contrary, 
the  author  says,  '^  In  walking,  the  foot  does  not  disengage  itself 
from  the  ground.''  The  author  seems  not  to  have  heard  of  the 
"  tendon  reflex  "  phenomenon,  to  which  Brb  and  Westphal  first 
and  simultaneously  dolled  attention  in  this  disease  in  1874,  in  the 
Archives  for  Psychiatry. 

The  author's  views  are  sound  enough  in  regard  to  the  causa- 
tion of  locomotor  ataxia,  but  unwarrantedly  meager  for  the  pres- 
ent day  in  regard  to  its  proper  treatment,  and  too  much  signifi- 
cance is  given,  here  as  elsewhere  throughout  the  book,  to  hydro- 
therapeutics.  The  author  rides  this  booby  into  such  deep  water 
that  we  fear  he  has  drowned  his  horse,  notwithstanding  ne  says 
'^  Everything  depends  upon  a  cautious  and  circumspect  applica- 
tion of  the  method."    (F.  259.) 

The  subject  of  encephalic  tumors  is  discussed  very  well  in  the 
light  that  shone  upon  the  author  at  the  time  the  chapter  was  writ- 
ten. The  attempt,  however,  to  make  the  '^  absence  of  physical 
disorder  "  a  differential  diagnostic  sign  of  cerebellar  tumors  is 
neither  clinically  nor  physioTogicallv  sustained,  in  view  of  the 
sympathetic  and  concomitant  vascular  disturbance  in  the  cere- 
bral lobe,  when  disease  exists  in  tUb  cerebellum.  The  disap- 
pearance of  the  psychic  disorder  under  treatment  addressed  to 
the  vaso-motor  system,  along  with  persistence  of  the  occipital 
pain,  is,  however,  a  significant  sign,  which  the  author  does  not 
note,  nor  in  fact  any  other  that  we  know  of. 

Cerebral  hyper»mia  is  too  meagerly  treated.  In  explanation 
of  the  demonstrable  variability  of  the  cerebral  circulation  the 
author  makes  no  reference  to  the  perivascular  spaces  discovered 
by  Eobin  in  1855,  and  so  beautifully  illustrated  ailer  Fothergill 
in  McLane  Hamilton's  new  book  on  nervous  diseases.  In  fact, 
the  book  is  quite  as  deficient  in  illustrations  as  it  is  in  the  num- 
ber of  subjects  which  should  appropriately  come  under  the  atten- 
tion of  the  neurologist. 

The  subject  of  cerebral  tumors  and  general  characteristics  of 
cerebral  diseases  constitute  the  best  chapters  in  the  book.  Nearly 
all  the  other  subjects,  hyperemia  and  ansBmia  of  the  brain,  es- 
pecially, are  entirely  too  briefly  treated. 

We  have  noted  but  a  small  portion  of  the  defects  of  this  book. 
It  would  be  unfair  to  disparafj^e  it  further  when  the  price  at  which 
it  is  offered  is  borne  in  mind.  But  it  cannot  take  the  place  of  any 
of  the  kooks  on  the  same  subject  now  acceptable  to  English  read- 
ers. No  one  who  has  either  Zeimssen,  or  Althaus,  or  McLane 
Hamilton's  treatise  in  his  library  will  need  this  book.  The  nov- 
ice in  neurology  who  has  none  of  these  may  read  it  profitably. 
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If  this  book  has  been  "  called  upon  to  fill  a  gap  "  in  French 
literature,  as  M.  Charcot,  in  his  preface  asserts,  then  we  have  read 
recent  French  neurological  literature  in  vain.  At  all  events,  no 
such  gap  as  the  book  may  fill  in  France  now,  needs  filling  in  this 
country. 

The  book  was  profitable  reading  six  or  seven  years  ago.  Its 
historical  references  are  still  valuable,  and  it  yet  contains  much 
useful  matter,  concisely  presented  and  free  from  fanciful  or  unten- 
able theories,  but  it  were  just  as  well  had  it  been  permitted  to 
remain  untranslated.  The  translation  of  a  book,  unlike  that  of 
Elijah  of  old,  does  not  necessarily  prolong  or  give  new  life. 

The  book,  however,  might  still  receive  such  additions  to  its 
text  as  to  make  it  a  fair  companion  for  the  now  better  works  of 
the  same  kind  before  the  American  medical  public.  We  discover 
no  views  in  it  that  are  absolutely  heterodox  or  exploded.  It  is 
less  objectionable  on  account  of  what  is  contained  within  its  COV' 
ers  than  because  of  what  is  there  omitted,  and  the  reader  will  be 
less  disappointed  in  the  kind  than  in  the  quantity  and  variety  of 
its  matter.  C.  H.  Hughes. 


Conclusions  from  the  Study  op  One  Hundred  and  Twenty-five 
Cases  of  Writer's  Cramp  and  Allied  Affections.  By  Geo. 
M.  Beard,  M.  D.,  of  New  York.  Keprinted  from  the  Medical 
Record,  March  16, 1879. 

During  the  past  few  years  Dr.  Geo.  M.  Beard  has  been  spe- 
cially investigating  the  disease  known  as  writer's  cramp  and  af- 
fections allied  to  it. 

These  investigations  have  been  pursued  by  the  study  of  cases 
in  his  practice ;  by  conversation  and  correspondence ;  by  con- 
sultation and  by  circulars  of  inquiry  extending  to  England,  to 
Germany  and  Australia. 

The  following  are  his  conclusions : 

First,  The  cramp  is  but  one  of  a  large  number  of  the  symp- 
toms of  this  disease,  and  no  two  cases  are  precisely  alike.  There 
are  at  least  fifteen  or  twenty  other  symptoms. 

The  cramp  is  oftentimes  one  of  the  later  symptoms,  and  bears 
much  the  same  relation  to  the  disease  that  the  symptoms  of  the 
ataxic  gait  bears  to  the  disease  locomotor  ataxy.  In  some  cases 
there  is  no  cramp  from  first  to  last,  and  in  all  cases  the  cramp  is 
preceded  or  accompanied  by  other  symptoms. 

The  list  of  symptoms  is  as  follows :  1,  Fatigue,  exhaustion ; 
2,  dull,  aching  pain ;  3,  nervous,  irritable  feeling,  general  nerv- 
ousness; 4,  trembling,  unsteadiness ;  6,  cramp,  spasm,  jumping, 
twitching,  rigidity,  contraction  of  muscles  (in  some  cases  the  pen 
is  involuntarily  hurled  at  a  great  distance,  as  across  the  room)  -, 
^,  stiffness  and  tightness;  7,  powerlessness,  helplessness;  8, 
numbness,  areas  of  anesthesia,  tingling ;  9,  neuralgia ;  10,  burn- 
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ing,  stinging,  dancing,  prickly  feeling;  11,  soreness;  12,  throb- 
bing ana  swelling  feeling;  13,  thrilling,  ranning,  electric  sensa- 
tions; 14,  tightly-bound  feeling  of  wrist;  15,  coldness;  16,  ab- 
normal sensitiveness  to  touch  or  cold,  or  mental  influences;  17, 
disinclination  to  write;  18,  slowness  in  writing;  19,  itching;  20, 
perspiration;  21,  temporary  aphasia;  22,  dryness  of  the  joints; 
28,  swelling  of  the  wrist  and  hand;  24,  actual  paralysis;  25,  ab- 
normal grasp  of  the  finders  on  the  pen-holder  or  pencil — a  very 
common  symptom ;  tendency  of  the  fingers,  especially  the  mid- 
dle one,  to  slip  out  of  their  places  on  the  pen-holder,  creating  a 
desire  by  the  sufferer  to  moisten  them  to  prevent  slipping ;  bear- 
ing down  on  the  paper  with  unnatural  or  unusual  pressure. 

Many  of  the  above  symptoms  extend  to  the  forearm,  arm^ 
shoulder,  neck,  to  the  opposite  arm  and  over  the  whole  body. 
The  term  writer's  cramp  is  the  worst  possible  misnomer;  the  dis- 
ease has  been  most  imperfectly  understood  in  medical  literature. 
It  is  wise,  however,  to  retain  the  term,  for  in  the  present  state  of 
our  knowledge  no  term  capable  of  including  precisely  and  ex- 
haustively all  the  phenomena  of  the  disease  can  be  suggested. 

Second,  in  the  other  forma  of  professional  cramp,  as  that  of 
telegraphers,  muscians  (violinists,  organists,  pianists,  harpists), 
sewmg-women,  painters,  artists,  dancers,  hammer-palsy,  and  so 
forth,  the  cramp  is  but  one  of  a  number  of  symptoms,  and  by  do 
means  always  the  most  important  symptom ;  and,  as  in  writer's 
cramp,  there  is  frequently  no  cramp  at  all  from  the  beginning  to 
the  end  of  the  disease.  There  is  no  one  symptom  of  the  disease 
that  can  be  said  to  be  diagnostic. 

Third,  this  disease  is  primarily  a  peripheral  and  local  dis- 
ease of  the  nerves  and  muscles ;  secondarily  and  rarely  it  becomes 
central  and  general,  or  it  may  result  from  various  central  lesions ; 
and  it  may  affect  any  point  between  the  extreme  periphery  and 
the  center." 

This  view  of  tha  pathology  is  a  compromise  between  the  old 
view  that  it  was  central,  and  the  theory  of  Poore,  of  London, 
that  it  was  purely  peripheral.  There  is  no  question  that  in  some 
exceptional  cases  the  disease  extends  to  the  centers. 

The  detailed  pathology  of  writer's  cramp  is  complex ;  in  some 
cases  there  is  neuritis,  wnich  may  affect  a  single  nerve-branch  or 
several  nerve-branches,  and  may  be  restricted  to  the  fingers  and 
hand,  or  extend  up  the  forearm  and  arm ;  then  the  muscles  may 
be  merely  exhausted — chronically  fatigued — or  with  a  tendency 
to  spasm  and  contracture.  The  worst  phase  of  the  disease  that 
Dr.  B.  saw  was  in  1874,  with  Dr.  Brodie,  of  Detroit;  in  that  case 
the  arm  was  drawn  over  to  the  back,  and  held  firmly  there  by 
the  contracted  muscles;  the  patient  was  unable  to  use  his  hand 
for  any  purpose,  and  also  suffered  great  pain. 

"Fourth,  this  disease  occurs  mostly  in  those  who  are  of 
strong,  fi*equently  of  very  strong,  constitutions,  and  is  quite  rare 
in  the  nervous  and  delicate;  and  when  it  does  occur  in  those 
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who  are  nervous,  is  easier  relieved  and  cured  than  when  it  occars 
in  the  strong. 

This  fact  is  not  peculiar  to  writer's  cramp,  but  applies  to  other 
nervous  diseases,  as  impotence,  muscular  atrophy  and  ataxy.  I 
see  every  day,  cases  of  nervous  exhaustion  (neurasthenia)  in  its 
various  forms,  and  quite  rarely  do  I  see  writer's  cramp  in  them ; 
and  when  they  do  have  this  disease,  it  is  mild  and  curable.  I 
have  successfully  treated  a  number  of  these  cases. 

Fifth,  this  disease  is  less  likely  to  occur  in  those  who  do 
original  work  than  in  routine  workers.  Writer's  cramp  has  fol- 
lowed a  single  task  of  long  copying. 

Sixth,  this  disease,  like  all  nervous  diseases  in  this  country, 
diminishes  in  frequency  as  we  go  South.  In  the  Gulf  States 
writer's  cramp  and  maladies  allied  to  it  are  very  rare. 

Seventh,  writer's  cramp  is  not  an  inculpable  disease.  In  the 
early  and  forming  stage,  especially,  it  responds  to  treatment 
quickly,  and  in  many  eases,  permanently. 

In  all  these  cases  the  prognosis  is  better  in  nervous  and  deli- 
cate patients  than  in  those  who  are  phlegmatic  and  strong. 

Lastly,  the  treatment  of  writer's  cramp  and  affections  allied 
to  it  consists : 

1st.  In  the  use  of  electricity  locally  applied.  Both  galvanic 
and  farad ic  currents  may  be  used — ^preferably  the  former. 

2d.  Electricity  and  hypodermic  injections  combined  have 
made  an  epoch  in  the  treatment  of  writer's  cramp. 

3d.  The  internal  use  of  calabar  bean,  ergotine,  iodoform,  and 
in  some  cases  of  nerve  food,  as  oil  and  fats.  It  is  useless,  in  the- 
majority  of  severe  cases,  to  dally  with  mild  remedies  or  ordinary 
tonics. 

4th.  Massage,  or  systematized  kneading  and  manipulation  of 
the  muscles,  with  friction,  and  pinching,  and  pounding  of  the 
skin,  and  passive  movements  of  the  joints,  large  and  small,  as  em- 
ployed by  Dr.  Douglas  Graham,  of  Boston. 

5th.  Dry  heat  and  dry  cold,  by  rubber  bags  containing  hot 
water  or  ice.    These  may  be  used  alternately. 

6th.  The  actual  cautery  and  very  small  blisters  to  the  upper 
portion  of  the  spine,  or  along  the  course  of  the  affected  nerves 
and  muscles. 

Among  the  hygienic  devices  for  the  relief  and  cure  of  writer's 
cramp  are : 

1st.  ■  A  ring  pen-holder,  so  as  to  relieve  the  thumb  and  fingers, 
a  device  by  which  one  of  his  patients  cured  himself. 

2d.  The  use  of  large  pen-holders,  so  that  the  muscles  may  be 
less  restricted ;  fastening  a  piece  of  sponge  to  the  pen-holder,  so 
as  to  relieve  the  pressure  of  the  fingers,  holding  the  pen  between 
the  different  fingers,  thus  relieving  the  thumb  and  finger. 

3d.  The  use  of  quills  and  very  flexible  pens,  and  with  very 
broad  points,  so  as  to  run  easily  like  quills.  The  use  of  the  lead 
pencil  is  also  a  very  great  relief. 
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4th.  Frequently  changing  the  pen  and  the  pen-holder  and 
style  of  pen,  so  as  to  change  the  mode  of  action  of  the  muscle. 
Dipping  the  pen  for  ink  doubtless  saves  many  of  us  from  writer's 
cramp. 

5tn.  Changing  the  position  in  writing,  as  from  sitting  to  stand- 
ing, or  holding  the  paper,  in  the  lap.  These  methods  of  relief  are 
to  bo  commended,  especially  for  those  who  are  just  beginning  to 
have  symptoms  of  tne  disease,  who  are  yet  in  the  stage  of  ex- 
haustion. 

6th.  The  avoidance  of  faulty  and  painful  methods  of  writing, 
and  the  study  of  easy,  natural  methods.  A  person  who  write*  a 
cramped  and  stiff  style,  no  matter  though  it  be  a  legible  one,  is  a 
fair  subject  for  attack,  especially  if  writing  occupies  most  of  the 
time. 

7th.  Writing  with  the  left  hand.  Out  of  eighteen  cases  that 
tried  this  plan,  three  failed  utterly,  six  were  partially  successful, 
and  nine  were  completely  successful. 

8th.  The  use  of  various  gymnastic  and  athletic  exercises,  as 
rowing,  paddling,  etc.  In  some  cases  the  sufferers  are  unable  to 
do  many  other  kinds  of  work;  carrying  bundles  or  turning  door 
knobs  hurts  them  just  as  writing  does ;  but  such  cases  are  excep- 
tions." 

A  very  good,  but  needlessly  specific  paper  on  this  subject. 
Ars  longa  vita  brevis. 

The  doctor  has  found  a  phenomenal  form  of  this  interesting 
affection,  which  he  designates  as  counting  money  cramp — a  form  of 
the  disorder  not  likely  to  become  prevalent,  unless  perchance  it 
be  discovered  among  those  who  handle  the  money  of  corpora- 
tions ;  in  fact,  his  case  was  that  of  a  lady  Treasury  Clerk  in 
Washington.  The  Doctoi^does  not  note  the  general  absence  of 
professional  cramp  among  women. 

All  writers  on  this  subject  in  this  country  agree  with  Dr.  Beard 
in  regard  to  the  curative  value  of  electricity.  All  differ  from  him 
in  regard  to  the  necessity  of  rest.  "Rest,  and  atropiaj hypo- 
dermically,"  says  Yance.  "Rest  and  electricity,"  says  McLane 
Hamilton.  "The  best  results  I  have  ever  had,"  says  Beard, 
"  have  been  when  my  cases  have  kept  right  along  with  their  oc- 
cupation with  the  aid  of  mechanical  appliances." 

It  will  be  encouraging  to  a  great  many  who  read  after  Dr. 
Beard  to  know  th^t  Scrivener's  palsy  is  the  penalty  in  most  in- 
stances of  legible  writing.  The  surviving  Horace  Greeleys  may 
become  insane,  but  they  will  never  get  writer's  cramp. 

Dr.  Beard  has  also  found  a  sort  of  O'Leary  idiot  among  chi- 
rographers,  who  tried,  for  a  wager,  to  make  a  million  of  up  and 
down  strokes  with  a  pen  in  a  month  or  less  time,  with  the  result 
of  a  swelled  wrist  and  hand ;  severe  pain,  and  an  attendant  at 
hand  to  constantly  apply  cold  water  and  lotions. 

The  paper  is  well  worth  reading,  and  extends  over  four  pages 
of  the  Medical  Record,    We  present  only  a  synopsis  of  its  chief 
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featai-es,  and  for  brevity's  sake,  have  taken  some  liberties  with 
the  author's  language  and  style.  Dr.  Beard  deserves  the  thanks 
of  the  profession  for  his  labors  on  the  subject. 

C.  H.  Hughes. 


A  Treatise  on  Htqiene  and  Public  Health.  Edited  by  Albert 
H.  Buck,  M.  D.,  American  Editor  of  Zierassen's  CyclopcBdia 
of  the  Practice  of  Medicine,  etc.  In  two  volumes  8vo,  pp. 
792  and  657.    [New  York :  William  Wood  &  Co.    1879.] 

These  two  large  volumes  are  edited  by  the  American  editor  of 
Ziemssen's  Cyclopsedia.  At  the  time  that  this  cyclopsedia  was 
translated,  it  was  thought  advisable  to  omit  that  which  related  to 
the  subject  of  public  health,  as  Zierasson's  book  treated  the  sub- 
ject from  a  German  standpoint,  which  was  materially  different 
from  that  which  existed  in  this  country.  It  was  then  believed 
by  Dr.  Buck  and  others  that  a  treatise  on  private  and  public 
hygiene,  written  with  special  reference  to  the  different  climates, 
conditions  of  soil,  habitations,  modes  of  life  and  laws  of  the 
United  States  would  meet  with  favor,  not  only  among  the  sub- 
scribers of  the  Cyclopffidia  and  physicians  generally,  but  also 
among  the  educated  classes.  The  contributors  to  volume  I,  are 
Drs.  A.  B.  Ball  and  A.  Jacobi,New  York  City;  John  S.  Billings, 
Surgeon,  U.  S.  A.,  Washington,  D,  C. ;  P.  H.  Brown,  D.  P.  Lin- 
coln and  Prof.  W.  K.  Nichols,  of  Boston,  Mass. ;  Wra.  H.  Ford, 
A.  V.  Harlingen  and  J.  Tyson,  of  Philadelphia,  Pa. 

The  list  of  contributors  to  volume  11,  are  Drs.  B.  McE.  Em- 
mett,  Allan  McL.  Hamilton,  Frederick  K.  Sturgis  and  Roger  S. 
Tracy,  of  New  York  City;  Thos.  B.  Curtis  and  D.  F.  Lincoln, 
Boston,  Mass.]  S.  S.  Herrick,  New  Orleans,  La.;  Thos.  J.  Turner, 
Washington,  D.  C. ;  S.  O.  Vander  Poel,  Albany,  N.  Y. ;  Eossiter 
W.  Raymond,  Ph.  D.  and  Elwyn  Waller,  Ph.  D.,  New  York  City; 
Chas.  Smart,  M.  B.,  Ass't  Surgeon  United  States  Army,  Fort 
Preble,  Portland,  Me. ;  Hemy  C.  Sheafer,  Coal  Editor  of  the 
Miner's  Journal,  Pottsville,  Pa.,  and  Stephen  P.  Sharpies,  S. 
B.,  chemist,  Boston,  Mass. 

The  introduction  of  this  work  is  written  by  Dr.  Billings,  of 
Washington,  and  occupies  seventy-four  pages.  Part  I  of  volume 
I  is  taken  up  with  individual  hygiene,  and  the  first  thing  treated 
is  the  Hygiene  of  Infancy.  This  part  is  written  by  Dr.  Jacobi,  a 
man  well  known  to  the  profession.  He  has  treated  this  work 
very  thoroughly  and  almost  exhaustively.  He  commences  his 
subject  with  the  new-born  infant  and  ends  it  in  speakimg  of  the 
age  of  schooling.  Dr.  Tyson  then  takes  up  food  and  drink. 
With  this  he  occupies  sixty-six  pages.  Then  follows  Professor 
Nichols  on  drinking-water  and  public  water  supplies,  occupying 
one  hundred  and  seventeen  pages.  Dr.  Ball  then  treats  of  phys- 
ical exercise,  occupying  fifly-three  pages.  The  care  of  the  per- 
son, including  baths,  cosmetics,  clothing,  beds,  the  mouth  and 
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hair,  occupy  thirty-nine  pages.  This  is  written  by  Dr.  Harlingen 
and  ends  part  I. 

In  part  II  the  subjects  of  the  soil  and  water,  the  atmosphere, 
and  the  general  principles  of  hospital  construction  are  treated 
by  Drs.  Wm.  H.  Ford,  jD.  F.  Lincoln  and  F.  H.  Brown,  respec- 
tively. 

Volume  II  is  also  divided  into  two  parts.  The  Hygiene  of 
Occupation  is  written  by  Dr.  Tracy ;  the  Hygiene  of  Camps  by 
Chas.  Smart,  Assistant-Surgeon  U.  S.  A.;  the  Hygiene  of  the 
Naval  and  Merchant  Marine  is  written  by  Dr.  T.  J.  Turner,  Med- 
ical Director  U.  S.  N.;  the  Hygiene  of  Uoal  Mines  is  written  by 
Henry  C.  Sheafer,  Coal  Editor  of  the  Miner's  Journal^  Pottsville, 
Pa. ;  the  Hygiene  of  Metal  Mines  by  R.  W.  Raymond,  Editor  of 
the  Engineering  and  Mining  Journal,  New  York  City.  This  ends 
part  I,  and  all  that  is  said  on  Hygiene. 

Part  II  is  taken  up  in  treating  of  public  health,  including 
Infant  Mortality ;  Yital  Statistics;  Adulteration  of  Food;  Public 
Nuisances;  Quarantine  (with  reference  to  seaport  towns);  Inland 
Quarantine;  Small-pox  and  other  Contagious  Diseases;  the  Hy- 
giene of  Syphilis ;  Disinfectants;  Village  Sanitary  Associations ; 
and  the  very  important  subject  of  School  Hygiene.  Most  of  the 
subjects  are  treated  exhaustively.  One  or  two  of  them  are  too 
short  for  much  benefit  to  be  derived  from  them.  That  on  the 
Hygiene  of  Syphilis  heads  this  list.  Dr.  Lincoln's  subject  on 
School  Hygiene,  although  not  nearly  as  exhaustive  as  it  should 
have  been,  is  still  a  good  one.  If  three-fourths  of  the  space  given 
to  the  Hygiene  of  Camps  had  been  added  to  School  Hygiene  the 
work  would  have  been  still  more  valuable ;  but  still  t^ese  two 
volumes  on  "Hygiene"  and  "  Public  Health"  are  the  very  best 
in  the  language. 

A  Manual  of  Midwifery  for  Midwiyks  and  Medical  Students. 
By  Fanoourt  Barnes,  M.  D.,  Aber.,  M.  R.  C.  P.,  London. 
[Henry  C.  Lea,  Publisher :  Phila.    1879.] 

This  is  the  title  of  a  manual  of  about  200  pages  which  has 
been  prepared  by  the  author,  and  adapted  to  the  wants  of  mid- 
wives.  In  so  doing  the  writer  has  omitted  any  account  of  the 
more  important  obstetrical  operations,  confining  himself  to  the 
mechanism  and  procedures  incident  to  such  cases  of  labor  as  are 
completed  either  naturally  or  by  the  more  simple  aids  of  the 
attendant. 

To  write  a  book  of  this  kind  and  successfully  steer  between 
the  two  extremes  of  saying  too  much  on  the  one  hand  and  of 
saying  too  little  on  the  other,  is  no  easy  task,  and  was  one  which 
evidently  received  serious  consideration  at  the  hands  of  the  au- 
thor, since  he  intimates  in  his  preface  that  he  had  received  assist- 
ance and  advice  from  some  of  the  ablest  obstetricians  in  En- 
gland. The  old  proverb  that  "a  little  knowledge  is  a  dangerous 
thing,"  is  painfully  true  of  the  midwife,  and  it  is  difficult  to 
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draw  the  line  which  is  to  circumscribe  her  sphere  of  action.  On 
the  whole,  Dr.  Barnes  has  handled  this  delicate  question  with  as 
good  judgment  as  could  reasonably  be  expected  by  excluding 
any  account  of  the  more  important  obstetrical  operations  from 
his  work,  whilst  at  the  same  time  he  has  given  the  most  admira- 
ble and  lucid  account  of  the  mechanism  of  labor  which  it  has 
ever  been  our  pleasure  to  read.  Hence,  so  far  as  it  goes,  this 
manual  will  prove  exceedingly  valuable  to  students  and  young 
practitioners  seeking  correct  obstetrical  information  in  a  nut- 
shell. We  fear,  however,  that  in  this  country  we  cannot  expect 
for  a  long  time  to  come,  to  have  the  avenge  midwife  educated 
up  to  even  the  modest  standard  set  by  Dr.  Barnes.  The  midwife 
in  our  large  cities  is  comparatively  a  modern  institution,  which 
has  grown  up  with  wonderful  rapidity  under  the  fostering  influ- 
ence of  German  society.  Unfortunately,  few  of  these  will  ever 
hear  of  Dr.  Barnes  or  his  manual,  and  so  wise  are  they  in  their 
own  conceit,  that  they  would  profit  little  by  his  admirable  in- 
structions in  any  event. 

The  frightful  number  of  stiU-bom  children  in  our  midst  is 
largely  due  to  the  mismanagement  and  ignorance  of  midwives, 
who  too  often  wait  until  the  child's  life  is  lost  and  the  mother's 
threatened,  before  calling  in  a  physician.  And  right  here,  we 
think,  is  the  weak  point  in  our  author's  production,  for  without 
intending  to  do  so,  ne  has  left  the  impression  that  many  cases  of 
labor  wUl  terminate  favorably  when  left  to  nature,  which  on 
every  consideration  of  expediency  should  be  aided  artificially. 
A  little  clearer  exposition  of  the  symptoms  and  signs  indicating 
a  necessity  for  help,  would  render  this  little  book  as  near  perfec- 
tion in  its  way,  as  anything  could  be.  W.  Coles. 

A  PRAcncAii  Treatise  on  Suroioal  Diagnosis.  Designed  as  a 
Manual  for  Practitioners  and  Students.  By  A.  L.  Banney, 
A.  M.,  M.  D.,  Adjunct  Professor  of  Anatomy,  and  Lecturer  on 
Minor  Surgery  in  the  Medical  Department  of  the  University 
of  New  York.  8vo. ;  pp.  386.  [Kew  York :  William  Wood 
&  Co.,  27  Great  Jones  street,  1879.] 

Dr.  Banney  publishes  this  book  at  the  request  of  his  private 
classes.  He  has  purposely  omitted  all  questions  of  etiology, 
pathology  and  treatment,  and  confined  himself  exclusively  to 
surgical  diagnosis.  He  has  presented  the  symptoms  of  diseases 
in  marked  contrast,  and  the  surgical  diseases  selected  are  those 
that  are  most  liable  to  be  confounded.  He  places  the  diseases  to 
be  differentiated,  one  on  one  side  of  the  page,  and  the  other  on 
the  other  side,  and  so  arranged  as  to  allow  the  svmptoms  of  each 
to  be  reviewed  separately  oy  reading  from  above  downward, 
thus  getting  all  the  symptoms  of  each  disease,  or  to  be  read  by 
paragraphs  across  the  page;  while  thus  reading,  the  symptoms  or 
points  bf  contrast  become  prominent.    At  the  completion  of  each 
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subject,  tho  symptoms  that  are  common  to  both  are  given  at  the 
foot  of  the  page.  As  a  text-book  for  students,  it  will  aid  their 
memory  by  presenting  the  symptoms  of  diseases  in  marked  con- 
trast ;  while  to  the  practicing  physician  it  may  prove  a  book  of 
easy  reference,  when  questions  of  diagnosis  arise  leading  towards 
doubt  or  error. 

Ubological  Dictionary.    By  John  Kino,  M.  D.    [Published  by 
Moore,  Wilstach  &  Co.,  Cincinnati,  0.] 

This  unique  work  has  been  for  some  time  on  our  table,  delay 
to  notice  which  has  not  been  from  want  of  appreciation  of  the 
work,  nor  of  courtesy  to  the  publishers,  but  from  a  variety  of 
other  circumstances. 

The  author  has  most  faithfully  developed  his  design  as  set 
forth  on  the  title  page,  viz.,  "Explanation  of  Numerous  Techni- 
cal Terms ;  the  Qualitative  and  Quantitative  Methods  Employed 
in  Urinary  Investigations;  the  Chemical  Characters  and  Micro- 
scopical Appearances  of  the  Normal  and  Abnormal  Elements  of 
Urine  and  their  Clinical  Indications." 

Illastrations  of  the  above,  twenty-seven  useful  tables  and 
thirty-nine  wood  cuts,  are-  given,  which  add  materially  to  the 
value  of  the  work. 

It  is  published  in  clear  type,  on  good  paper,  and  in  oth^r  re- 
spects leaves  nothing  to  be  desired  in  mechanical  execution. 

We  cannot  too  highly  commend  the  "  Dictionary"  to  all  prac- 
titioners of  medicine  who  desire  to  verify  their  claims  to  be  thor- 
oughly posted.  Wm.  Dickinson. 

Memoranda  on  Poisons.  By  Thomas  Hawkes  Tanner,  M.  D., 
F.  L.  S.  Fourth  American,  from  the  last  London  Enlarged 
and  Eevised  Edition.  24mo. ;  pp.  201.  [Philadelphia  :  Lind- 
say &  Blakiston,  1879.] 

.The  author  says,  in  his  preface,  that  these  Memoranda  are 
intended  to  refresh  the  memory  of  the  practitioner  on  a  subject 
which  is  not  brought  under  his  notice  so  frequently  as  many 
other  departments  of  medicine.  They  are  especially  adapted  to 
show  at  a  glance  the  treatment  to  be  adopted  in  each  particular 
instance  of  poisoning  to  which  a  medical  man  is  liable  to  be  sum- 
moned. 

Glinioal  Medicine  :  A  Systematic  Treatise  on  the  Diagnosis  and 
Treatment  of  Diseases.  Designed  for  the  use  of  students  and 
practitioners  of  medicine.  By  Austin  Flint,  M.  D.  8vo.  ;  pp. 
795.    [Philadelphia:    Henry  C.  Lea,  1879.] 

Dr.  Flint  was  led  to  the  preparation  of  this  volume,  so  he  says 
in  his  preface,  by  the  belief  that  a  work  devoted  to  the  diagnosis 
and  treatment  of  diseases  would  be  of  aid  to  the  medical  stnden'^ 
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in  his  clinical  studies,  and  useful  as  a  book  of  reference  to  the 
practitioner.  *We  notice  that  the  part  of  his  work  devoted  to  the 
affections  of  the  nervous  system  occupies  the  largest  space. 
Within  late  years  this  department  of  medicine  has  been  greatly 
extended  by  the  activity  of  pathological  and  clinical  research. 
We  heartily  recommend  the  work  to  medical  students. 


(SDitortal. 


In  oue  next  issue  we  will  give  the  obituary  notices  of  Dr. 
Frank  G.  Porter  and  Dr.  Benjamin  Linton. 


Our  readers  will  notice  in  the  prospectus,  published  in  the 
Journal  Advertiser,  that  we  have  added  four  new  names  to  the 
list  of  collaborators  of  the  Journal.  Dr.  H.  C.  Fairbrother 
will  make  reports  on  the  recent  progress  of  Physiology;  Dr. 
Love,  who  had  this  department  under  his  care  during  the  last 
year,  will  take  the  department  of  Anatomy,  which  was  rendered 
vacant  by  Dr.  Boutwell's  removal  to  the  East.  Dr.  Y.  H.  Bond 
will  report  on  the  recent  progress  of  Eectal  Diseases,  Dr.  Le 
Grand  Atwood  on  Pathological  Anatomy  and  Dr.  E.  Montgom- 
ery on  Materia  Medica.  We  have  selected  these  physicians 
because  they  are  men  of  large  practice  and  mature  judgment, 
and  because  we  know  that  they,  being  representive  men  in  their 
departments,  will  receive  the  respectful  attention  of  the  profes- 
sion and  will  make  the  Journal  still  more  profitable  to  its 
readers. 


"  The  Alienist  and  Neurologist." 

The  above  is  the  name  of  a  quarterly  journal  to  be  edited  by 
C.  H.  Hughes,  M.  D.,  of  this  city.  The  Dr.  is  very  well  known 
to  our  readers  as  an  able  and  fluent  writer.  We  bespeak  for  him 
the  support  of  the  profession  and  welcome  the  Alienist  and  Neu- 
rologist as  a  compeer.  Dr.  Hughes'  quarterly  will  be  issued 
about  the  first  of  January  prox.    Its  aim  will  be  to  bring  all  real 
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6ook9  anH  {)amp^let$  Keceioed. 


The  Thermantidote :  An  Instramont  for  preventing  the  Evil 
[Effects  of  Heat  from  Paquelin's  Thermo-Cautery  when  Oper- 
ating in  Deep  Cavities.  By  H.  P.  C.  Wilson,  M.  D.,  Baltimore, 
Md.  Reprint  from  transactions  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland.  [Baltimore :  Maryland  Medical  Journal 
Steam  Printing  House, No.  9  South  Charles  street;  1879.] 

Transactions  of  the  Pathological  Society  of  Philadelphia. 
Volume  VIII,  containing  the  report  of  the  proceedings  from  Sep- 
tember, 1877,  to  July,  1878.  Edited  by  J.  Heniy  C.  Sims,  M.  D. 
8vo.;  pp.  225.  [Philadelphia :  Printed  for  the  Society,  by  J.  B. 
Xiippincott  &  Co.,  1879. 

Lacerations  of  the  Cervix  Uteri.  By  A.  Beeves  Jackson,  A. 
M.,  M.  D.  Bead  before  the  Chicago  Medical  Society,  July  7th, 
1879.  Beprinted  from  the  Chicago  Medical  Journal  and  Mxam- 
iner,  for  August,  1879.  ^Chicago  Bulletin  Printing  Co.,  113  Mad- 
ison street,  1879.] 

The  Medical  Department  of  the  Missouri  University :  An 
Inquiry  as  to  Its  Efficiency.  Addressed  to  the  Medical  Profes- 
:8ion  and  the  Public  generally.  By  Robert  McNutt,  M.  D.  1879. 
We  will  take  occasion  to  review  this  pamphlet  and  its  subject  at 
a  future  time. 

Treatment  of  Yellow  Fever.  By  Joseph  Jones,  M.  D.  Ex- 
tracts from  a  Clinical  Lecture  delivered  in  the  amphitheater  of 
the  Charity  Hospital,  January  29th,  1879.  Reported  for  the 
New  Orleans  Medical  and  Surgical  Journal. 

Twenty-first  Annual  Announcement  of  the  Chicago  Medical 
College  Department  of  the  Northwestern  University,  corner 
Prairie  avenue  and  Twenty-sixth  street,  Chicago,  111.,  for  the  ses- 
sion of  1879-'80.    [Chicago,  1879.] 

Emotional  Prodigality.  By  C.  Fayette  Taylor,  M.  D.  Read 
before  the  New  York  Odontological  Society,  March  18, 1879.  [Re- 
printed from  the  Dental  Cosmos,  July,  1879.  Philadelphia :  Sam- 
uel S.  White,  1879.] 

Transactions  of  the  Medical  Society  of  the  State  of  Tennes- 
see, at  its  Forty-sixth  Annual  Meeting,  1879;  pp.  213.  [Nash- 
ville, Tenn. :  Printed  at  the  American  book  and  job  rooms,  48 
Church  street,  1879.] 
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Hcroe   Stems. 


EOLLA  DiSTBIOT  MeDIOAL  SoCIBTT. 

The  Twelfth  Semi-annual  Meeting  of  the  Eolla  District  Med- 
ical Society  will  convene  in  Eolla,  Mo.,  November  25th,  1879,  at 
11  o'clock  A.  M.,  and  continue  in  session  two  days. 

J.  B.  Thompson,  President. 

M.  GoDBBY,  Secretary. 


The  District  Medical  Society  of  Central  Illinois  will  meet  at 
Pana,  on  Tuesday,  October  28th.  Dr.  B.  M.  Griffith,  of  Spring- 
field, President^  and  Dr.  Wm.  H.  Cook,  of  Hillsboro,  Secretary. 


Madison  County  (III.)  Medical  Society. 

The  Madison  County  Medical  Society  meets  quarterly  on  the 
last  Tuesdays  of  April,  July,  October  and  January. 


Tbi-State  Medical  Society. 

The  Indiana,  Illinois  and  Kentucky  Tri-State  Medical  Society 
will  convene  in  Evans'  Hall,  Evansville,  Ind.,  at  10  o'clock  a.  m., 
Tuesday,  November  4th,  1879. 

ORDER  OF  BUSINESS. 

1.  Prayer,  by  Eev.  C.  B.  H.  Martin,  D.  D. 

2.  Address  of  Welcome,  Judge  Wm.  F.  Parrett. 

3.  Address  of  Welcome  to  Kentucky  and  Illinois  members, 
by  J.  E.  Weist,  of  Eichmond,  Ind. 

Eesponse. 

2  p.  M. 

4.  Eeport  of  Committee  of  Arrangements,  Dr.  A.  M.  Owen, 
Chairman,  Evansville,  Ind.  • 

5.  Eeadinff  Eecords  of  last  meeting.  Appointment  of  Com- 
mittee on  Credentials. 

6.  Committee  on  Publication,  Drs.  G.  W.  Burton,  F.  W. 
Beard  and  Thos.  F.  Eumbold. 

7.  Eeport  of  Treasurer.  Eeport  of  Corresponding  Secretary. 
Eeception  of  members  by  invitation. 

8.  Call  for  volunteer  papers. 

EVENING,  7:30. 

Annual  address  of  the  President.  Public.  Dr.  J.  A.  Ireland, 
Louisville,  Ky. 
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Second  Day,  9  a.  m. 

CHAIRMAN  OF  8BCTI0NS. 

Surgery — Br.  J.  M.  Keller,  Hot  Springs,  Ark. 

Practice  of  Medicine — Dr.  S.  H.  Charlton,  Seymour,  Ind. 

Obstetrics — Dr.  J.  W.  Singleton,  Paducah,  Ky. 

Gyniecology — Dr.  H.  B.  Buck,  Springfield,  111. 

Pathology  and  Microscopy — Dr.  J.  JU.  Mathews,  Springfield, 

AXl. 

State  Medicine — Dr.  Thad.  M.  Stevens,  Indianapolis,  Ind. 

REGULAR  PAPERS. 

Strabismus — Dr.  John  Green,  St.  Louis,  Mo. 
Abuse  of  Coffee — Dr.  J.  S.  Jewell,  Chicago,  111. 
New  Treatment  of  Hip-joint  Disease — Dr.  Duncan  Eve,  Nash- 
ville, Tenn. 

3kIicroscopy-^Dr.  Gordner,  Bedford,  Ind. 

2  p.  M. 

Color  Blindness — Dr.  Dudley  S.  Eeynolds,  Louisville,  Ky. 

Diseases  of  the  Sympathetic — Dr.  Sarah  Hackett  Stevenson, 
Chicago,  111. 

Obstetrics  Professionally  Criticized — Dr.  J.  W.  Singleton,  Pa- 
ducah, Ky. 

The  Coma  in  Cholera  Infantum — Dr.  Jacob  Hayes,  Bridge- 
port, 111. 

Obstetric  Forceps  Use  and  Abuse — Dr.  G.  B.  Walker,  Evans- 
ville,  Ind. 

Symptoms  of  Peri-Nephritic  Abscess,  with  Cases — Dr.  J.  M. 
HoUoway,  Louisville,  Ky. 

BVBNINO,  7:30. 

Public  Address — Dr.  J.  M.  Keller,  Hot  Springs,  Ark. 

Thibd  Day,  9  a.  m. 

Quacks — Dr.  J.  H.  Eauch,  Chicago,  111. 
Surgery — Dr.  J.  B.  Cook,  Louisville,  Ky. 
Paper — Dr.  E.  Williams,  Cincinnati,  O. 
Dressing  Wounds — Dr.  David  Prince,  Jacksonville,  111. 
Surgical  Treatment  of  Intestinal   Obstructions — Dr.  W.  T. 
Briggs,  Nashville,  Tenn. 

Ovarian  Tumor — Dr.  Edw.  Borck,  St.  Louis,  Mo. 
Ophthalmology — Dr.  J.  L.  Thompson,  Indianapolis,  Ind. 

2  p.  M. 

Plaster  Dressing — ^Dr.  Lewis  A.  Sayre,  New  York. 
Therapeutic  and  Hygienic  Management  of  Consumptives — 
Dr.  J.  F.  Hibberd,  Bichmond,  Ind. 
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Local  Poisons — Dr.  H.  C.  Fairbrother,  East  St.  Louis,  III. 
Management  of  Infants — Dr.  J.  B.  Cook,  Henderson,  Ky. 
Lithotomy  vs.  Lithotrity — Dr.  A.  M.  Owen,  Evansville,  Ind.. 
Scarlatina — Dr.  J.  H.  Charlton,  Seymour,  Ind. 
Epidemic  Scarlatina — Dr.  J.  W.  Compton,  Evansville,  Ind. 
Water  as  a  Carrier  of  Disease — Dr.  E.  D.  Laughlan,  Orleans,. 
Ind. 

7:30  p.  M. 

Eeception  at  Evans'  Hall. 

Public  Address — Dr.  E.  H.  Gregory,  St.  Louis. 

Fourth  Day,  9  a.  m. 

Sanity — Dr.  J.  D.  Gatch,  Lawrenceburg,  Ind. 

Mental  Hygiene — Dr.  J.  W.  Hervey,  Indianapolis,  Ind. 

State  Manajgement  of  Insane — ^Dr.  J.  H.  Helm,  Peru,  Ind. 

Sanitary  Effect  of  Drainage^— Dr.  Wm.  Commons,  Union  City,. 
Ind. 

State  Medicine,  Quarantine  and  Isolation — Dr.  Thad.  M.  Ste- 
vens, Indianapolis,  Ind. 

Sore  Eyes — Dr.  John  E.  Harper,  Evansville,  Ind. 

Lesions  of  Abdominal  Viscera — Dr.  E.  C.  Thomas,  Bowling 
Green,  Ky. 

Effects  of  Maternal  Impressions  Upon  the  FoBtus  in  Utero^ 
Dr.  W.  B.  Furman,  Henderson,  Ky. 

Kentucky  Lunatic  Asylum — Dr.  James  Rodman,  Louisville^ 

2  p.  M. 

Hypodermic  Medicine  in  Hemorrhoids — ^Dr.  Jas.  H.  Letcher, 
Henderson,  Ky. 

Pulmonary  Consumption — Dr.  S.E.  Munford,  Princeton,  Ind. 
Antiseptics — Dr.  J.  N.  Eafferty,  Palestine,  111. 
Epilepsy — Dr.  Chas.  D.  Pearson,  Indianapolis,  Ind. 
During  each  morning  the  Society  will  be  m  session  as  a  body. 


If  desirable,  the  sections  will  hold  separate  meetings  in  the  af- 

•.  G.  W.  Burton,  Secretary, 

Mitchell,  Ind. 


ternoon.  Dr.  G.  W.  Burton,  Secreti 


RAILROAD  AND  STEAMBOAT  ARRANGEMENTS. 

Evansville  and  Boonville,  one  fare;  Evansville  and  Terre 
Haute, one  fare;  Memphis,  Paducah  and  Northern  Eailroad,  one 
and  one-fifth  fare;  Terre  Haute  and  Chicago,  one  fare;  Indian- 
apolis, Cincinnati  and  Lafayette  Eailroad,  one  and  one-fiflh  fare  y 
Ohio  and  Mississippi,  one  and  one-third  fare;  Yandalia,  one 
fare ;  St.  Louis  and  Southeastern,  one  fare ;  Louisville  and  Nash- 
ville, one  fare;  Evansville  and  Louisville  Packet  Co.,  one  and 
one-third  fare,  (tickets  good  for  ten  days);  Evansville  and  Cairo 
Packet  Co.,  one  fare ;  Evansville  and  Bowling  Green,  one  &re. 
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Thoee  coining  from  other  States  and  points  not  reached  by  the 
above  lines  can  get  same  rates.  All  delegates  wishing  to  take  ad- 
vantage of  these  reduced  rates,  will  procure  fi*om  the  Secretary, 
before  leaving  for  Evansville,  certificates  of  attendance. 

The  approaching  session  promises  to  be  one  of  unusual  inter- 
est, and  as  it  is  impossible  to  send  programmes  to  every  physician 
in  good  standing,  it  is  hoped  that  you  will  take  upon  yourself  the 
trouble  of  aiding  one  of  the  best  working  medical  societies  in  the 
country  by  inviting  all  the  best  medical  society  men  to  come  with 
you  and  take  an  active  part  in  its  proceedings.  We  expect  from 
three  to  four  hundred  doctors  to  be  present. 

TsNTH  Annual  Session  of  the  Medical  Societt  of  Yirqinia. 

The  Society  will  convene  in  Sarepta  Hall  TNo.  91  King  st.),. 
in  the  city  of  Alexandria,  Ya.,  at  7}  p.  m.,  Tuesaay,  October  21st, 
1879. 

The  following  committees  are  also  expected  to  report : 

1.  Advances  in  Anatomy  and  Physiology — Dr.  J.  E  Chancel- 
lor, Charlottesville,  Va. 

2.  Advances  in  Chemistiy,  Pharmacy,  Matei*ia  Medica  and 
Therapeutics — Dr.  Edward  T.  Bobinson,  Eichmond,  Va. 

3.  Advances  in  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren— Dr.  George  B.  Jennings,  Enckersville,  Greene  Co.,  Va. 

4.  Advances  in  Surgery — Dr.  W.  Otway  Owen,  Lynchburg, 
Va. 

5.  Advances  in  Practice  of  Medicine — Dr.  Wm.  H.  Bramblett, 
Newbern,  Pulaski  Co.,  Va. 

6.  Advances  in  Hygiene  and  Public  Health — Dr.  Samuel  K. 
Jackson,  Norfolk,  Va. 

Reports  are  also  expected  from  special  committees  as  follows  : 

Special  Eeport  on  Hsemorrhagic  Malarial  Fever — Dr.  Otis  F. 
Manson,  Richmond,  Va. 

On  the  Therapeutic  Value  of  the  Mineral  Waters  of  Virginia 
— Dr.  James  B.  HcCaw,  Richmond,  Va.,  Chairman. 

Committee  to  Petition  the  General  Assembly  of  Virginia  for 
•Action  in  Relation  to  a  National  Board  of  Health — Dr.  W.  W. 
Parker,  Richmond,  Va. 

The  Executive  Committee  is  informed  of  the  probable  attend- 
ance of  several  distinguished  medical  gentlemen  of  other  States, 
from  whom  contributions  of  papers  are  expected. 

The  Executive  Committee  has  also  heard  of  several  volunteer 
papers  in  preparation  bv  Fellows  of  the  Society,  but  as  yet  has 
the  liberty  of  announcing  the  title  of  but  two,  namely,  one  on 
"  Battey's  Operation,  with  Reports  of  Two  Cases,"  by  Dr.  Hunter 
McGuire,  of  Richmond,  Va.,  and  one  on  "  Sutural  Re-union  of  Di- 
ivded  Nerves,"  by  Dr.  William  C.  Dabney,  of  Charlottesville,  Va. . 


^ 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  WisLiZENus,  M.  D. 

The  following  observations  of  daily  temperature  in  St.  Louis  are  made  with  a 
MAXiHUM  and  imnHuaf  thermometer  (of  Green,  N.  Y.) .  The  daily  mlnimon  ocean 
generally  in  night,  the  maximnm  at  p.  m.  The  monthly  mean  of  the  daily  minima 
and  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  monthly 
temperature. 

THERMOMETER,  FAHRENHEIT— SEPTEMBER,  1K79. 


Day  of 
Month. 

Minlmnm. 

Maximum. 

Day  of 
&fonth 

Minimum. 

Maximum. 

1    .... 

..   .    70.0     .... 

....    85.0 

18    .... 

64.0 

74.0 

2    .... 

....    CT.O     .... 

....    77.5 

19    .... 

....    53.0 

70.0 

3     .... 

....    66.5     .... 

....    83.0 

20     .... 

....    62.0 

72.0 

4     .... 

....    62.0     .... 

....    78,6 

21     .... 

....    62.0 

75.0 

5     .... 

....     56.5     .... 

....    79.0 

22    .... 

....    58.6 

78.0 

6    .... 

....    64.5     .... 

....     79.0 

23    .... 

....    616 

82.0 

7     .... 

....    1)1.5     .... 

....    77.0 

24     .... 

..   .    52.0 

65.0 

8     .... 

....    62.0     .... 

....     70.5 

25    .... 

....  44.0 

66.0 

9     .... 

....    64.0     .... 

....     70.0 

26    .... 

....    60.0 

73.6 

10     .... 

....    57.0    .... 

....    63.0 

27     .... 

....     64.0 

79.0 

11     .... 

....    57.0     .... 

....     78 .5 

28    .... 

....    63.5 

82.0 

12    .... 

....    63.5     .... 

...    78.6 

29     .... 

..        67.6 

81.5 

13      ... 

....    55.5     .... 

....    72.6 

30    .... 

....    62.0 

87.0 

14     .... 

....    49.5    .... 

....    71.0 

81     .... 

• 
•  •  ■  • 

Ift    .... 
16    .... 

....    56.5    .... 
....    53.5    .... 

....     76.0 
....     80.0 

Means. . 

58.0 

76.0 

17     .... 

...    57.5     .... 

....     78.5 

Monthly  1 

hfean...67.0 

Quantity  of  rainOiU,  1.19  inches. 


MORTALITY  REPORT...-CITY  OF  ST.  LOUIS. 


FROM  AUGUST  17,  1879,  TO  SEPTEMBER  13,  1879,  INCLUSIVE. 


Septicaamia 2 

Measles 2 

Syphilis 2 

Scarlatina 3 

Pysmia 5 

Erysipelas 1 

Diphtheria 9 

MembranousCroup  4 
Whooping  Cough.  2 
Atheromatosis  Ater 
Exhaust,  ftn  Laborl 

Typhoid  Fever 8 

Cerebro  Spinal  Fe.  2 
Remittent,    Inter- 
mitt«nt,    Typho- 
MaJarial,      Con- 

gestive  &  Simple 
ontin'd  7ever8,23 
Puerperal  Disea's.  6 
Diarrheal       **      90 


i 


Cholera  Infkintum  60 
Inanition,  Want  of 

Breast  Milk, etc.  15 

Alcoholism 3 

Rheumatism     and 

Gout 1 

Cancer 5 

Phthisis  Pulmon.. 52 

Bronchitis 2 

Senility 11 

Pneumonia 11 

Heart  Diseases 10 

Other  Diseases  of 

Respir'y  Organs  12 

Entro-Colitls 

Marasmus — Tabes 

Mesenterica  and 

Scrofula 88 

Convulsions 25 

Aneurism 


Hvdrocephalus 
Tubercular  Men- 
ingitis  

Meningitis  and 
Encephalitis  ....  18 

Other  Diseases  of 
the  Brain  and 
Nervous   Systeml5 

CiiThosis  of  rjver 
and  Hepatitis... 14 

Enteritis,  Gastro- 
Enteritls,  Peri- 
tonitiSj  and  Gas- 
tritis   12 

Bright's  Disease 
and  Nephritis...  5 

Other  Diseases  of 
Urinary  Organs.  3 

Recto  -  Pharyngeal 
Abscess 


Apoplexy 4 

Cyanosis  and  At- 
electasis     * 

Premature  &  Pre- 
ternatural Birth.  15 
Surgical  Operat'ns 
Deaths  by  Suicide    6 
Deaths  byAccid'tSl 

Total  Deaths  from 
all  Causes 459 

Total  Zymotio  Dis- 
eases   16i 

Total  Constitution- 
al Diseases 101 

Total  Local  Dis- 
eases  141 

Total  DeVeiop'tai 
Diseases 28 

Deaths  by  YioPce  27 
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Article  XVI. 

Partial  Forward  Dislocation  of  the  Head  of  the  Humerus, 
OR  Backward  Displacement  op  the  Tendon  op  the  Long 
Head  of  the  Biceps  Flexor  Cubiti — Replaced  After  the 
Lapse  op  One  Month.  By  David  Prince,  M.  D.,  of  Jackson- 
ville, 111. 

John  Lidell  Baker,  of  Barry,  111.,  aged  seventeen,  fell  from  a 
loaded  wagon  which  he  was  driving,  and  a  hind  wheel  is  sup- 
posed to  have  passed  over  his  chest  and  shoulder.  After  a  short 
period  of  insensibility  he  rode  to  the  house  and  had  liniment  ap- 
plied, not  knowing  that  there  had  been  a  displacement. 

One  month  elapsed  before  the  patient  was  examined  with 
care,  when  it  was  discovered  by  his  lather,  Dr.  A.  C.  Baker,  that 
the  head  of  the  humerus  was  too  far  forward.  On  careful  exam- 
ination it  was  found  that  the  axis  of  the  humerus  corresponded 
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with  the  forward  position  of  the  head  of  the  humerus,  making  it 
plain  that  there  had  been  no  fracture. 

The  antero-posterior  movement  of  the  humerus  was  good, 
whether  passive  or  by  volition.  The  outward  and  upward  move- 
ment in  the  direction  of  the  contraction  of  the  long  head  of  the 
biceps  and  of  the  central  fibers  of  the  deltoid  could  be  effected 
only  to  a  limited  extent.  The  greater  or  posterior  tuberosity 
impinged  upon  the  projection  of  the  acromion,  and  refused  to 
slide  under  it,  as  in  the  normal  relations  of  the  parts.  The  cri- 
coid process  could  be  felt  in  its  normal  relation  with  the  clavicle 
a'^d  with  the  acromion. 

The  diagnosis  was  made  out  to  be  displacement  of  the  tendon 
of  the  long  head  of  the  biceps  flexor  cubiti,  backward  and  out- 
ward over  the  great  tuberosity,  so  as  to  lie  across  the  glenoid 
cavity,  crowding  the  head  of  the  humerus  forward,  and  restrict- 
ing its  occupancy  to  the  anterior  half  of  the  glenoid  cavity. 

This  implies  that  the  insertions  of  the  supra-spinatus  and  the 
infra-spinatus  into  the  outer  tuberosity  of  the  humerus  had  been 
detached  at  the  time  of  the  injury.  The  deUichmcnt  of  the  teres 
minor  would  permit  the  tendon  to  fall  still  lower,  and  increase 
the  difficulty  of  reduction.  The  tendon  being  torn  from  its 
lodgment  in  the  bicipital  groove,  and  thrown  over  behind  the 
head  of  the  bone,  would  retain  it  in  a  forward  position  upon  the 
anterior  rim  of  the  glenoid  cavity. 

The  reason  why  this  accident  is  rare  (and  by  some  thought 
impossible),  is  the  breadth  and  firmness  of  the  muscles,  which 
must  be  torn  from  their  connection  with  the  bone  before  the 
bicipital  tendon  can  be  displaced  backward.  The  forward  dis- 
placement of  the  tendon  meets  with  less  impediment  from  the 
subscapularis  muscle,  the  detachment  of  which  is  necessar^'to  the 
displacement,  and  is  therefore  more  frequent,  though  extremely 
rare  in  surgical  literature. 

Entertaining  this  theor}^  of  the  case,  the  rational  plan  of  re- 
vduction  (under  ether)  was  conceived  to  be  : 

1st.     The  flexion  of  the  forearm. 

2d.     The  outward  rotation  of  the  arm. 

8d.  Circumduction,  first  backward,  then  outward,  upward, 
anil  lastly  forward  and  downward. 

The  first  round  failed  to  bring  the  head  of  the  humerus  into 
position.  The  second  round  was  successful.  The  prominence  of 
the  head  of  the  humerus  disappeared,  and  the  arm  became  capa- 
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ble  of  all  its  normal  movement.  The  result  justified  the  theory 
of  the  case.  The  treatment  resulted  in  nearly  complete  abaenee 
of  deformity,  but  after  lh«  lapse  of  several  weeks  a  projection 
remained  over  the  groove  in  the  humerus  in  which  the  tendon 
Dorroally  lies,  from  which  it  is  inferred  that  the  tendon  did  not 
settle  into  its  groove,  but  remained  upon  the  deposit  which  is  sup- 
posed to  have  filled  the  groove  during  the  thirty  days  between 
the  time  of  the  injury  and  that  of  the  reduction. 


(A.)  Acromion  procesB.  (B.)  Externiil  fnee  or  the  scapula.  (C.)  The 
articular  surflice  or  jilenoid  dtvlty  of  tlie  Bcapulii.  (D.)  The  humerus. 
(E.)  The  Insertion  of  the  teres  minor  into  the  ^reat^rlulierositj.  (F.)  The 
insertion  of  the  supra  nnd  infra  spInnluB,  whicli  nre  supposed  to  linve  been 
detached.  (K.)  Tlieintemfll  tuberosity— t lie  groove  Tor  the  tendon  lying 
between  the  tuberosities.  (H,  H.)  The  diapiaced  tendon.  (L)  Tlieelavkle 
disappearing  ))ehind  the  head  of  the  humerus,  and  reappearing  to  be  nt- 
tacheil  to  the  acromion  process.    (J.)  Open  space  under  the  acromion. 

The  coracoid  process  is  hidden  by  tlie  nrtlcular  pi-ojections  of  the  senp- 
ulaond  the  humerus. 

Besides  this,  the  displaced  tendon  must  have  carried  with  it 
a  portion  of  the  capsular  ligament  through  which  it  passes,  to- 
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gether  with  the  distal  attachment  of  the  supra  and  the  infra- 
epinatas.  The  redaction  of  the  tendon,  with  its  accompanying 
mass  of  capsule  and  muscle,  may  stfli  have  failed  of  a  complete 
restoration  of  the  tendon  to  its  proper  groove. 

The  foregoing  figure  illustrates  the  conception  of  the  case : 

The  rareness  of  the  case  makes  it  proper  to  make  the  follow- 
ing references  to  the  literature  of  the  subject.  I  have  been  aided 
by  Dr.  J.  W.  Freeman  in  making  this  collection  of  references : 

Bryant  (Surgery,  first  American  Edition,  pp.  900),  in  speaking 
of  displacement  of  tendons,  describes  one  of  the  peroneus  longus, 
and  further  on  says :  '^  It  is  a  question  whether  any  other  ten- 
don can  be  similarly  displaced;  it  has  been  said  that  the  long 
tendon  of  the  biceps  flexor  cubiti  may  be,  but  it  has  never  been 
demonstrated." 

Dr.  Frank  H.  Hamilton  (Fractures  and  Dislocations,  first  edi- 
tion, pp.  567-70)  quotes  several  authors  in  relation  to  partial 
dislocation  of  the  head  of  the  humerus,  but  he  maintains  that 
^^such  an  injury  as  a  traumatic  accident  has  not  yet  been  estab- 
lished and  the  anatomical  structure  of  the  joint  renders  its  occur- 
rence exceedingly  improbable,  if  not  impossible." 

Dr.  Hamilton  refers  to  the  case  of  Sir  Astley  Cooper  as  a  sub- 
coracoid  dislocation.  In  reference  to  the  cases  of  Hairgrove 
and  Dupuytren,  he  says  it  is  quite  probable  that  a  majority  of 
these  accidents  were  examples  of  rupture  or  displacement  of  the 
long  head  of  the  biceps.  He  quotes  John  G.  Smith  from  Amer. 
Jour.  Med.  Sciences,  vol.  XVI,  p.  219,  May,  1835 ;  from  London 
Med.  Gazette,  and  Mr.  Soden,  same,  vol.  XXIX,  p.  480;  from 
London  Med.  Gazette,  July,  1841,  and  Dr.  Alfred  Mercer,  Buffalo 
Med.  Journal,  vol.  XVI,  p.  641,  April,  1859,  and  says:  "By  a 
number  of  dissections  it  has  been  shown  that  the  head  of  the 
humerus  can  be  drawn  upward  and  forward  in  its  socket  until  it 
rests  against  the  two  processes  and  the  craco-acromial  ligament." 

The  conclusion  of  Dr.  Hamilton  would  be  unanswerable  if  it 
were  not  supposed  that  the  subscapularis  is  detached  for  a  for- 
ward displacement  on  the  one  hand,  and  on  the  other  hand  the 
detachment  of  the  supra  and  the  infra-spinatus  for  a  backward 
displacement. 

The  case  of  Sir  Astle}^  Cooper  (Cooper's  Lectures  on  Frac- 
tures and  Dislocations  near  the  Joints,  Am.  ed.  1844,  p.  352)  was 
one  of  anterior  displacement  of  the  long  head  of  the  biceps  and 
a  cut  is  given  showing  the    result  of  dissection,  the    patient 
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having  some  time  afterward  died  from  fracture  of  the  skull.  The 
case  had  been  considered  obscure  until  the  dissection  cleared  up 
the  obscurity. 

Dr.  Grross  (Surgery  Yol.  II,  p.  78,  fifth  ed.,  refers  in  general 
terms  to  ruptures  and  displacements  of  the  long  head  of  the 
biceps. 

J.  Mason  Warren  (Surgical  Observations  and  Cases,  p.  862,) 
quotes  Malgaigne  as  relating  a  case  of  displacement  of  the  long 
head  of  the  biceps  giving  the  appearance  of  partial  dislocation. 

Erichsen  in  his  Surgery,  Am.  edition  of  1878,  Vol.  I,  p.  478, 
mentions  the  injury  but  gives  no  original  observations. 

The  only  case  of  outward  displacement  of  the  long  tendon 
of  the  biceps  to  be  found  in  the  list  of  writers  here  quoted,  is 
found  in  the  chapter  by  W.  H.  Flower  in  Holmes'  Surgery,  (4 
volumes)  vol.  II,  p.  573. 

In  this  case  the  long  tendon  of  the  biceps  was  found  displaced 
to  the  outer  side  of  the  head  of  humerus,  the  preparation  being 
deposited  in  tbe  museum  of  St.  George's  Hospital.  In  this  case 
the  coracoid  process  was  fractured  and  the  deltoid  torn  so  as  to 
be  transfixed  by  the  head  of  the  bone.  From  these  quotations 
it  appears  that  the  displacement  of  the  long  head  of  the  biceps 
outward,  without  extensive  injury  of  the  joint  or  of  its  surround- 
ings, is  of  such  rare  occurrence  as  to  be  worthy  of  especial  at- 
tention. 

From  the  nature  of  the  anatomy,  this  displacement  cannot 
take  place  without  laceration  of  the  capsule.  This,  however, 
does  not  imply  extensive  injury.  It  is  doubtful  whether  a  com- 
plete dislocation  of  the  head  of  the  humerus  can  take  place  in 
any  direction  without  rupture  of  the  capsule,  unless  there  is  an 
unnatural  relaxation  of  the  capsular  ligament.  From  the  facility 
of  the  cicatrization  of  the  rent  capsule,  not  opened  to  the  air,  it 
is  not  to  be  wondered  at,  that  subsequent  dissection  has  failed  to 
reveal  the  occurrence  of  laceration  in  those  cases  in  which  death 
has  not  speedily  followed  the  injary.  It  may  be  said  as  a  practi- 
cal hint,  that  one's  diagnosis  of  this  and  other  cases  of  rare  and 
obscure  displacement,  is  not  much  aided  by  a  historical  knowl- 
edge of  the  surgery.  It  is  chiefly  by  a  knowledge  of  the  anat- 
omy that  one  must  rely  for  a  discernment  of  the  relations  of  the 
parts  in  instances  of  obscure  deformities.  This  case  is  reported 
therefore,  not  so  much  for  any  practical  benefit  to  the  profession 
as  for  making  the  literature  of  the  subject  more  complete  and  to 
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show  from  anatomical  considerations  that  the  displacement  is 
rendered  possible  by  supposing  the  detachment  of  some  of  the 
muscles  which  are  intimately  connected  with  the  capsular  liga- 
ment which  must  itself  be  torn  or  displaced  along  with  the  ten- 
don which  passes  through  it. 


Articlm  XVII. 

Cass  of  Hemiplegia  and  Aphasia  with  Post  Mortem  Examina- 
tion.    By  A.  A.  Henske,  A.  M.,  M.  D.,  of  St.  Louis. 

Eight  year^  ago,  P.  C,  a  native  of  Ireland  and  a  railroad  la- 
borer, was  struck  with  an  iron  bar  on  the  left  side  of  his  head, 
by  which  he  was  stunned  and  remained  unconscious  for  several 
days.  He  recovered  from  the  immediate  effect  of  the  stroke 
but  his  right  side  was  paral^'^zed,  the  limbs  of  the  affected  side 
somewhat  contracted  and  the  sensibility  lessened.  There  was 
complete  aphasia. 

When  he  came  under  my  observation,  September,  1877,  he 
was  unable  to  utter  any  other  word  than  "  no,"  with  which  he 
answered  any  question,  using  it  for  affirmation  as  well  as  for  ne- 
gation. His  intellect  seemed  to  be  clear,  he  being  able  to  make 
himself  understood  by  nodding  or  shaking  his  head  and  by  ges- 
ticulating with  his  left  hand.  For  instance,  being  asked  how  old 
he  was  and  having  some  numbers  mentioned  to  him,  he  would 
say  "  No,"  and  shake  his  head  if  they  were  wrong,  and  say  "  No  " 
and  nod  his  head,  if  right.  The  expression  of  his  face  and  ges- 
tures were  intelligent  and  impressive. 

Within  the  last  two  years,  the  vocabulary  he  made  use  of  in- 
creased considerably.  He  became  able  to  say  "  yos,"  "  water," 
"  milk,"  **  God  damn,"  "  left  him  alone  "  (for  leave  me  alone),  etc. 
Since  last  June  the  symptoms  of  paralysis  gradually  increased  and 
extended,  the  patient  became  more  apathetic,  grew  entirely  imbe- 
cile and  was  afflicted  with  extensive  bedsores  and  passed  his  ex- 
crements involuntarily. 

Within  the  last  few  months  he  experienced  attacks  similar  to 
epileptic  paroxysms,  mostly  at  night,  and  disturbing  the  inmates 
of  the  house  by  loud  screaming  during  these  spells. 
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October  10th  he  died  of  marasmus,  having  been  comatose  for 
nearly  48  hours.     His  age  was  59  years. 

There  was  no  history  of  rheumatism  and  no  organic  disease 
of  the  heai-t. 

The  autopsy  revealed  softening  of  the  brain  tissue  of  part  of 
the  middle  and  posterior  portion  (second  and  third  convolutions) 
of  the  left  anterior  lobe  and  of  the  anterior  portion  of  the  left 
middle  lobe.  The  convolutions  of  the  island  of  Reil  were  de- 
stroyed, the  left  corpus  striatum  also  affected.  The  softened 
brain  substance  had  the  appearance  of  a  thick,  yellowish,  creamy 
liquid.  Other  parts  of  the  brain  appeared  to  be  normal. 
•  There  was  no  trace  of  a  fracture  of  the  skull  nor  a  depres- 
sion, but  there  were  cicatrices  on  the  scalp  over  the  affected 
region. 


Article  XVIII. 

Report  of  Two  Successful  Cases  of  "  Excision  of  Hip."    By 
W.  B.  Craig,  M.  D.,  of  8t.  Joseph,  Mo. 

At  the  solicitation  of  numerous  friends,  I  desire  to  present  to 
them  through  the  medium  of  your  valuable  Journal,  a  brief  his- 
tory of  two  cases  of  resection  of  the  hip-joint  for  morbus  cox- 
arins.  I  am  aware  that  in  your  city  this  is  an  operation  held  in 
high  esteem  by  the  majority  of  surgeons,  and  is  frequently  per- 
formed, yet  a  few  discountenance  it  entirely  as  a  justifiable  oper- 
ative procedure, and  their  position  in  the  profession  undoubtedly 
carries  great  weight  to  support  such  theory  and  practice  as  their 
belief  is  founded  upon.  The  principal  argument  advanced  being, 
"that  those  patients  suffering  from  hip  disease  in  its  third  stage 
are  so  thoroughly  impressed  with  some  *  constitutional  vice,' 
scrofula  or  tuberculosis,  they  must  inevitably  succumb,  in  spite 
of  every  effort  put  forth  in  their  behalf,  and  that  excision  only 
hastens  the  end." 

Our  own  community,  I  am  pained  to  confess,  is  not  without 
such  thinkers,  and  much  injury  to  humanity  has  resulted  at  the 
hands  of  those  votaries  at  its  shrine.  However,  the  etiology 
and  pathology  of  this  affection  is  so  well  understood  generally, 
that  it  is  not  necessary  for  your  humble  servant  to  attempt  any 
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rehash  of  either,  yet  upon  a  proper  knowledge  of  each  depends 
the  success  of  our  treatment.  The  importance  of  this  cannot  be 
overestimated. 

With  a  single  explanation  I  proceed  to  report  these  cases: 
That  both  were  in  poor  families,  one  of  which  was  compelled  to 
seek  aid  from  the  city  authorities,  their  habitation  being  hardly 
sufficient  to  protect  them  from  the  weather.  In  addition  to  this, 
it  was  impossible  for  me,  under  the  circumstances,  to  procure 
either  a  wire  cuirass  or  breeches  This,  of  itself,  militated  much 
against  the  success  of  the  cases,  especially  as  regards  the  length 
of  the  limbs.  I  was  therefore  compelled  to  improvise  my  own 
apparatus. 

Case  I;  Jan.  Slst,  1879 — Was  assisted  by  Dr.  Geigor,  the  medi- 
cal class  of  the  St.  Joseph  Hospital  Medical  College  being  present. 
Name,  Henry  Veraguth.  German,  aet.  10  years.  The  disease  was 
first  noticed  three  years  previously,  developing  itself  a  short  time 
after  being  thrown  upon  his  hip;  Avas  at  this  time  perfectly  ro- 
bust and  healthy. 

Diagnosis :  Morbus  coxarius,  third  stage.  The  left  leg,  sev- 
eral sinuses  about  the  hip  and  back ;  none  in  the  groin,  all  lead- 
ing to  dead  bone.  The  leg  flexed  upon  the  thigh,  and  the  thigh 
upon  the  pelvis,  adducted  and  atrophied. 

Method  selected,  Adams'  T-shaped  incision  down  to  trochanter. 
The  periosteum  was  then  divided  at  right  angles  to  the  firat  incis- 
ion, and  stripped  from  the  bone.  The  head  and  neck  of  the  femur 
was  then  thrown  out  from  the  acetabulum  and  sawn  off;  like- 
wise one  and  one-half  inches  of  its  shaft.  By  thus  stripping  off 
the  periosteum  the  muscular  attachments  were  preserved,  upon 
which  depends,  to  a  great  extent,  the  future  usefulness  of  the 
limb.  The  acetabulum  was  considerably  diseased,  consequently 
all  suspected  tissue  was  removed,  the  wound  syringed  out  and 
plugged  with  oakum  saturated  with  carbolized  balsam  of  Peru, 
and  its  edges  approximated  at  its  superior  extremity  by  silk  su- 
tures, and  the  entire  dressing  supported  by  adhesive  sti'aps. 

We  then  applied  Buck's  extension,  temporarily,  placed  the  lit- 
tle patient  in  bed,  and  administered  an  opiate.  No  severe  sur- 
gical fever  ensued,  and  at  the  end  of  forty-eight  hours  the  wound 
was  dressed  as  before,  and  once  every  twenty-four  hours  after- 
wards for  about  six  weeks.  A  Dupuytren  splint  was  applied  as  a 
permanent  apparatus  for  extension.     At  the  expiration  of  two 
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months  we  adjusted  along  hip  splint  and  permitted  the  patient 
to  use  crutches.  The  bone  reformed  very  rapidly,  and  by  daily 
passive  motion  anchylosis  was  prevented,  and  a  useful  joint  re- 
sulted. He  can  now  bear  considerable  weight  upon  the  limb,  and 
all  sinuses  have  healed.  Amount  of  shortening,  two  inches. 
SEPTEMBBa  30th,  1879. 

Case  II. — February  12th,  1879.  I  was  assisted  by  Drs.  Chris- 
topher and  Doyle 3  the  medical  class  also  wore  present.  Name, 
D.  Taylor,  aet.  ten  years.  Family  history  good.  Disease  of  five 
years'  standing. 

Diagnosis:  Morbus  coxari us,  third  stage,  right  thigh;  three 
sinuses  over  hip,  and  two  in  the  groin,  one  of  which  was  ulcer- 
ated at  its  orifice  to  the  extent  of  two  inches.  The  probe  lead  to 
dead  bone  through  each  sinus.  Suppuration  very  abundant.  The 
limb  in  position  of  the  third  stage  and  remarkably  atrophied. 
The  little  girl  was  almost  moribund  at  the  time  of  the  operation. 

Her  father  stated  that  ^'she  had  been  treated  by  seventeen 
'doctors'  in  all,  among  whom  was  the  noted  Paul  Kastor,  of  Ot- 
tumwa,  la." 

The  method  employed  was  Sayre's  semi-lunar  incision,  com- 
mencing at  a  point  midway  between  the  anterior  superior  spinous 
process  of  the  ilium  and  the  great  trochanter,  carried  down  to 
the  bone  over  the  joint  to  a  point  corresponding  to  the  middle  of 
the  trochanter  major,  in  all  four  inches  in  length. 

The  usual  T-shaped  incision  was  then  made  in  the  periosteum, 
which  was  peeled  oif  the  bone  with  the  elevator,  the  attach- 
ments of  the  muscles  being  thus  preserved,  likewise  the  insertion 
of  the  obturator  extern  us  to  the  digital  fossa  was  severed  by 
hugging  the  bone  closely ;  thus  avoiding  the  terminal  branches 
of  the  internal  circumflex,  the  only  artery  likely  to  be  wounded 
from  which  troublesome  hemorrhage  might  ensue.  The  head 
and  neck  of  the  thigh  bone  being  thus  relieved  of  their  attach- 
ments were  easily  thrown  without  the  joint  and  removed  by  the 
finger  in  the  absence  of  a  chain  saw. 

Upon  examination,  the  shafl  was  found  to  be  necrotic  centrally 
to  a  considerable  extent,  with  also  a  limited  peripheral  exfolia- 
tion, which  necessitated  the  removal  of  two  inches  of  it;  a  slightly 
carious  condition  of  the  cancellous  structure  was  permitted  to  i*e- 
main  from  the  fact  that  this  tissue  in  early  life  undergoes  such 


412  Original  Contributions.  [Nov., 

rapid  repair  and  alteration  according  to  Frank  H.  Hamilton  and 
others.  The  result  more  than  verified  the  correctness  of  such 
practice.  . 

The  acetabulum  proved  to  be  completel}'-  broken  down  and 
denuded  of  covering,  its  center  perforated,  nothing  intervening 
between  it  and  the  cavity  of  the  pelvis  but  the  internal  perios- 
teum. Likewise  the  rim  of  this  cavity  was  dead  and  blackened 
and  from  the  joint  escaped  a  dark,  grumous  pus  and  detritus  of 
dead  and  dying  osseous  tissue. 

By  moans  of  the  gouge  and  elevator,  all  carious  tissue  was  re- 
moved, the  joint  syringed  out  and  all  spieula  of  bone,  blood,  pus, 
etc.,  swept  away.  The  wound  was  then  packed  with  olakum  sat- 
urated with  carbolized  Peruvian  balsam,  the  lowest  portion  of  its 
edges  united  by  sutures,  and  the  whole  supported  with  strips  of 
moleskin  plaster  passed  over  the  joint  and  around  the  hips.  The 
limb  was  then  placed  in  a  straight  position  and  a  pulley  and 
weight  attached. 

In  addition  to  this  operation,  it  was  thought  proper  to  resect 
a  portion  of  three  tarsal  bones,  which  had  been  diseased  for  some 
time,  and  from  which  two  sinuses  lead.  These  were  enlarged, 
the  carious  tissues  gouged  out  and  a  seton  of  oakum,  medicated, 
passed  through  one  and  out  of  the  other  opening,  and  renewed 
daily  by  twisting  fresh  oakum  upon  one  extremity  and  pulling 
it  through  the  wound. 

The  little  girl  was  then  placed  in  bed,  covered  with  warm  cloth- 
ing, and  soon  reacted  perfectly.  She  was  placed  under  the  influ- 
•ence  of  opium  for  the  first  twelve  hours,  but  required  no  anodyne 
thereafter.  The  wound  was  left  untouched  for  the  first  forty- 
-eight  hours ;  then  it  was  dressed  as  before,  once  every  twenty- 
four  hours.  In  addition,  a  Dupuytren  splint  was  applied  in  place 
of  the  pulley,  modified  to  suit  the  case  and  its  surroundings. 

At  the  expiration  of  two  months  a  Sayre's  short  splint  was 
adjusted,  and  the  patient  permitted  to  go  about  on  crutches.  No 
unfavorable  circumstance  arose,  although  her  condition  prior  to 
the  operation  and  her  surroundings  wore  anything  but  favorable 
to  recovery,  and  it  was  at  her  earnest  request  and  that  of  the 
iamily  that  I  consented  to  risk  an  operation. 

At  this  date  (Sept.  30th,  1879)  she  is  in  good  health,  can  bear 
ihe  weight  of  her  body  on  the  limb,  and  run  and  play,  still  using 
one  crutch.  Motion  at  joint  is  good;  bone  reformed  rapidly 
and  perfectly.     The  amount  of  shortening  is  two  inches,  which 
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is  amply  compeD sated  for  by  an  extra  heel  and  sole  to  shoe.  Had 
it  been  possible  to  obtain  either  wire  breeches  or  a  cuirass,  we 
believe  the  amount  of  shortening  would  not  have  exceeded  one- 
half  inch. 


Article   XIX. 

Notes  on  Lithoteity.    By  Reuben  A.  Yanoe,  M.  D.,  of  Cincin- 
nati, O. 

In  what  cases  is  lithotrity  the  best  measure  for  the  surgeon 
to  adopt?  This  question  is  to  be  answered  by  stating  that, in  all 
cases  in  which  any  operation  is  advisable,  lithotrity  is  to  be  chosen, 
provided — 

1st.  The  urinary  passages  admit  a  lithotrite  with  ease,  and 
permit  it  to  be  used  with  freedom;  and, 

2nd.  That  tlie  nature  and  size  of  the  stone  is  such  that  it  can 
be  crushed  with  advantage. 

When  a  surgeon  is  brought  face  to  face  with  a  case  of  vesical 
calculus,  and  required  to  apply  all  the  resources  of  his  art  for  the 
relief  of  the  sufferer,  he  knows  that  practically  there  are  but  two 
measures  at  his  command  3  he  can  either  cut  the  patient  and  re- 
move the  calculus,  or  pass  an  instrument  and  crush  the  stone  in 
situ.  The  choice  is  between  lithotonjy  and  lithotrity.  In  deter- 
mining in  a  given  ease  the  preferable  measure  to  adopt  he  is 
guided,  to  a  certain  extent,  by  the  experience  of  the  profession. 
This  says  lithotomy  and  lithotrity  are  not  to  be  regarded  as  rival 
methods,  one  of  which  is  destined  to  supercede  the  other;  but 
they  are  rather  to  be  viewed  as  supplementing  each  other,  each 
having  its  special  application  to  particular  conditions,  which 
should  be  carefully  discriminated.  The  conscientious  surgeon 
should  aim,  in  every  instance,  to  relieve  his  patient  by  the  pain- 
less and  comparatively  safe  process  of  crushing,  provided  there 
is  nothing  in  the  case  absolutely  requiring  a  resort  to  the  knife 
rather  than  to  the  lithotrite. 

Looking,  therefore,  upon  all  cases  of  vesical  calculus  as  sub- 
jects for  lithotrity,  let  us  review  the  indispensable  requisites  for 
that  operation.  These  have  been  already  detailed,  and  can  be 
summarized  by  saying  that  the  preferable  operation  in  all  cascg 
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in  which  the  stone  will  yield  to  the  lithotrite,  is  by  crushing,  pro- 
vided it  is  desirable  to  operate  at  all,  and  that  the  urinary  pas- 
sages are  large  enough  to  admit  the  instrument  with' ease,  and 
are  not  so  delicate  but  that  it  can  remain  in  the  bladder  for  a  few 
moments  at  a  time. 

Is  it  desirable' to  operate  at  all?  To  this  question  a  negative 
answer  must  be  returned  in  very  many  cases.  Pationta  who  suffer 
from  advanced  Bright's  disease,  aneurism  of  one  or  the  other  of 
the  great  vessels,  organic  disease  of  the  heart,  and  the  like,  are 
manifestly  not  subjects  for  lithotrity  or  any  other  capital  opera- 
tion. A  microscopical  examination  of  different  specimens  of  the 
urine  should  be  made  suflSciently  often  to  convince  the  operator 
not  only  that  he  is  not  dealing  with  a  case  of  incurable  kidney  dis- 
ease, but  that  the  patient  before  him  is  free  from  organic  degen- 
eration or  purulent  inflammation  of  the  bladder ;  for  experience 
shows  that  suppuration  of  its  walls  and  villous  disease  of  that 
organ  may,  and  not  infrequently  do,  coexist  with  vesical  calculus. 
The  size  of  the  urethra  and  the  degree  of  irritability  of  the 
urinary  passages  are  very  important  elements  in  the  question  of 
lithotrity  or  lithotomy.  The  smaller  size  and  greater  degree  of 
irritability  of  the  genito-urinary  passages  in  a  child  renders  the 
crushing  operation  less  applicable  than  a  resort  to  the  knife. 

With  advancing  years  this  necessity  for  the  employment  of  the 
knife  grows  less  and  less,  until  in  many  cases  in  which  the  pa- 
tients are  still  under  puberty,  the  choice  between  the  two  opera- 
tions will  depend  either  solely  or  in  a  very  great  degree  upon  the 
ability  of  the  surgeon  to  overcome  vesical  and  urethral  irritabil- 
ity, so  that  the  lithotrite  can  be  tolerated  in  the  bladder  for  a 
number  of  minutes  in  succession.  A  judicious  and  skillful  sur- 
geon can  overcome  this  hypersBsthesia  in  all  cases  where  the  pas- 
sages are  of  a  size  to  allow  the  entrance  of  a  lithotrite,  and  it  thus 
becomes  evident  that  in  the  hands  of  such  an  operator  the  num- 
ber of  cases  in  which  it  will  be  possible  to  substitute  the  crushing 
for  the  cutting  process  will  be  much  greater  than  in  the  hands  o 
one  who  blindly  follows  the  rule  leather  than  strives  to  overcome 
contra-indications.  The  amount  of  obstruction  afforded  by  a 
stricture  of  the  urethra  or  an  enlarged  prostate  body,  whether 
occurring  alone  or  complicated  by  urinary  fistulsB  and  chronic 
cystitis,  can  only  be  estimated  in  each  individual  case.  Stricture 
or  prostatic  enlargement  can  only  negative  crushing  when  the 
obstruction  is  so  great  as  to  interfere  with  the  proper  manipula- 
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tion  of  the  lithotrite.  The  chronic  cystitis  of  stricture  and  en- 
largement of  the  prostate,  when  attended  by  atony  of  the  vesical 
walls,  is  accompanied  by  great  tolerance  on  the  part  of  the  mu- 
cous membrane  lining  that  organ — ^a  degree  of  tolerance  that 
makes  that  structure  indisposed  to  take  on  inflammatory  action 
when  subjected  to  the  irritation  arising  from  the  presence  of  frag- 
ments of  stone,  and  prevents  our  including  this  form  of  inflam- 
mation of  the  bladder  among  the  conditions  contra-indicating  the 
operation. 

Again,  in  cases  where  the  general  bodily  health  is  such  as 
to  admit  of  an  operation,  and  the  state  of  the  urinary  organs 
favors  lithotrity,  a  crushing  operation  may  be  rendered  imprac- 
ticable by  the  size  or  the  composition  of  the  calculus.  Thus, 
when  the  stone  is  of  oxalate  of  lime,  and  exceeds  an  inch  in  diam- 
eter, it  may  be  mechanically  impossible  to  crush  it  by  any  force 
that  can  be  safely  brought  to  bear  upon  it  by  the  lithotrite.  In  a 
very  large  uric  acid  stone,  or  a  stone  composed  in  great  part  of 
phosphatic  salts,  although  within  the  power  of  an  instrument  to 
crush,  yet  the  number  of  sittings  necessary,  and  the  length  of  time 
during  which  the  fragments  would  necessarily  bo  in  immediate 
contact  with  the  lining  membrane  of  the  bladder,  are  circum- 
stances which  often  induce  the  surgeon  to  resort  to  the  knife 
rather  than  the  lithotrite. 

Statistics  show  that  stone  is  most  common  in  individuals  be- 
tween fifty  and  seventy.  The  teaching  of  authorities  other  than 
Thompson  placed  childhood  in  the  van,  but«the  researches  of  the 
latter  demonstrate  the  fact  to  be  as  just  stated.  The  diflference  of 
opinion  on  this  subject  is  due  to  this  :  while  childhood  furnishes 
the  vast  majority  of  cases  of  this  affection,  yet,  compared  with 
the  relative  number  of  individuals  of  each  class  living  at  the  time, 
it  is  amongst  elderly  adults  that  stone  is  most  commonly  found. 
To  be  more  specific,  taking  individuals  of  each  class  relatively  to 
the  number  of  that  class  living  at  the  time,  the  most  favorable 
period  for  calculus  is  from  fifty-five  to  seventy-five;  the  next  is 
that  below  puberty ;  and  the  most  rare,  that  of  middle  age.  Nev- 
ertheless, it  is  an  important  fact  to  be  borne  in  mind  in  this  con- 
nection, that  one-half  of  the  total  number  of  hospital  cases  occur 
in  patients  under  thirteen  years  of  age. 

A  word  as  to  the  varieties  of  calculi,  and  the  numerical  pro- 
portion of  the  different  sorts.  If  we  include  in  one  group  the 
uric  acid  stones  and  the  stones  compounded  of  the  urates  of  pot- 
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ash,  soda  and  ammonia,  and  in  another  the  calculi  formed  by  the 
union  of  phosphoric  acid  with  lime,  magnesia  and  ammonia — the 
ammonio-magnesian  calculus,  the  fusible  calculus  and  the  calculus 
of  phosphate  of  lime — leaving  for  a  third  group  the  oxalate  of 
lime  stones,  and  on  account  of  their  comparative  rarity  omitting 
the  infrequent  cases  of  calculi  composed  of  carbonate  of  lime, 
cystine  and  xanthine,  the  relative  frequency  of  different  varieties 
can  be  estimated  as  follows: 

Calculi  of  uric  acid  and  the  urates 60  per  cent. 

Phosphatic  calculi 36  per  cent. 

Oxalate  of  lime  calculi 4  per  cent. 

The  following  facts  should  always  be  borne  in  mind  when 
discussing  the  life-history  of  vesical  concretions:  The  nuclei  of 
stones  of  either  class  may  form  in  the  kidney,  and  only  live  the 
latter  part  of  their  career  in  the  bladder;  yet,  although  this  is  the 
general  rule  for  uric  acid  stones  and  those  formed  of  oxalate  of 
lime,  it  is  the  exception  for  the  phosphates.  However,  when  the 
nucleus  of  a  stone  is  either  formed  in  the  bladder  or  comes  to  it 
from  the  upper  urinary  passages,  its  manner  of  enlargement  is 
much  the  same  in  all  cases.  The  influence  of  the  salts  of  the  de- 
composed urine  can  be  detected  in  the  layers  which  coat  the  cen- 
tral nucleus,  when  the  stone  has  grown  by  accretion.  With  a  nu- 
cleus of  oxalate  of  lime  or  uric  acid  a  phosphatic  stone  may  take 
fi*om  two  to  three  years  to  attain  its  full  size;  a  calculus  of  uric 
acid  or  the  urates  a  much  longer  time;  while  with  one  composed 
of  layers  of  oxalate  of  lime  a  still  greater  period  will  intervene. 
After  a  certain  size  has  been  reached,  the  degree  of  irritability  on 
the  part  of  the  bladder  will  not  only  determine  the  rate  of 
growth,  but  the  nature  of  the  deposited  material.  This  is  true 
whatever  the  nature  of  the  original  nucleus — whether  composed 
of  uric  or  oxalic  acid  with  the  various  bases,  or  consisting  of 
masses  of  the  phosphates  or  other  urinary  salts  accidentally  de- 
posited in  the  bladder  and  mechanically  agglutinated  by  the  mu- 
cus of  the  parts.  With  an  irritable  bladder  predisposed  to  cys- 
titis, and  a  rough  and  irregular  stone,  the  aciditj'  of  the  urine 
may  be  neutralized  by  a  hypersecretion  of  vesical  mucus,  due  to 
mechanical  irritation,  and  as  a  consequence  deposits  of  the  earthy 
phosphates  first  take  place — a  condition  speedily  followed  by  de- 
composition of  the  retained  urine  and  the  generation  of  ammonia. 
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a  state  of  the  bladder  and  its  contents  extremely  favorable  for 
the  rapid  growth  of  certain  forms  of  calculi. 

When  a  patient  with  stone  comes  to  a  surgeon  and  desires  to 
have  the  calculus  removed,  what  is  the  duty  of  the  latter  ?  The 
proper  answer  to  this  question  involves  a  recognition  of  the  size 
of  the  stone  and  the  state  of  the  bladder,  besides  a  determination 
of  the  question  as  to  whether  the  patient  is  a  person  upon  whom 
it  would  be  right  to  perform  a  capital  operation.  Granting  that 
the  individual  is  one  in  whose  case  lithotrity  is  the  measure  to 
resort  to,  and  that  furthermore  he  is  one  upon  whom  the  lithotrite 
can  be  passed,  let  us  glance  at  the  manner  in  which  the  size  of 
the  stone  and  the  state  of  the  bladder  is  to  be  determined,  and  re- 
view the  means  best  adapted  to  place  the  patient  in  a  proper  con- 
dition for  the  operation.  This  done,  the  operation  itself  can  be 
outlined  and  the  measures  calculated  to  aid  in  securing  a  speedy 
recovery  fully  portrayed. 

In  this  connection  it  should  bo  borne  in  mind  that  as  a  gen- 
eral rule  vesical  calculi  are  solitary,  and  that  in  size  they  vary 
from  dimensions  a  trifle  too  great  to  permit  of  their  passage  along 
the  urethra  to  a  bulk  only  limited  by  the  distensibility  of  the 
bladder.  In  weight  and  density  they  vary  with  their  chemical 
composition — the  former  alone  can  give  no  adequate  idea  of  the 
volume  of  the  concretion.  The  stone  of  oxalate  of  lime  is  the 
heaviest  in  proportion  to  volume;  next  comes  the  pure  uric  acid 
calculus;  while  the  lightest  and  most  fragile  are  those  composed  of 
the  phosphates.  Again,  the  outer  layers  of  a  stone  may  bo  brittle 
and  soft,  while  the  nucleus  is  hard  and  resisting.  An  oxalate  of 
lime  stone  may  have  several  coverings  of  phosphates  which  give 
a  deceptive  feeling  to  the  touch,  and  only  reveal  its  true  charac- 
ter after  the  lithotrite  has  been  once  or  twice  applied.  A  central 
phosphatic  body  may,  in  like  manner,  become  incrustcd  with  ox- 
alate of  lime.  In  either  case  the  diagnostician  may  be  led  astray, 
should  he  decide  hastily.  In  every  instance  ho  should  be  pre- 
pared to  unmask  either  a  deceptive  feeling  of  softness  or  a  ficti- 
tious sensation  of  hardness,  and  in  no  case  should  he  decide  until 
he  has  done  all  that  is  possible  to  make  sure  that  the  composition 
of  the  concretion  is  really  what  he  imagines  it  to  be.  Again,  while 
single  calculi  are  the  rule,  the  observer  should  remember  that  in 
one  case  out  of  seven,  multiple  calculi  are  met  with,  and  never 
pronounce  decidedly  as  to  the  number  of  stones  until  a  special 
examination  furnishes  ground  for  an  opinion.     In  order  to  form 
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an  idea  as  to  the  state  of  the  bladder  in  which  a  calculus  has  de- 
veloped, let  us  glance  at  a  few  points  in  the  clinical  history  of 
patients  so  affected,  and  seek  an  explanation  of  the  s^'^mptoms 
complained  of  in  the  pathological  condition  of  the  diseased 
structures. 

The  first  indications  of  the  presence  of  a  stone  are  uneasy  sen- 
sations referable  to  the  neck  of  the  bladder,  and  a  desire  to  pass 
water,  recurring  with  unusual  frequency.  The  stone,  when 
small  and  moveable,  is  liable  to  be  carried  by  the  flow  of  urine 
to  the  outlet  of  the  bladder,  and  thus  cause  a  sudden  stoppage  of 
the  stream,  accompanied  by  a  sharp  twinge  of  pain  along  the 
course  of  the  urethra,  felt  most  acutely  at  the  outlet.  The  mus- 
cles at  the  neck  of  the  bladder  are  thrown  into  spasmodic  con- 
traction, by  the  presence  of  a  foreign  substance,  and  grasp  it 
closely;  if  the  surface  is  rough,  the  contact  brings  blood  from  the 
sensitive  and  vascular  membrane,  and  this  is  voided  with  the 
next  urine  that  passes.  The  neck  of  the  bladder  is  its  most  sen- 
sitive part,  and  the  recurrence  of  this  rough  contact  sooner  or 
later  develops  inflammation.  Under  these  circumstances  inflam- 
mation begins  at  the  neck  of  the  bladder,  and  involves  the  body 
of  the  organ  ;  and  as  the  stone  grows,  after  a  longer  or  shorter 
period  of  simplp  irritation,  cystitis  is  established — brought  about 
by  mechanical  violence,  both  from  contact  with  the  stone  and  by 
bruising  from  spasmodic  contraction  of  the  muscles  concerned  in 
urination.  Inflammation  of  the  bladder  from  stone  is  gradual  of 
approach  and  chronic  in  character.  During  the  first  few  weeks 
or  months  of  the  stone's  presence  in  the  bladder,  while  as  yet 
there  is  no  cystitis,  but  only  irritation,  the  urine  remains  bright 
and  clear,  showing  only  a  slight  increase  of  mucus,  or  perhaps  a 
little  blood  occasionally — the  latter  generally  due  to  some  ix)Ugh 
exercise.  But  so  soon  as  cystitis  sets  in,  pus  corpuscles  present 
themselves?  Hypertrophy  of  the  muscular  coat  of  the  bladder  is 
gradually  taking  place,  its  interlacing  fibers  assume  prominence, 
and  the  irritated  organ,  intolerant  of  distension,  discharges  its 
contents  at  still  smaller  intervals,  and  speedily  a  tendency  to  con- 
traction is  established.  The  presence  of  alkaline  pus  in  the  urine 
occasions  a  more  rapid  increase  in  the  size  of  the  stone  from  phos- 
phatic  precipitation,  and  exudation  in  the  submucous  web  of  con- 
nective tissue  adds  materially  to  the  thickness  of  the  bladder 
walls.  .The  time  required  to  bring  about  these  changes  varies 
greatly.    A  child  may  carry  a  calculus  for  yeare,  and  yet  the  urine 
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may  remain  bright  and  free  from  pus^  in  adults,  extensive  alter- 
ations occur  rapidly.  Preexisting  lesions  of  the  obstructive  sort 
in  an  old  man  may  have  already  given  rise  to  chronic  cystitis  with 
contraction  of  the  bladder  and  thickening  of  its  walls;  or,  as 
occure  not  infrequently  from  prostatic  obstruction,  the  bladder 
may  have  given  up  the  struggle  to  overcome  the  obstacle,  and 
may  have  fallen  into  atony,  with  loss  of  contractile  power  and 
indefinite  expansibility.  The  pain  and  suffering  in  the  first  of 
these  two  conditions  are  infinitely  the  greater,  for  the  spasmodic 
contraction  of  the  hypertrophied  muscular  walls  of  the  bladder 
tends  to  grind  the  diseased  mucous  membrane  against  the  newly 
formed  stone,  often  to  force  the  stone  into  painful  contact  with 
the  more  sensitive  neck,  and  thus  add  to  the  existing  obstruction 
and  increase  the  difficulty  and  frequency  with  which  the  urine  is 
voided.  In  the  latter  condition,  the  contractile  element  being 
absent,  the  patient  is  compelled  to  draw  off  his  urine  with  a  cath- 
eter, and  is  thus  free  from  the  constantly  recurring  desire  to  urin- 
ate, with  its  accompanying  spasms  and  tenesmus,  and  suffers,  in- 
stead, a  milder  pain  at  longer  intervals.  Other  changes  are  liable 
to  occur  in  the  bladder.  A  hollow  develops  behind  the  prostate, 
called  by  the  French  the  "bas-fond"  of  the  bladder.  This  be- 
comes necessarily,  both  in  the  upright  and  horizontal  positions 
of  the  body,  the  deepest  as  well  as  the  most  dependent  portion 
of  the  cavity  of  the  bladder,  and  it  is  therefore  usually  occupied 
by  the  stone  when  present:  and  the  stone  is  thus,  in  a  manner, 
prevented  from  contact  with  the  sensitive  outlet  of  the  bladder. 
This  excavation  is  often  so  considerable  that  an  ordinary  sound 
cannot  be  made  to  reach  a  calculus  lodged  in  it.  A  sound  with  a 
short  curve  like  a  lithotrite,  is  the  instrument  to  be  employed 
whenever  a  stone  is  suspected  in  a  case  of  enlarged  prostate. 

Calculi  may,  and  often  do,  form  in  the  little  pouches  jutting 
out  between  the  meshes  of  hypertrophied  muscular  fibers  known 
as  sacculi,  and  sometimes  become  so  large  as  to  be  permanently 
entrapped  in  these  cavities.  In  cases  in  which  the  bladder  has 
lost  its  contractile  power  from  neglect  to  employ  the  catheter,  it 
is  constantly  in  an  over-distended,  water-logged  condition,  reliev- 
ing itself  irregularly  and  imperfectly  by  spontaneous  overflow. 
Civiale  called  this  "  stagnation."  Under  these  circumstances, 
and  indeed,  whenever  the  outlet  of  the  bladder  is  the  seat  of  ob- 
struction, the  ureters,  subjected  also  to  over-distension,  become 
dilated  and  tortuous ,  the  inflammation  of  the  mucous  membrane 
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of  the  bladder  extends  to  and  gradually  involves  their  altered 
and  weakened  walls,  and  continuing  to  extend,  finally  invades 
the  pelves  of  the  kidneys.  The  secreting  structure  of  the  kid- 
neys, predisposed  to  disease  by  disturbance  of  function,  now  par- 
ticipates in  the  advancing  disorder,  and  functional  disturbance 
of  serious  import,  attended  by  evidence  of  uraemic  poisoning, 
foreshadows  the  fatal  result  which  is  imminent.  This  is  the  usual 
course  by  which  the  end  of  life  is  reached  in  vesical  calculus,  not 
interfered  with  by  art — especially  when  associated  with  obstruct- 
ive disease.  Occasionally  calculi  escape  by  ulceration ;  such 
cases,  however,  are  extremely  rare.  It  is  curious  and  note- 
worthy that  in  these  cases  no  urine  is  extravasated — the  effort 
being  purely  conservative.  Multiple  abscesses  not  infrequently 
form  in  the  prostate,  while  abscesses  outside  the  bladder,  in  the 
neighborhood  of  its  neck,  are  complications  of  possible  occur- 
rence. Deposits  of  pus  may  not  only  be  discovered  in  these  sit- 
uations in  fatal  cases,  but  circumscribed  abscesses  of  the  liver, 
spleen  and  kidneys,  are  common. 

The  position  assumed  by  the  patient  is  a  point  of  the  first  im- 
portance, not  only  in  lithotrity,  but  in  every  step  of  the  prepar- 
atory explorations  in  which  it  is  necessary  to  pass  the  litho- 
trito  and  grasp  the  stone.  By  elevating  and  arranging  thft  bed 
and  properly  placing  the  patient,  we  can  in  a  great  degree  sur- 
mount those  obstacles  to  the  operation  due  to  morbid  changes  in 
the  shape  of  the  bladder.  Elevating  the  hips  tends  to  roll  the 
stone  back  from  the  orifice  of  the  bladder,  and  is  a  movement 
demanded  in  the  youth,  where  the  pear-like  shape  of  the  organ 
causes  the  stone  to  roll  to  the  sensitive  parts  about  the  neck,  and 
in  the  aged,  whei:e  changes  in  the  bladder  and  prostate  are  liable 
to  produce  an  excavation  behind  the  prostate  body  in  which  the 
stone  is  concealed.  It  is  also  advisable  that  the  patient  retain  his 
urine  for  two  or  throe  hours  at  least  before  the  lithotrite  is  passed. 
This  measure  conduco3  more  surely  to  the  presence  of  a  sufficient 
quantity  of  liquid  in  the  bladder  for  the  operation,  than  does  in- 
jecting water  just  before  passing  the  instrument,  it  matters  not 
what  precautions  may  be  used  nor  what  care  is  exercised  in 
throwing  fluid  into  that  organ. 

The  patient  properly  placed,  the  surgeon  takes  position  on  his 
right  side,  and  with  a  lithotrite  warmed  and  oiled,  prepares  to 
pass  it  into  the  bladder.  It  may  not  be  unnecessary  to  state  that 
the  side  upon  which  the  surgeon  stands  is  the  reverse  of  that  oc- 
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capied  when  a  catheter  is  to  be  passed,  and  that  the  reason  is,  that 
after  the  lithotrite  is  in  the  bladder,  he  will  not  have  to  change 
dea  in  order  to  place  himself  in  the  best  position  to  manipulate 
vith  the  right  hand.  Standing  thus  on  the  right  side  of  the  pa- 
^.ent,  the  surgeon  inserts  the  beak  of  the  lithotrite  in  the  mouth 
of  the  urethra,  and  with  his  right  hand  slowly  and  gently  draws 
the  penis  over  the  instrument  in  such  manner  that,  without  chang- 
ing the  position  of  his  left  hand,  in  which  he  holds  the  lithotrite 
carefully  balanced,  the  urethra  is  slowly  pulled  over  the  beak 
and  on  the  shaA.  This  done,  the  handle  of  the  lithotrite  is  to  be 
slowly  elevated  to  a  vertical  position,  the  right  hand  of  the  sur- 
geon meanwhile  following  carefully  the  curve  of  the  beak  in  the 
perineum,  and  directing  the  point  of  the  beak  towards  the  orifice 
through  which  the  urethra  perforates  the  triangular  ligament. 
As  the  shaft  and  handle  of  the  instrument  approach  a  vertical 
position,  the  surgeon  must  carefully  manipulate,  and  if  necessary, 
slightly  elevate,  the  beak  in  order  to  make  the  point  of  the  instru- 
ment enter  this  opening.  So  soon  as  the  beak  is  well  engaged, 
the  surgeon  changes  hands.  With  the  right  hand  he  takes  hold 
of  the  handle,  and  with  the  thumb  and  forefinger  of  the  left  en- 
circles the  base  of  the  penis  and  presses  down,  so  as  to  stretch 
the  triangular  ligament  of  that  organ.  While  the  left  hand  is  so 
engaged — the  beak,  meanwhile,  being  well  into  the  membranous 
portion  of  the  urethra — the  right  hand  slowly  depresses  the  han- 
dle of  the  lithotrite,  care  being  taken  that  no  more  force  is  ex- 
erted than  is  necessary  to  carry  the  point  from  the  membranous 
to  the  prostatic  portion  of  the  urethra.  If  the  left  hand  keeps  up 
a  constant  pressure  upon  the  base  of  the  penis,  the  beak  will  read- 
ily, easily  and  without  material  discomfort  pass  from  the  mem- 
branous urethra  along  the  prostate  sinus,  and  as  the  handle  ap- 
proaches a  horizontal  direction,  first  the  point,  and  then  the  angle 
of  the  beak  will  enter  the  bladder.  The  power  of  rotating  the 
shaft  laterally  is  proof  positive  of  the  presence  of  the  beak  in 
the  bladder.  In  advanced  life  more  difficulty  may  be  met  with 
in  introducing  the  lithotrite.  The  prostatic  sinus  is  more  exca- 
vated, and  between  it  and  the  depression  behind  the  prostxflic 
body  a  bar-like  elevation,  due  to  senile  changes,  is  sometimes  en- 
countered. In  such  cases  the  passage  of  the  beak  along  the 
prostatic  portion  of  the  urethra  must  be  carefully  watched;  ten- 
sion must  be  exercised  so  as  to  stretch  the  suspensory  ligament 
of  the  penis  to  the  utmost,  and  the  increased  depth  of  the  passage 
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between  the  triangular  ligament  and  the  opening  of  the  bladder, 
must  be  conRtantly  borne  in  mind.  If  this  is  done,  the  lithotrite 
will  gradually  overcome  all  obstructions  and  enter  the  bladder 
with  ease.  One  source  of  error  is  constantly  to  be  borne  in 
mind.  Thus,  when  the  urethra  is  surrounded  by  an  enlarged 
prostate,  and  its  calibre  is  narrowed  from  side  to  side  by  en- 
croachment of  the  lateral  lobes,  the  vertical  diameter  of  the  canal 
is  correspondingly  increased,  and  this  peculiar  change  of  shape 
in  the  prostatic  urethra — together  with  the  delay  in  reaching  the 
bladder  in  consequence  of  increased  length  of  the  passage — is 
likely  to  lead  the  operator  to  depress  the  handle  of  the  lithotrite 
too  soon.  The  greater  depth  of  floor  and  height  of  ceiling  in 
the  prostatic  urethra  under  the  circumstances,  will  readily  permit 
the  beak  of  the  instrument  to  rise  into  its  cavity,  and  the  opera- 
tor, regarding  only  the  depth  to  which  his  lithotrite  has  pene- 
trated, may  readily  deceive  himself  with  the  idea  that  its  beak 
has  entered  the  bladder,  when,  in  reality,  it  is  still  in  the  prostatic 
sinus.  The  obstruction  to  lateral  rotation  of  the  shatl  will  at 
once  correct  this  impression.  By  again  elevating  the  handle  and 
gently  urging  forward  its  depressed  back,  the  cavity  of  the  blad- 
der is  speedily  entered.  When  once  the  sensation  of  freedom 
which  announces  the  arrival  of  the  beak  of  the  lithotrite  in  the 
bladder  is  experienced,  the  angle  formed  by  the  shaft  and  handle 
of  the  instrument  with  the  body  of  the  patient  is  carefully  noted, 
and  the  surgeon  should  endeavor,  in  subsequent  manipulations, 
not  to  deviate  from  it  more  than  is  absolutely  necessary.  In  cer- 
tain manipulations,  essential  in  exceptional  cases,  this  angle  mast 
be  departed  from,  but  the  rule  is  to  adhere  to  it,  and  preserve  it, 
whenever  possible. 

Furthermore,  the  patient  must  not  bo  notified  of  the  Hay  the 
operator  proposes  to  crush.  Let  him  become  perfectly  familiar 
with  all  the  movements  necessary  for  the  introduction,  search  for, 
and  measurement  of  the  stone,  but  so  far  as  the  time  for  crushing 
is  concerned,  that  had  better  remain  a  secret  with  the  surgeon. 
Again,  the  sooner  the  latter  adopts  an  invariable  rule  in  regard 
to  the  length  of  time  he  permits  his  instruments  to  remain  in  the 
urinary  passages,  the  better  it  will  be  for  his  success.  Three  min- 
utes should  be  the  limit  in  ordinary  cases.  If,  for  instance,  the 
operator  determines  to  crush  on  a  certain  day,  but  when  the  time 
arrives,  he  finds  that  through  some  unusual  situation  assumed  by 
the  stone,  or  unnatural  degree  of  irritability  on  the  part  of  the 
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bladder,  he  is  foiled  in  speedily  grasping  the  calculus  with  the 
litbotrite,  or  that  the  manipulations  necessary  to  do  so  are  more 
prolonged  than  the  bladder  is  accustomed  to,  a  proper  regard  for 
his  patient's  interests  requires  that  the  operation  should  be  post- 
poned. If  he  does  not  tell  the  patient  the  day  he  proposes  to 
crash,  the  latter  will  not  know  that  anything  has  occurred  to  de- 
lay the  operation,  and  the  surgeon  will  be  saved  the  necessity  of 
explaining,  and  the  patient  the  doubts  and  anxieties  which  would 
inevitably  arise. 

The  management  of  the  patient  after  he  comes  into  the  hands 
of  the  surgeon,  and  before  the  stone  is  crushed,  is  of  the  utmost 
importance.  As  a  preliminary  measure  it  is  very  desirable  that 
the  patient  keep  closely  to  his  room  for  two  or  three  days,  and 
that  the  temperature — taken  with  the  thermometer  in  the  rec- 
tem — be  registered  at  least  every  morning,  noon  and  night.  The 
urine  should  be  examined  with  the  microscope,  and  its  reaction 
and  quantity  of  pus  present,  noted.  At  the  expiration  of  the  few 
days  devoted  to  the  thermometric  observations,  preparatory 
treatment,  designed  to  place  the  patient  in  the  best  condition  pos- 
sible for  lithotrity,  may  be  inaugurated.  The  character  of  the 
measures  adopted  will  depend  greatly  upon  the  condition  of  the 
bladder;  but  steps  designed  to  place  the  bladder  at  rest  and  to 
improve  the  general  health  are  always  indicated.  The  bowels 
should  be  made  to  act  daily,  and  all  rectal  inflammation  or  irri- 
tation subdued.  All  exercise  calculated  to  bring  the  stone  into 
violent  contact  with  the  neck  of  the  bladder  should  be  inter- 
dicted. The  diet  should  be  bland  and  nutritious,  but  not  stimu- 
lating, ^he  patient  should  be  kept  as  much  as  possible  in  the 
iresh  air  and  sunshine,  and  every  endeavor  made  to  render  his 
surroundings  bright  and  cheerful.  Let  him  drive  in  an  easy- 
going vehicle,  and  if  the  season  and  locality  permit,  he  can  in- 
dulge in  yachting  and  sailing,  but  no  rowing.  A  few  weeks  of 
this  course,  and  there  is  generally  a  material  subsidence  in  the 
purulent  character  and  irritant  quality  of  the  urine.  '  The  state 
of  the  bladder  will  indicate  the  nature  of  the  measures  required 
for  its  relief.  If  the  urinary  passages  are  hyperflBsthetic,  the 
bladder  contracted  and  its  walls  in  contact  with  the  stone — a  con- 
dition in  which  the  urine  is  alkaline,  heavily  laden  with  chemi- 
cally altered  pus,  and  voided  in  small  quantities,  frequently  and 
almost  involuntarily — very  different  measures  are  required  from 
those  necessary  when  its  walls  are  atonied  and  its  cavity  greatly 
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distended.  In  either  ease  the  surgeon  should  himself  attend  to 
washing  it  out  daily.  In  several  patients  in  whom  the  bladder 
was  thickened  and  contracted  upon  the  calculus,  I  have  over^ 
come  the  hypersesthesia  of  the  parts  in  this  way.  Gradually 
winning  the  patient's  confidence  by  assuring  him  that  the  steps 
to  be  taken  will  be  painless,  and  then  exercising  every  care  not 
to  hurt  him  in  the  least,  I  pass  a  catheter  with  two  large^ateral 
openings  at  or  near  its  curved  end,  which  in  addition  has  two 
compartments  that  enable  me  to  send  a  continuous  current  of 
liquid  out  of  these  terminal  openings,  and  at  the  same  time  to 
give  exit  to  this  liquid  as  soon  as  it  has  been  brought  in  contact 
with  the  mucous  lining  of  that  part  of  the  urinary  canal  into 
which  the  catheter  has  been  passed.  Connecting  this  catheter 
with  a  rubber  receptacle  for  water  by  means  of  elastic  tubing,  by 
properly  arranging  this  receptacle  above  the  patient's  bed,  it  is 
possible  to  submit  the  urethra  to  the  influence  of  warm  water  for 
any  desired  length  of  time. 

Commencing  by  cautiously  inserting  the  curve  of  the  catheter 
into  the  penis,  and  permitting  the  water  to  flow  but  slowly,  I  gen- 
erally find  but  little  trouble  in  being  able  to  work  my  way  into 
the  bladder.  If  the  parts  are  very  sensitive,  dissolve  sulphate  of 
morphia — making  the  solution  any  strength  desired — in  the  wa- 
ter, and  subject  the  whole  urethra  to  its  influence.  But  few  ap- 
plications will  be  required  to  permit  the  catheter  to  pass  partly 
into  the  bladder,  absolutely  without  any  pain  whatever.  At  this 
point  I  am  in  the  habit  of  using  very  strong  aqueous  solutions  of 
sulphate  of  morphia  and  subjecting  the  lining  membrane  of  the 
prostate  and  the  parts  about  the  neck  of  the  bladder  for  a  num- 
ber of  minutes  to  the  influence  of  water  at  100**  F.,  to  which  from 
five  to  twenty  grains  of  morphia  to  the  quart  have  been  added. 
I  am  always  carefal  to  at  once  follow  the  injection  of  the  solution 
of  morphia  with  a  quart  of  pure  water,  thus  preventing  the  pos- 
sible retention  of  any  of  the  narcotic  in  the  vesical  cavity.  As 
soon  as  I  am  able  to  pass  this  instrument  so  that  the  apertures 
can  communicate  with  the  bladder,  in  addition  to  whatever  steps 
are  required  to  overcome  morbid  sensibility,  I  adopt  others  look- 
ing to  the  removal  of  accumulations  of  chemically  altered  pus 
and  such  other  deposits  as  may  exist  in  the  vesical  cavity.  Daily 
distension  of  that  cavity  I  have  found  fully  as  valuable  a  measure 
as  Brodie  declared  it  to  be.  Adding  a  few  drops  of  the  tincture 
of  chloride  of  iron  to  the  water  thrown  into  the  bladder  is  a  meas- 


1879#]  Vance,  Notes  on  Lithotrity.  425 

nrethat  succeeds  well  in  many  cases  of  vesical  atony;  in  cases 
where  the  bladder  is  thickened,  and  its  wall  contracted,  no  local 
application  is  better  than  a  diluted  solution  of  sulphate  of  mor- 
phia, judiciously  employed.  Internally,  benzoic  acid  and  balsam 
copaiba  are  influential  agents  in  cases  in  which  there  is  a  tend- 
ency to  excessive  secretion  from  the  vesical  mucous  memhrane ; 
buchu  and  gelseminum,  where  the  bladder  is  greatly  imflamed; 
while  ava  ursi,  epigsaa  repens,  triticum  repens  and  pareira  brava 
are  agents  of  great  value  in  fulfilling  special  indications  in  certain 
cases. 

In  fact,  the  i*e medial  treatment  of  urinary  complications  aris- 
ing from  stone  in  the  bladder  is  far  too  extensive  a  subject  to  be 
entered  upon  in  this  connection,  and  must  be  deferred  for  the 
present.  Suffice  it  to  say,  that  the  use  of  the  lithotrite  affords 
the  surgeon  an  opportunity  to  familiarize  the  patient  with  its 
introduction  and  manipulation  within  the  bladder,  and  enables 
him  to  test  the  character  of  the  stone  so  far  as  contact  with  it 
will  enable  him  to  judge,  and  to  measure  its  size  in  all  its  diame- 
ters. When  the  surgeon  faithfully  attends  to  all  these  points  him- 
self, he  will  almost  invariably  have  the  satisfaction  of  seeing  that 
the  vesical  imtability  will  daily  grow  less,  the  patient  become  ac- 
customed to  the  use  of  the  instruments  in  the  same  proportion, 
and  that  his  acquaintance  with  the  peculiarities  of  his  patient's 
constitution  will  become  such  that  he  will  be  enabled  to  enter 
upon  the  operation  with  so  just  a  comprehension  of  his  case  that 
the  chances  of  failure  will  be  reduced  to  the  minimum. 

When  the  day  for  crushing  arrives,  the  surgeon  should  en- 
deavor to  proceed  as  if  nothing  unusual  were  to  happen.  *  Care- 
fully regulating  the  position  of  the  patient  according  to  the  re- 
quirements of  the  case  as  determined  by  the  preparatory  explo- 
rations, the  lithotrite  is  introduced  in  the  manner  described.  It 
generally  happens  under  the  circumstances  that  the  lithotrite 
comes  in  contact  with  the  stone  immediately  after  the  beak 
of  the  former  emerges  from  the  prostatic  sinus,  and  is  passing 
through  the  cavity  of  that  viscus,  on  its  way  to  the  posterior  wall. 
When  it  is  touched,  the  operator  cautiously  turns  the  beak  away 
from  the  stone,  and  by  gently  withdrawing  the  male  blade  opens 
the  jaws  of  the  instrument  widely  enough  to  grasp  it.  The  beak 
of  the  lithotrite  is  rotated  away  from  the  stone  before  moving  the 
male  blade,  in. order  to  prevent  the  concavity  of  the  jaw,  as  it  is 
being  withdrawn,  from  striking  the  stone,  and  thus  altering  its 
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position.  Daring  this  maneuver  the  female  part  of  the  lithotrite 
is  held  with  the  convexity  of  the  beak  against  the  junction  of  the 
posterior  wall  with  the  floor  of  the  bladder  with  the  left  hand,, 
while  with  the  right  hand  the  male  blade  is  drawn  towards  the 
operator,  care  being  exercised  that  it  is  not  dmwn  so  far  as  to 
come  in  contact  with  the  neck  of  the  bladder.  The  open  jaws 
are  now  made  to  embmce  the  stone  by  rotating  the  back  of  the 
lithotrite  to  a  horizontal  position,  and  are  gently  closed  upon  it. 
As  soon  as  the  stone  is  grasped  the  instrument  is  rotated  until  its 
jaws  are  vertical,  and  the  button-trigger  in  the  handle  is  pressed 
back  by  the  thumb  of  the  right  hand,  thus  fixing  the  male  blade, 
and  at  the  same  time  bringing  the  screw  into  gear.  The  litho- 
trite  is  now  ready  for  the  application  of  the  screw  power.  An 
old  and  very  good  rule  is,  that  at  this  point,  the  surgeon  satisfies 
himself  by  the  slight  withdrawal  and  partial  rotation  of  the  in- 
strument with  the  calculus  in  its  teeth,  of  the  perfect  mobilitj'  of 
the  lithotrite,  and  that  no  portion  of  the  lining  membrane  of  the 
bladder  has  been  included  within  its  jaws.  With  the  turning  of 
the  screw  the  operator  may  recognize  a  sharp  cracking,  or  solter 
crushing  sensation,  according  to  the  nature  of  the  calculus.  Hav- 
ing screwed  the  male  blade  well  home,  the  trigger  is  to  be  slipped 
by  a  motion  of  the  right  thumb,  and  the  jaws  again  separated. 
Rotate  the  shaft  so  that  the  open  jaws  are  turned  laterally  to  the 
spot  where  the  stone  was  first  seized,  and  then  close  them.  If 
the  stone  was  large  enough  originally  to  make  fragments  of  any 
size,  no  trouble  will  usually  be  experienced  in  catching  one,  when 
the  same  maneuver  as  before  being  repeated,  the  screw  power  is 
applied  and  the  fragment  reduced  to  powder.  The  number  of 
cruahings  at  one  sitting  must  be  determined  by  the  time  occupied, 
and  the  fact  is,  that  great  danger  at  this  stage  of  the  operation 
results  from  the  surgeon  yielding  to  the  temptation  to  continue 
the  crushing  process  too  long. 

But  what  if  the  stone  is  not  met  in  passing  the  lithotrite  to 
the  back  of  the  bladder?  Simply  this,  the  jaws  of  the  beak  be- 
ing opened,  they  are  inclined  to  an  angle  of  45**  on  the  right  side 
and  then  closed,  when,  if  the  calculus  is  not  caught,  the  same 
maneuver  is  to  be  repeated  on  the  left  side.  If  the  stone  is  not 
encountered  on  either  side  the  operator  repeats  the  procedure, 
opening  and  closing  the  jaws,  after  inclining  the  beak  to  a  hori- 
zontal direction,  first  on  one  side  and  then  on  the  other.  If  the 
position  of  the  patient  be  properly  regulated,  the  stone  will  be 
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caught  in  one  or  the  other  of  these  maneuvers — the  only  conceiv- 
able condition  of  the  parts  in  which  the  stone  could  evade  the  jaws 
of  the  lithotrite  under  these  circumstances,  is  one  in  which  con- 
siderable enlargement  of  the  prostate  body  coincides  with  great 
depression  of  the  walls  of  the  bladder  behind  it,  while  the  bas 
fond  is  separated  fro/n  the  prostatic  sinus  by  marked  elevation 
of  the  tissues  in  a  ridge-like  form  at  the  neck  of  the  bladder. 
This  state  of  the  parts  is  readily  recognized,  and  not  only  re- 
quires special  preparatory  treatment,  but  a  peculiar  series  of 
movements  with  the  lithotrite  in  order  to  grasp  the  stone;  the 
instrument  may  have  to  be  "  reversed  "  in  order  to  c^tch  it.  To 
do  this,  the  beak  of  the  lithotrite,  by«  rotation  of  the  handle  of 
the  instrument,  is  swept  around  a  half  circle  until  it  looks  directly 
back  towards  the  patient's  rectum.  In  performing  this  maneu- 
ver, the  handle  of  the  lithotrite  is  depressed  between  the  thighs 
of  the  patient,  changing  the  oblique  direction  of  its  shaft  until  it 
is  in  line  with  the  patient's  body.  This  movement  so  inclines 
the  beak  of  the  instrument  towards  the  center  of  the  bladder 
that,  while  in  its  cavity,  there  is  little  danger  of  rough  contact 
with  the  vesical  walls.  Very  often  this  rotation  causes  contact 
with  the  stone,  and  enables  the  operator  at  once  to  seize  and 
crush  it.  If  not,  he  should  carefully  follow  something  like  the 
following  plan  :•  Having  opened  the  jaws  of  the  lithotrite  in  the 
same  manner  as  when  the  instrument  occupies  the  natural  posi- 
tion, incline  them  to  one  side  at  an  angle  of  45^  and  carefully 
close  them.  If  nothing  is  encountered,  open  as  before,  incline 
them  to  the  same  angle  on  the  opposite  side  and  again  close 
them.  Should  both  movements  result  in  the  negative,  while  the 
lithotrite  still  occupies  the  reversed  position,  gently  withdraw 
the  male  blade  until  it  is  almost  in  contact  with  the  prostate,  the 
widely  opened  jaws  of  the  instrument  being  vertical,  and  while 
the  male  blade  is  firmly  held  in  this  position,  the  female  blade  is 
gently  drawn  home,  the  handle  of  the  lithotrite  at  the  same  time 
being  raised,  so  that  the  extremity  of  the  female  blade  may  im- 
pinge upon  the  floor  of  the  bladder  throughout  the  whole  extent 
of  the  journey  from  the  posterior  wall  of  the  bladder  to  the  ure- 
thral outlet  of  that  organ. 

If  one  will  but  frame  before  his  mind's  eye  a  diagram  of  the 
bladder,  and  follow  in  imagination  the  movements  of  the  litho- 
trite in  the  upright  and  reversed  positions  as  they  have  been  de- 
scribed, he  will  see  that  the  beak  of  the  instrument  passes  so 
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completely  over  the  space  enclosed  by  the  walls  of  the  bladder 
that  no  calculus  however  small,  if  loose  in  the  cavity,  could  evade 
contact  with  it.  When  these  maneuvers  have  been  executed  and 
no  stone  has  been  found,  the  examiner  knows  that  either  there 
is  no  stone  in  the  bladder,  or  the  case  is  one  of  those  rare  in- 
stances of  encysted  calculus  which  no  method  of  exploration  can 
always  diagnosticate  with  certainty. 

In  certain  cases  in  which  the  stone  is  small,  the  urethra  capa- 
cious and  healthy,  and  the  crushing  process  voiy  complete,  the 
patient  may  be  entirely  relieved  by  the  first  operation.     But  such 
cases  are  very  rare,  and  in  the  majority  of  instances  the  primary 
crushing  will  have  to  be  followed  by  a  number  of  repetitions  of 
the  process.     The  duration  of  the  interval  between  the  first  and 
second  operation  will  depend  upon  the  I'eaction  following  the 
first  crushing,  especially  the  influence  it  exercises  on  the  temper- 
ature curve  and  in  some  measure  upon  the  quantity  of  material 
which  the  urine  brings  from  the  bladder.     It  is  at  this  stage  of 
the  proceedings  that  the  surgeon  derives  information  from  his 
temperature  observations  at  the  commencement  of  the  prepara- 
tory treatments  and  is  materially  assisted  by  his  knowledge  of 
the  patient's  susceptibility  to  remedial  agents,  especially  opium. 
In  many  individuals  opium  exercises  a  peculiar  influence  upon 
the  urinary  organs,  especially  the  bladder.     An  ordinary  dose 
not  infrequently  renders  the  bladder  of  a  healthy  man  so  indis- 
posed to  contract,  even  when  filled  with  urine,  that  repeated  ef- 
forts are  required  to  void  its  contents.     On  several  occasions  I 
have  been  compelled  to  use  a  catheter  upon  individuals  with 
healthy  geni to-urinary  organs  who  have  taken  opium  for  the 
relief  of  pain.     The  local  application  of  morphia  for  the  relief 
of  hypersesthesia  of  the  urethra  and  vesical  mucous  membrane 
has  occasionally  been  followed  by  temporary  atony  of  the  mus- 
cular fibers  of  the  bladder  walls.   The  speed  with  which  succeed- 
ing crushings  follow  the  first  operation  will  in  a  measure  depend 
upon  the  patient's  reaction  to  this  drug,  for  it  supplies  the  sur- 
geon with  an  admirable  method  of  regulating  vesical  contractil- 
ity and  controlling  spasm  of  the  bladder.     Although,  as  a  rule, 
the  fragments  resulting  from  the  first  crushing  are  too  large  to 
pass  the  urethra,  yet  they  may  have  sharp  points  and  edges,  and 
it  is  quite  desirable  that  the  walls  of  the  vesical  cavity  be  pre- 
vented embracing  them  tightly.     The  reaction  of  the  bladder  to 
pressure  above  the  pubes,  the  color  of  the  urine  and  the  quanytit 
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of  pus  voided  with  it,  but  above  all  the  return  of  the  tempera- 
ture curve  to  its  natural  outline,  will  serve  to  determine  the 
length  of  time  that  will  be  required  to  elapse  before  the  lithotrite 
can  be  again  used.  As  soon  as  the  elevated  temperatui*e  and 
local  irritation  has  sufficiently  subsided  the  fragments  can  be 
sought  for  and  crushed.  The  surgeon's  experience  during  the 
preliminary  treatment  and  first  crushing  is  now  peculiarly  valu- 
able, and  enables  him  to  seize  upon  the  remaining  fragments  with 
ease  and  certainty.  The  knowledge  he  is  continually  acquiring 
relative  to  the  tolerance  of  the  patient's  bladder  will  be  of  the 
greatest  value  to  him  in  fixing  the  time  for  subsequent  crushings. 
When  operations  are  conducted  with  gentleness  each  one  is  bet- 
ter and  better  borne.  The  irritation  of  the  bladder  continually 
diminishes  and  the. intervals  between  the  calls  to  urinate  gradu- 
ally grow  longer.  At  length  pieces  of  stone  and  particles  of 
sand  cease  to  pass  and  the  surgeon  finds  that  no  more  fragments 
remain  in  the  vesical  cavity,  so  far  as  he  can  determine  by  the  em. 
ployment  of  the  lithotrite.  This  very  satisfactory  condition  may 
be  attained  as  the  result  of  one  operation  in  certain  rare  cases, 
but  as  a  rule  from  five  to  fifteen  crushings  are  necessary  to  re- 
move an  ordinary  stone. 

There  are  certain  contingencies  which  may  arise  that  have  not 
been  alluded  to  and  cannot  be  dwelt  upon  in  a  paper  like  this. 
The  following  resumS  is  quoted  from  Sir  Henry  Thompson's 
work  entitled  "  Clinical  Lectures  on  the  Urinary  Organs,"  and  is 
a  brief  enumeration  of  the  different  contingencies  the  lithotritist 
must  be  prepared  to  meet.  He  says :  ^'  The  first  contingency  is 
fever 3  the  second,  bleeding;  thirdly,  cystitis;  fourthly,  orchitis; 
fifthly,  retention  of  urine;  and  lastly,  exhaustion,  which  is  some- 
times fatal.  A  peculiar  kind  of  feverish  attack  is,  as  you  know, 
common  after  all  instrumental  operations  on  the  urethra.  The 
phenomina  of  cold  chill,  dry,  burning  heat  and  sweating,  pro- 
ceeding in  this  order,  more  or  less  severely.  Do  not  meet  these 
symptoms  by  a  too  active  treatment;  I  know  none  of  much  ser- 
vice :  when  a  patient  is  thirsty,  give  him  drink ;  and  don't  press 
food  on  him  until  he  is  somewhat  disposed  for  it.  Bely  on  it, 
what  we  call  fever  here,  is  nature's  struggle  against  some  poison 
in  the  course  of  elimination ;  only  take  care  that  the  hygienic^ 
'  conditions  are  good.  After  the  attack,  he  is  weak  and  requires 
good  and  nourishing  food.  Bleeding  is  rarely  troublesome,  and 
does  not  require  much  treatment.     Cystitis  gives  a  little  trouble 
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occasionally,  and  is  to  be  treated  in  the  ordinary  way.  Inflam- 
mation of  the  testicles  requires  you  to  desist  for  a  time  from  op- 
erating ;  chronic  retention  of  urine  is  apt  to  occur  very  insidi- 
ously— not  absolute,  but  partial  retention.  Always  look  out  for 
it,  if  frequenc}''  of  micturition  increases,  and  the  urine  becomes 
increasingly  thick,  and  if  the  bladder  is  not  emptying  itself,  you 
must  pass  the  catheter  once  or  twice  a  day.  Sometimes  exhaus- 
tion occui*s,  after  a  number  of  sittings  the  patient's  strength  gives 
vreiy.    That,  however,  is  very  rare." 
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SURGERY  .—[From  the  German.] 


By  F.  J.  LuTz,  M.  D.,  Collaborator  for  the  Journal. 

Concussion  op  the  Spine.  From  the  Medizinische  JahrbUcher 
der  K.  K.  Gesellschaft  der  Aerzte,  of  Vienna,  we  make  the  fol- 
lowing abstracts: 

At  the  meeting  of  the  Society  held  on  the  eighteenth  of  April, 
Dr.  Obersteiner,  Jr.,  read  a  paper  on  "  Concussion  of  the  Spine." 
He  limits  the  term  to  cases  in  which  the  functions  of  the  cord 
have  been  altered  by  violence  sustained  by  the  spinal  column 
directly  or  indirectly,  either  by  one  single  shock  or  else  by  re- 
peated applications  of  some  force,  much  less  vehement,  not  re- 
sulting, however,  in  any  demonstrable  or  supposable  anatomical 
changes  in  the  organ.  Hence  he  supposes  that  the  functions  of 
the  cord  may  be  interfered  with  by  some  insignificant  but  con- 
tinuous concussion,  such  as  conductors  on  railroad  trains  are  said 
to  suffer,  from  the  continuous  shocks  which  they  receive  whilst 
in  a  standing  position. 

Violence  which  produces  the  phenomena  of  spinal  concussion 
suddenly  may  be  a  fall,  a  blow  or  the  like,  a  gunshot  wound  of 
the  spinal  column  or  a  railroad  accident. 

The  symptoms  may  be  latent  for  a  long  time,  even  for  several 
years.    In  twenty-two  out  of  sixty-three  cases,  there  were  no 
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BymptoQis  whicii  indicated  grave  lesions  of  the  cord  observed 
immediately  after  the  infliction  of  the  injury. 

In  31.6  per  cent  complete  recovery  took  place. 

He  reported  two  cases,  one  of  which  ended  fatally  and  in 
which  6  cm.  of  the  dorsal  portion  of  the  cord  were  found  soft- 
ened, and  numerous  small  myelitic  foci  were  found  in  different 
parte  of  the  cord. 

In  the  discussion  which  ensued  Prof.  Heschl  called  attention 
to  the  fact  that  in  concussion  of  the  brain  the  ganglion  cells  often 
undergo  calcareous  degeneration,  which  does  not  occur  in  con- 
cussion of  the  cord. 

Eemoval  of  both  Ovaries  for  Hystero-spilbpsy. — At  a  sub- 
sequent meeting  Dr.  Welponer  exhibited  a  woman  from  whom 
both  ovaries  had  been  removed  on  account  of  hj^stero-epilepsy. 
She  is  thirty-six  years  of  age  and  has  never  menstruated.  In 
her  twentieth  year  she  began  to  suffer  with  epileptic  attacks, 
which  recurred  regularly  every  four  weeks  for  fifteen  years  and 
of  late  every  three  weeks.  After  trying  the  various  nervina  in 
vain  and  submitting  to  local  treatment  of  the  uterus,  even  in- 
cluding bilateral  hysterotomy,  without  any  beneficial  result,  she 
came  to  the  clinic  of  Prof.  Braun  Fernwold  in  May  last.  It  was 
found  that  the  uterus  was  retroflected  and  its  walls  thinned.  Both 
ovaries  could  be  easily  handled.  She  was  again  subjected  to 
various  modes  of  treatment,  but  unsuccessfully.  The  ovaries 
were  finally  extirpated  after  Hegar's  method ;  four  months  have 
elapsed  since  the  performance  of  the  operation  and  as  yet  no 
attack  has  occurred. 

Beproduotion  of  the  Tibia  After  its  Eemoval  for  Osteo- 
myelitis.— Prof.  Weinlechner  presented  a  youth  sixteen  years  of 
ago  who  suffered  with  acute  osteo-myelitis  of  the  whole  diaphy- 
sis  of  the  left  tibia  in  October  last.  After  four  months  a  pneu- 
monia set  in,  in  which  condition  he  was  admitted  into  the  Eu- 
dolfspital.  Amputation  was  proposed  after  he  recovered  from 
the  pneumonia.  This,  however,  was  objected  to  by  his  friends 
and  Weinlechner  removed  the  whole  necrotic  diaphysis.  The 
soft  parts  of  the  leg  hung  loosely  about,  all  the  muscles  were 
laid  bare,  but  the  condition  of  the  patient  soon  improved,  sup- 
puration decreased  and  in  twenty-one  days  osseous  neoplasm  had 
filled  the  space.    Five  months  have  elapsed  since  the  operation 
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was  performed.  The  patient  can  now  completely  stretch  bis 
knee,  which  was  formerly  contracted,  and  can  bend  it  to  an  angle 
of  50®.  A  few  fistulsB  still  exist  between  the  upper  epiphysis 
and  the  diaphysis.  Aboat  nine  centimeters  above  the  ankle 
joint  there  is  a  pseadarthrosis,  showing  that  the  bone  is  not  yet 
quite  consolidated. 

Epidemic  Tetanus. — In  the  girl's  school  at  Gentilly,  near 
Paris,  which  is  frequented  by  one  hundred  and  fifteen  pupils,  a 
strong,  healthy  girl,  ten  years  of  age,  was  taken  sick  on  the  16th 
of  July,  1876,  with  symptoms  which  Maguan  described  in  the 
meeting  of  the  Soci6t^  de  Biologic,  held  November  22d,  in  the 
following  manner :  A  sensation  of  numbness,  formication  and 
pricking  preceded  the  contraction  of  the  fingers.  The  fingers  be- 
came stifi^,  and  were  semi-fiexed ;  the  thumb  was  firmly  pressed 
against  the  index  finger;  the  forearm  was  fixed,  and  the  muscles 
on  its  anterior  surface  were  prominent.  The  patient  complained 
of  pain  in  the  wrist,  elbow,  and  occasionally  in  the  shoulder. 
The  hand  could  be  opened  only  by  the  use  of  great  force,  and  was 
closed  so  soon  as  the  force  was  relaxed.  The  contraction  was 
not  continuous,  but  occorred  in  paroxysms  at  irregular  intervals 
for  four  days.  Each  paroxysm  lasted  from  one-half  to  one  hour. 
During  the  interval  the  arm  behaved  normally,  only  the  numb- 
ness and  the  discomfort  remained.  Towards  the  latter  part  of 
July  the  symptoms  disappeared.  During  the  month  of  August 
short  paroxysms  occurred  in  the  right  hand ;  in  September  none 
appeared.  From  the  15th  of  October  to  the  10th  of  November 
the  right  arm  was  again  attacked.  The  pain  was  more  severe ; 
the  paroxysms  wei*e  longer  and  more  vehement  than  before,  some 
lasting  all  day.  On  the  11th  of  November  the  contractions  of 
the  arms  were  diminished,  but  appeared  in  the  right  log,  the  foot 
being  extended  and  slightly  adducted.  This  lasted  for  five  days, 
and  finally  subsided ;  on  the  21st  of  November  the  child  was 
perfectly  well.  Two  other  pupils  were  attacked  in  October,  and 
two  in  November,  and  quite  a  number  followed  suite,  so  that 
nineteen  girls  were  sick  on  the  14th  of  November,  eight  of  these 
being  taken  on  the  same  day. 

The  course  of  the  disease  was  the  same  as  in  the  cases  de- 
scribed above;  sometimes  only  an  arm  and  a  leg,  sometimes 
both  legs  were  affected.  One  case  began  with  the  loss  of  con- 
sciousness and  rolling  of  the  eyes;  in  others,  there  were  illusions* 
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The  appearance  of  the  disease  created  a  panic  in  the  school ; 
fear  and  involuntary  imitation  increased  its  spread;  but  neither 
in  the  village  nor  in  the  neighboring  school  for  boys,  containing 
one  hundred  and  fifty  pupils,  did  any  case  occur.  On  the  15th 
of  Xovember  the  school  was  closed,  after  which  time  the  patients 
rapidly  recovered,  and  no  new  case  occurred.  One  girl  was 
treated  in  the  Children's  Hospital  by  Jules  Simon,  and  made  a 
rapid  recovery.  The  treatment  consisted  in  the  use  of  galvan- 
ism and  stimulating  frictions. — [Irrenfreund,  No.  7,  1879. 

Trephinino  in  Epilepsy  Dub  to  Injuries  of  the  Skull. — 
Although  much  has  be^n  written  on  this  important  and  inter- 
esting question,  yet  surgeons  differ  as  to  the  value  of  trepanation 
as  a  curative  agent.  Echeverria  has  made  a  most  valuable  con- 
tribution to  the  literature  of  this  mooted  subject.  He  bases  his 
deductions,  which  will  be  found  further  below  on  145  cases  of 
trephining,  taken  from  the  statistics  of  Stephen  Smith,  Resell, 
James  Boutelle  and  othei-s,  together  with  five  cases  which  came 
under  his  own  observation. 

It  is  well  known  that  cranial  injuries  are  of  considerable  im- 
portance in  the  etiology  of  epilepsy,  especially  such  injuries 
which  entail  constant  cerebral  irritation.  Sometimes  epilepsy 
results  soon  after  the  injury;  usually,  however,  the  disease  ap- 
pears after  a  number  of  years.  Thus,  in  618  cases,  whose  previ- 
ous history  Echeverria  learned,  63  (44  males  and  19  females) 
were  of  traumatic  origin.  Of  these,  3  became  epileptic  immedi- 
ately after  the  reception  of  the  injury,  and  6  in  between  two  and 
five  days.  Of  the  145  that  underwent  the  operation  of  trephin- 
ing, 15  were  attacked  with  epilepsy  within  twenty-five  days  after 
the  infliction  of  the  injury. 

According  to  Echeverria,  there  appears  to  exist  no  relation 
between  the  time  which  elapses  between  tbe  trauma  and  the  ap- 
pearance of  the  disease,  and  the  extent  and  nature  of  the  injury. 

Pericranial  and  cranial  injuries  may  cause  epilepsy,  and  our 
author  points  out  that  the  pericranial  injuries  are  frequently 
lost  sight  of  as  causes,  and  relates  three  cases  which  came  under 
his  own  observation,  and  which  illustrate  the  happy  results  fol- 
lowing the  treatment,  based  upon  a  coirect  diagnosis. 

The  podromata  which  as  a  rule  precede  an  attack  of  trau- 
matic epilepsy  are :  Headache,  dizziness,  localized  pain,  twiching 
of  the  limbs  before  going  to  sleep,  a  sudden  concussion  of  the 
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entire  body,  change  of  character,  loss  of  memory,  drankenness. 

The  following  are  the  conclusions  arrived  at  by  Echeverria : 

Trepanation  is  the  best  remedy  for  epilepsy  due  to  injuries  of 
the  cranium. 

Pri  mary  operations  are  as  successful  as  secondary  ones.  Fever 
is  a  contraindication ;  mental  aber^tion  and  paralysis,  on  the 
other  hand,  justifiy  operative  interferences. 

Even  in  cases  in  which  syphilitic  diseases  of  the  cranial  bones 
resist  specific  treatment,  and  in  which  the  epilepsy  is  caused  by 
the  diseased  bones,  he  advises  trephining. 

The  figures  given  speak  for  themselves.  Of  142  cases  tre- 
phined 93  recovered :  29  improved ;  1  case  grew  worse ;  in  5 
cases  no  result  was  obtained;  28  died. 

Of  the  17  primary  operations,  3  ended  fatally ;  of  the  sec- 
ondary 25  succumbed. — lArchiv.  fuer  Nervenheilkunde. 
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Nosology  op  St.  Matthew  (Brazil).  By  Dr.  Hormindo  Lite. 
Translated  from  the  Portuguese  of  the  Gazeta  Medica  da  Ba- 
hia,  of  July,  1879,  for  the  Journal,  by  Jos.  Workman,  M.  D., 
of  Toronto,  Canada. 

The  town  of  St.  Matthew  is  six  or  seven  leagues  distant  from 
the  mouth  of  the  river  St.  Matthew.  Its  particular  products  are 
coffee  and  mandioca  (cassava),  which  is  cultivated  for  its  farina.' 
The  river  St.  Matthew  is  very  tortuous  and  narrow,  being  at  the 
most  only  180  feet  wide  along  the  front  of  the  town,  and  its  mar- 
gins are  covered  with  a  shrub,  there  called  cataia.  On  the  front 
of  the  town  there  is  a  plain,  which  is  the  terminus  of  a  road  on 
the  north  side,  and  this  flat,  on  occasions  of  overflow  of  the  river, 
remains,  as  do  all  similar  margins,  inundated.  When  the  river 
returns  to  its  bed  the  vegetation  of  the  flats,  now  putrid,  exhales 
under  the  sun's  heat  miasmas,  which,  mixed  with  those  of  the 
extensive  pool  bed,  are  carried  to  the  town  by  the  north-east 
wind,  which  is  the  predominant  aerial  current.  On  these  occa- 
sions the  marsh  fevers  prevail  endemically. 
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The  town  is  eminently  insalubrious  and  it  suffers  accordingly. 
At  a  very  remote  epoch  (before  the  culture  on  a  large  scale  of 
coffee,  and  the  use  of  the  sulphate  of  quinine,  the  propagation 
of  which  in  opposition  to  popular  prejudice,  was  due  to  the  il- 
lustrious Dr.  Graciano  Santos  Neves,  an  ancient  and  intelligent 
physician,  now  retired),  marsh  fevers  were  here  spoken  of  as  the 
^arreiradas  of  the  coast  of  Africa. 

Merchant  ships  anchored  in  the  river  were  often  unable  to 
proceed  on  their  voyage  in  consequence  of  the  loss  of  their  crews 
by  visitations  of  these  fevers.  The  principal  malady  is  very 
often  intercurrent  or  secondary,  and  complicates  almost  all  other 
diseases.  The  marsh  miasma,  accumulated  in  the  organism, 
breathes  forth  an  occasional  or  determining  cause,  which  pro- 
duces the  explosion;  thus  it  is  that  on  many  occasions  there  is 
no  need  of  a  primitive  morbid  state;  it  often  suffices  that  a  sleep- 
less night,  a  long  ride  on  horseback,  may  serve  as  the  determin- 
ing cause  of  the  appearance  of  the  intermittent  fever. 

On  other  occasions,  far  from  complicating  a  prior  disease  in  its 
commencement,  it  explodes  in  the  convalescence,  because,  prob- 
ably, this  condition  augments  the  tendency  of  the  organism  to 
miasmatic  absorption.  The  absorption  of  miasma  by  the  respi- 
ratory mucous  tract,  is  not  the  sole  source  determining  these 
fevers,  by  its  entrance  into  the  current  of  the  circulation,  though 
this  is  the  most  active  and  frequent  cause  of  marsh  empoisoning, 
yet  we  must  not  exclude  the  great  influence  of  absorption  through 
the  gastro-intestinal  mucous  tissue,  as  an  adjuvant,  or  determin- 
ing agency.  Thus  we  hear  individuals  ascribe,  as  causes  of  their 
fevers,  the  ingestion  of  marsh  water,  and  others  the  ingestion  of 
fresh  beef  as  cause  of  relapse. 

When  I  commenced  practice  here,  unacquainted  with  the  cus- 
toms of  the  residents,  ignorant  of  the  conditions  peculiar  to  the 
locality  and  the  general  influence  of  the  climate  and  its  medical 
geography,  I  was  always  opposed  by  my  patients  in  my  instruc- 
tions as  to  diet ;  they  stoutly  resisted  to  use  beef  soups  or  milk, 
because,  as  they  said,  such  aliments,  always  acted  badly  when 
they  were  attacked  with  intermittent  fever,  or  if  they  were  con- 
valescing from  any  form  of  disease,  and  they  fell  into  relapse. 
This  fact  was  often  presented  to  me,  and  I  was  myself  a  victim  to 
a  light  intermittent  in  consequence  of  the  use  of  milk.  From 
that  time  forward  I  gave  credence  to  the  statements  of  my  pa- 
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tients,  and  the  fact  ceased  to  surprise  me  when  I  found  that  the 
wandering  cattle  generally  grazed  in  the  marshy  parts. 

Because  of  the  herbs  in  the  wet  grounds,  on  which  the  cattle 
feed,  it  is  unsafe  here  to  drink  the  crude  milk,  as  it  produces 
dysenteries,  sometimes  of  very  grave  character.  With  the  knowl- 
edge of  these  facts,  I  always  took  care,  and  I  still  do  so,  to  com- 
bine the  treatment  of  my  patients,  unless  there  was  some  counter 
indication,  with  the  sulphate  of  quinine,  or  .even  with  arsenical 
preparations,  and  to  prohibit  altogether  the  use  of  such  aliment 
as  might  expose  them  to  the  complications  of  intermittent  fevers. 

Speaking  of  the  ready  complication  of  diseases  by  the  marsh 
element,  I  cannot  omit  the  following  fact.  Many  individuals 
who,  having  long  been  victims  to  marsh  empoisoning,  finally 
became  cachectic  and  anaemic,  under  the  influence  of  a  few  doses 
of  ferruginous  preparations  which  I  prescribed,  were  attacked  by 
intermittent  fevers ;  suspension  of  these  prepai*ations  alone  often 
sufficing  for  disappearance  of  this  disease.  The  endemic  marsh 
fevers  in  St.  Matthew,  when  they  attack  robust  persons  or  when 
they  are  not  cut  short  in  their  course,  take  on  a  pernicious  char- 
acter; I  have  seen  one  patient  die  in  four  days  and  a  child  of 
two  years  in  the  like  time.  In  both,  the  termination  was  in  coma, 
which  in  the  former  case  was  preceded  by  shiverings  and  a  ner- 
vous excitation  to  such  a  degree  that  the  patient  shouted  horri- 
fyingly, got  out  of  bed  and  wished  to  rush  out  on  the  street;  in 
the  latter  ease  the  coma  was  preceded  by  convulsions,  sufficient 
to  move  the  heart  of  the  most  stoical. 

The  medication  employed  by  me  in  intermittent  fevers  of  the 
pernicious  character,  was  principally  the  sulphate  of  quinine  in 
large  doses,  amounting  to  more  than  10  grammes  daily  {155 
grains)^  ordering  frictions  of  this  medicine  to  be  made  over  the 
spine,  the  groins  and  the  axillae;  administering  clysters  every 
th  ree  hours,  each  with  one  or  two  grammes  of  the  quinine,  to- 
gether with  hypodermic  injections  containing  one  decigramme, 
at  like  intervals.  As  adjuvants  I  employed  the  valerianate  of 
quinine,  and  infusions  of  quinine  and  arsenious  acid. 

By  such  medication,  advised  by  all  practitioners,  and  interpos- 
ing in  cases  of  necessity,  local  bleedings,  I  succeeded  in  saving  a 
patient  in  pernicious  fever,  in  a  second  accession  of  ataxic  form; 
his  exhaltation  reached  so  high  a  point  as  to  cause  him  to  vocif- 
erate and  assail  everything  and  every  person ;  he  got  out  of  bed, 
Attempted  to  rush  to  the  street,  and  twice  he  battered    he  do§ 
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with  a  heavy  stick,  in  order  to  get  through.  The  fever  termi- 
nated with  a  sweat  so  profuse  that  in  order  not  to  augment  the 
extreme  debility,  into  which  he  had  been  brought  in  six  days,  I 
was  obliged  to  sustain  him.  I  ordered  his  removal  to  a  hard 
bed,  with  only  a  sheet  for  covering,  and  I  persevered  with  fric- 
tions and  substantial  aromatics.  He  remained  extremely  de- 
pressed and  profoundly  anaemic,  presenting  on  both  arms  the 
scars  of  the  injections,  and  he  was  for  some  time  subjected  to  a 
tonic  medication,  consisting  especially  of  preparations  of  iron 
and  quinine. 

As  natural  complications  of  marsh  fevers,  hepatites  and  splen- 
itesare  here  noted  in  fearful  proportion.  I  had  occasion  to  treat 
a  person  attacked  with  marsh  fever  whose  left  hypochondrium 
was  as  hard  as  a  table,  occupying  almost  the  whole  of  that  re- 
gion, without  having  produced  ascites.  Children  of  one  or  two 
years  are  here  victims  of  hepatitis,  which  supervene  after  occa- 
sions of  intermittent  fevers,  by  which  they  are  much  tormented, 
but  above  all,  as  a  complication  of  whooping  cough,  which  is  one 
of  the  mpst  common  causes  of  the  great  mortality  of  children. 
Whooping  cough,  when,  as  many  other  diseases,  epidemic,  does 
not,  as  I  was  informed,  spare  adults.  It  is,  in  its  turn,  one  of  the 
torments  of  children,  who  rarely,  or  never,  escape  paying  tribute 
to  it  and  remain  for  years  sufferers  from  its  consequences.  The 
reason  of  the  great  mortality  of  children  suffering  convulsive 
cough  is  the  complication  most  usually  presented  of  intermittent 
fever  and  bronchitis. 

One  of  the  torments  o(  women,  both  married  and  single,  is 
leucorrhoea  or  amenorrhoea,  due  probably  to  alimentation,  which 
is  here  never  good.  In*less  than  two  months  I  have  had  to  treat 
more  than  twenty  women  suffering  from  amenorrhoea  or  leucor- 
corrhoea,  or  from  both — a  number  sufficient  to  cause  surprise  in  so 
small  a  town. 

Menorrhagia  is  also  very  frequent  It  complicates  labors  in 
a  remarkable  manner;  those  are  sometimes  very  difficult,  appa- 
rently owing  to  frequent  journeys  on  horseback,  which  the  wo- 
men have  to  make  in  business  visits  to  the  town. 

Abortions  are  not  rare.    The  people  attach  much  importance 

to  canoe  passages  as  the  causA,  because  some  women  have  aborted 

after  them.    Be  the  cause  either  horseback  traveling  or  canoe 

voyaging,  abortion  is  very  common  here.    I  do  not  attach  much 

importance  to  such  alleged  causes,  and  I  believe  th  at  if  the  cano 
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voyages  produce  abortion,  it  is  not  by  the  physical  impression 
that  they  do  so,  as  the  people  believe.  It  is  my  opinion  that  it 
is  sometimes  the  moral  shock  which  women,  naturally  timid, 
suffer  when  they  journey  on  the  water,  which  is  the  most  direct, 
or  the  approximate  cause,  of  abortion  in  such  circumstances. 

A  fact  which  caused  me  some  astonishment  is  the  frequency 
of  gastralgia,  which,  like  the  intermittent  fever,  often  compli- 
cates other  diseases.  I  have  seen  robust  and  strong  individuals 
attacked  with  gastralgia,  which  proved  rebellious  to  all  treatment. 
Dysentery  is  very  common,  and  when  epidemic,  it  causes  great 
mortality. 

I  should  not  omit  to  state  that  few,  very  few  indeed,  are  the 
individuals  who  have  their  teeth  perfect,  consequently  dentists 
abound.  It  is  painful  to  see  little  things  of  eight  or  ten  years 
without  their  front  teeth,  and  those  of  three  or  four  years  suffer- 
ing excruciating  toothaches.  I  believe  that  bad  alimentation  is 
the  chief  cause  of  these  toothaches  so  common  in  St.  Matthew. 

In  concluding  these  trivial  nosological  observations,  I  may  al- 
lude to  a  pathological  state,  of  which  some  Brazilian  physicians 
have  treated  without  having  yet  finally  solved  the  question  of 
its  pathogenesis.  I  refer  to  Beriberi,  which  here  attacks  princi- 
pally the  slaves  of  the  haciendas,  and  according  to  the  informa- 
tion given  to  me  by  my  predecessors  in  practice,  few  cases  came 
under  their  diagnosis  in  the  town.  I  was  constrained  to  verify 
this  faot  from  observing  that  the  slaves  or  free  persons  who  labor 
in  the  marshy  parts  are  those  whom  beriberi  especially  attacks. 
This  explains  why  the  disease  is  rare  in  the  towns,  where  the 
-slaves  or  others  are  not  engaged  in  work  in  marshy  places,  as  in 
the  haciendas.  • 

There  is  a  locality  a  little  out  of  the  town  where  some  patients 
who  contracted  the  disease  informed  me  that  drinking  of  the  wa- 
ter which  ran  there  was  sufficient  to  induce  it.  Many  slaves  of 
one  hacienda  were  attacked,  whilst  those  of  a  neighboring  one 
were  exempt,  which  statement,  if  accredited,  would  seem  to  show 
tl^at  the  beriberi's  miasma  is  not  of  such  ready  extension  as  the 
marsh  miasma ;  or  that  it  becomes  limited  by  the  abundant  flower 
growths,  which  all  know  to  be  one  of  the  modifiers  of  the  propa- 
gation of  miasmas.  Do  these  facts  support  the  belief  that  beri- 
beri is  really  a  disease  of  marah  origin  7  The  indication  most 
usually  acted  on  here  is  that  of  sea  voyages,  which  are  followed 
by  the  best  results. 
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!Nsw  Modes  of  Surgical  Treatment.    Q^  Histoire  de  la  Chirur- 
gie  Francaise''  par  le  Doctenr  Jules  Eochard.    Edit.  1875, 
pp.  639,  et  seq.)    Translated  for  the  Journal  by  B.  A.  Wat- 
son, M.  D.  Surgeon  to  Jersey  City  Charity,  and  St.  Francis' 
Hospitals,  Jersey  City,  New  Jersey. 

III.      TREATMENT  BY  OCCLUSION. 

We  designate,  by  this  generic  expression,  all  modes  of  treat- 
ment the  object  of  which  is  to  protect  the  wounds  from  contact 
with  the  air,  whether  they  accomplish  this  by  immediate  union, 
by  employing  an  impermeable  cover  applied  to  the  wound,  or 
by  enveloping  the  injured  part  in  an  artificial  atmosphere. 

IsT.  New  Means  of  Immediate  Closure. — We  have  already 
expressed  our  opinion  as  to  the  injurious  influence  that  the  at- 
mospheric air  exercises  on  all  surfaces  which  nature  has  not  cov- 
ered with  an  epithelial  protector.  We  have  alluded  to  the  ad- 
vantages of  sub-cutaneous  operations  and  immediate  closure. 
No  one  will  be  surprised  to  see  us  place  in  the  first  rank  the 
means  that  the  surgeons  of  our  times  have  invented  or  perfected 
for  the  attainment  of  this  object,  so  ardently  sought  during  the 
last  half  century.  When  this  method  found  favor  in  France  the 
means  of  obtaining  it  were  limited  enough.  Sutures  had  been  al- 
most abandoned,  and  deprived  of  this  powerful  means  of  obtaining 
coaptation,  the  surgeon  had  at  his  disposal  only  diachylon,  which 
was  used  exclusively  in  France,  and  isinglass  plaster,  which  was 
preferred  in  England.  Contemporaneous  surgery  remedied  this 
poverty  of  resources  and  three  new  means  for  obtaining  the 
closure  of  wounds  have  sprung  up  during  t1;ie  last  twenty-five 
years;  the  collodion,  the  serres-fines,  the  forceps  for  graduated 
pressure,  and  finally,  metallic  sutures. 

Collodion. — Collodion  is  a  solution  of  pyroxylin  or  gun-cotton 
in  a  mixture  of  sulphuric  ether  and  alcohol.    The  discovery  of 
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this  sabsiance  goes  back  to  the  commencement  of  the  sargical 
period  which  we  are  reviewing.  When,  in  1846,  Schoenbein 
made  known  the  preparation  of  gun  cotton,  all  the  chemists  has- 
tened to  study  this  remarkably  product,  and  Baudin  recognized 
its  solubility  in  ether,  without  drawing  therefrom  any  practical 
deduction.  It  was  a  medical  stuleat  in  Boston,  John  Parker 
Maynard,  who  made  the  first  application  of  it  in  surgery.^  He 
employed  it  to  unite  simple  wounds,  and  Dr.  Whitney  adopted 
it  immediately.  This  news  spread  to  England  and  Simpson  util- 
ized collodion  in  the  treatment  of  fissure  of  the  nipples.  Mai- 
gaigne  was  the  first  who  employed  it  in  France ;  he  had  become 
acquainted  with  it  through  the  English  Medical  Journals,  and  on 
the  29th  of  August,  1848,  he  made  it  the  subject  of  a  communi- 
cation to  the  Academy  of  Medicine.^  From  this  time  collodion 
became  the  object  of  a  general  infatuation.  The  important 
question  was  who  would  discover  some  new  properties  in  it,  who 
would  invent  some  new  method  of  using  the  dry  suture.*  This 
reputation  lasted  about  ten  years ;  since  1857  we  have  seen  at- 
tempts made  from  time  to  time  to  extricate  it  from  oblivion,  but 
they  have  been  foiled  by  general  indifference.  In  a  memoir 
published  at  this  time,  Gayraud  of  Aix,  justly  estimates  its  ad- 
vantages.^ Collodion  is  a  valuable  agent  for  the  purpose  of 
uniting  recent  and  superficial  wounds,  very  valuable  for  super- 
ficial erosions  of  the  hands,  and  also  for  the  protection  of  the 
small  wounds  through  which  surgeons  and  anatomists  are  so  fre- 
quently poisoned.  The  thin  pedicle  that  is  left  behind  on  drying 
is  insoluble  in  all  the  liquids,  is  extremely  adherent  and  protects 
the  denuded  derma  against  inoculations  to  which  we  are  exposed 
at  every  moment.  It  is  rendered  more  elastic  and  less  retractile 
by  the  addition  of  a  tenth  part  of  castor  oil ;  it  constitutes  the 
best  application  that  one  can  make  on  the  parts  threatened  with 
ulceration  and  gangrene  by  prolonged  dorsal  decubitas.  It  has 
been  used  with  advantage  for  the  protection  of  fissured  nipples 
and  to  permit  nursing  to  continue.    It  has  been  used  in  diseases 


1.  John  Parker  Maynai*d  (de  Boston),  American  Journal  of  the  Medical 
Sciences^  April,  1848. 

2.  Bulletin  de  V  Acadimie  de  Midieine,  t  xiv,  p.  1872. 

3.  Ch.  Sarazin,  article  Collodion,  du  Nouveau  Dictionnaire  de  Midicine 
et  de  Chirurgie  Practiquea^  viij,  p.  726. 

4.  6.  Goyrand,  d*  Aix,  De  ^  etnploi  du  collodion  eomme  de  moyen  re- 
union dee  plaice.     Gazette  Midicale  de  Paris,  1858,  t.  xiy,  p.  778,  789. 
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of  the  eyes  for  the  purpose  of  keeping  the  lids  closed ;  finally 
its  retractile  force  has  been  utilized  for  the  purpose  of  bringing 
together  parts  possessing  a  tendency  to  separate,  to  resolve 
glandular  engorgement.  It  has  been  resorted  to  in  the  treatment 
of  orchitis,  varicocele,  erysipelas,  burns,  chilblains,  in  diseases  of 
the  skin,  peritonitis,  etc.  But  these  last  applications,  of  some- 
what doubtful  utility,  have  np  bearing  on  our  subject.  We  shall 
delay  no  longer  on  an  agent  too  much  discredited  perhaps,  at  the 
present  time,  but  which  has  in  fact  only  moderate  importance. 

Serres-fines. — The  serres-fines  were  invented  by  Aug.  Yidal, 
of  Cassis,  in  1849.  At  first  they  were  designed  only  to  unite  the 
flaps  of  the  wounds  left  after  circumcision.  These  little  pincers 
with  crossed  arms,  drawing  themselves  together  like  the  smok- 
er's forceps  by  the  elasticity  of  the  metal,  were  armed  at  their 
extremities  by  sharpened  teeth,  which  seized  the  skin  without 
penetrating  it.  The  first  that  he  had  made  by  Charriere  and  that 
he  presented  to  the  Society  of  Surgery,  were  too  heavy  and  were 
kept  in  place  with  difficulty;^  they  only  half  succeeded  in  a  trial 
that  he  made  with  them  at  the  "  H6spital  du  Midi "  in  the  month 
of  August,  1849,  in  the  presence  of  Morel-Lavallie,  Danyau  and 
Cullerier.®  He  then  had  made  by  Liier  the  ones  which  are  now 
found  in  all  surgical  cases. ^  Lighter,  smaller,  more  elastic  and 
more  easily  managed,  as  they  are  made  of  silver.  They  fulfilled 
very  completely  the  object  proposed  by  their  inventor  and  he 
was  able  to  extend  their  application  to  more  important  opera- 
tions. He  has  made  six  models  of  different  sizes  and  powers, 
by  ranging  from  the  fly-foot  serre-fine  intended  to  unite 
superficial  wounds  of  the  face,  prepuce,  etc.,  to  the  large 
serre-fine,  like  the  forceps  of  the  oculists,  which  was  reserved 
for  cases  where  the  object  was  to  embrace  with  the  skin  a  cer- 
tain thickness  of  the  tissue.  By  varying  the  size,  the  shape  and 
the  direction  of  the  jaws,  by  multiplying  the  number  of  the 
teeth,  Yidal  has  succeeded  in  giving:  tp  his  small  instruments 
the  necessary  qualities  to  supply  the  place  of  sutures  under 
certain  circumstances.*     The  uses  of  the  serres-fines  were  very 


6.  Vidal,  de  Cassis,  TraiU  de  Patholigie  exteme,  1. 1,  p.  174,  fig.  76. 

6.  Bulletin  de  la  Socieie  du  Chirurgie,  1. 1,  p.  318. 

7.  Bulletin  de  la  Sodetie  de  Chirurffiej  t  I,  p.  407  et  460.    Vidal,  de 
Cassis,  JVaite  de  Pathologic  exteme^  1. 1,  p.  174,  fig.  77. 

8.  Vidal,  de  Cassis,  Traite  de  Pathologic  externe,  1. 1,  p.  176,  fig.  78. 
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promptly  popularized ;  it  is  at  all  times  a  very  convenient  in- 
strument, which  acts  by  bringing  together  the  borders  of  wounds 
situated  in  a  region  where  the  skin  is  delicate  and  only  slightly 
adherent,  as  that  of  the  prepuce,  scrotum  and  eye-lids,  as  well  aa 
in  those  cases  where  it  is  necessary  to  apply  the  skin  to  a  mucoua 
membrane;  they  are  also  very  convenient  for  the  arrest  of  slight 
hemorrhages  following  leech  bites;  in  a  word,  we  can  fulfill  with 
this  instrument  a  number  of  minor  indications,  of  which  each 
practitioner  can  multiply  the  number,  and  for  this  reason  it  will 
remain  in  use  as  a  valuable  invention. 

Pincers  d  Pression  Continue  et  Gradu6e. — The  serres-fines,  act- 
ing only  by  the  elasticity  of  the  metal,  exerted  always  the  same 
degree  of  pressure,  without  permitting  this  pressure  to  be  modi- 
fied. Debout  has  united  the  two  arms  by  a  screw  and  has  modi- 
fied the  sharpened  extremities.®  Marcollin  Duval,  on  his  side^ 
has  invented  the  pincers  d  pression  continue  et  graduie^  which  per- 
mits the  approximation  of  the  parts  without  penetrating  the  skin. 
These  instruments  are  constructed  on  the  same  principle  as  his 
compressors.  Thus:  long,  flattened  arms,  furnished  with  a  cush- 
ion of  agaric,  its  large  surfaces  are  applied  on  the  skin  and  the 
screw  which  traverses  the  springs  permits  the  graduation  of 
the  pressure  at  will.  The  application  of  these  forceps  is  very 
easy  and  they  cause  no  pain.  They  are  especially  useful  after 
amputations  performed  according  to  the  excellent  procedures  of 
the  author;  they  hold  in  apposition  the  musculo-cutaneous  flaps, 
thereby  obtaining  union  of  the  whole  extent  of  the  cut  surfaces 
that  it  is  possible  to  approximate,  without  preventing  the  escape 
of  the  fluids  from  within.  In  case  of  hemorrhage  the  surgeon  can 
examine  the  wound  without  tormenting  the  patient;  he  n^y 
easily  increase  or  diminish  the  pressure,  as  may  be  required,  by 
a  simple  turn  of  the  screw.  In  all  these  conditions  the  forceps 
with  graduated  pressure  are  very  much  superior  to  the  cork 
compresses  used  by  Langier  to  maintain  the  flaps  properly  ap- 
proximated after  circular  <amputations.^^      Finally  we  may  use 


9.  Gunjot  et  Spillmann,  Arsenal  de  la  Ohirurgle,  contemporalne,  t  II, 
p.  22Q,  flg.  705. 

10.  Marcellin  Duval,  Atlas  general  d^anatomie  descriptive,  topograph- 
ique,  etc.,  et  de  medicine  operatoire,  avec  considerations  relatives,  ik  la  path* 
ologie  interne,  et  sL  la  pathologie  externe.  Bi-est,  1853,  in.  4.  p.  9  planche, 
fig.  11.    Gaujot  et  Spillmann,  loco  cit.  t.  II,  p.  223,  fig.  706. 
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them  advantageously  as  small  compressors  in  certain  cases  of 
arterial  hemoiThage  and  particularly  in  the  woands  in  the  palm 
of  the  hand. 

Metallic  Sutures. — Metallic  Sutures  were  reintroduced  into  sur- 
gical practice  thirty  years  ago.  Like  many  other  useful  things 
they  had  fallen  into  disuse  when  the  Americans  commenced  their 
labors  on  yesico- vaginal  fistula.  The  silver  wire  is  one  of  the 
perfected  details,  which,  taken  together,  constitute  the  excellent 
method  they  have  shown  us.  It  is  Marion  Sims  who  has  prin- 
cipally contributed  to  make  its  use  general.  The  idea  of  curing 
vesico-vaginal  fistula  occurred  to  him  in  1845,  and  after  four 
years  meditation,  with  successive  attempts  and  failures,  he  finally 
determined  to  employ  silver  wire  sutures,  and  to  them  he  owed 
his  fii-st  success.  The  operation  took  place  in  1849,  but  the  ob- 
servation was  only  published  in  1852,  and  the  author  in  his  me- 
moir claimed,  among  other  discoveries,  that  of  the  employment 
of  metallic  sutures.^  ^ 

The  success  that  he  had  obtained  by  this  means  of  union 
tended  to  generalize  its  employment  in  analogous  cases,  and  in 
1858,  in  a  discourse  delivered  before  the  New  York  Academy  of 
Medicine,  he  defended  his  claims  in  terms  so  pretentious  that 
they  raised  unanimous  protestation  in  America  and  England.^ ^ 
He  there  presented  the  silver  suture  as  the  greatest  surgical  achieve- 
ment of  the  nineteenth  century ;  as  one  of  the  most  beautiful  exam- 
ples of  inductive  philosophy.  If  surgery  had  only  needed  to  crown 
its  work,  that  the  silver  suture  should  be  substituted  for  the  silk 
or  twine,  the  edifice  would  have  been  completed  almost  three 
centuries  ago.  Oilier  has  demonstrated,  in  a  memoire*'  of  very 
great  interest,  that  Fabrice  d'Aquapendente  had  used  iron  and 
brass  needles  rendered  flexible  by  burning  charcoal,  and  which 
he  passed  through  the  lips  of  the  wound,  bringing  together  the 
two  ends  and  twisting  them  together.  He  had  understood  and 
described  all  its  advantages,  and  the  moderns  have  added  noth- 
ing, not  even  the  example  so  frequently  cited  of  passing  gold 
rings  through  the  ears.    Percy  has  also  used  sutures  of  wire; 


11.  American  Journal  of  the  Medical  Sciences^  1852,  2d  series,  vol.  XXIII, 
p.  69. 

12.  Marion  Sims.    Silver  Sutures  in  Surgery.    [The  Anniversary  Dis- 
course before  the  New  York  Academy  of  Medicine,  1858.] 

13.  Gazette  Hebdomadaire,  1862,  t.  IX,  p«  135,  181,  261,  359. 


444  Translations  from  the  French.  [Nov., 

he  had  even  tried  to  render  them  more  resisting  by  using  a  gold 
or  platinum  wire  as  a  center,  and  he  has  pointed  out  with  ex- 
treme precision  their  advantages  and  the  means  for  their  appli- 
cation to  the  form  of  the  parts.  The  lead  sutures  were  employed 
anew  in  the  year  1826  by  Dieffenbach  in  the  operation  of  staphy- 
lorraphy.  He  gave  the  preference  to  this  metal  because  it  twisted 
more  readily  than  the  others.  In  1830  Mettauer,  of  Virginia, 
had  also  recourse  to  the  lead  in  the  performance  of  the  operation 
for  vesico- vaginal  fistula.  Finally,  in  1834,  Dr.  Gosset,  of  Lon- 
don, employed  the  gilded  silver  wire  for  the  same  object.^* 

The  metallic  sutures  had  consequently  been  known  and  used 
a  long  time  in  America,  as  well  as  in  Europe.  A  little  biograph- 
ical study  would  have  saved  Marion  Sims'  fruitless  attempts,  long 
trials,  and  would  have  cured  him  of  his  pretentions.  Neverthe- 
less, we  hasten  to  sa}'',  that  if  these  antecedents  sufficed  to  deprive 
the  American  surgeon  of  the  title  of  priority  which  he  arrogated 
to  himself,  they  do  not  diminish  in  any  manner  the  real  merit  of 
having  restored  and  popularized  an  excellent  practice.  Its  ad- 
vantages were  immediately  understood,  and  its  reputation  and  use 
spread  rapidly  in  Amei'icU  and  England. 

In  France  the  metallic  sutures  were  not  known  till  Bozeman, 
a  student  of  Marion  Sims,  demonstrated  in  Paris  the  superiority  of 
the  American  proceeding  in  the  operation  for  vesico-vaginal  fistula. 
In  spite  of  the  brilliant  success  obtained  by  this  operation,  and 
the  homage  that  they  hastened  to  render  to  him,  metallic  sutures 
were  not  received  with  the  same  favor  as  abroad.  Whilst  recog- 
nizing their  advantages  in  the  special  case  which  had  caused  their 
rein  troduction,  all  the  surgeons  did  not  appear  convinced  of  their 
absolute  superiority  over  the  methods  then  in  use.  In  the  course 
of  the  discussion  to  which  they  gave  rise  at  the  Society  of  Sur- 
gery, July  3l8t,  1861,  Richet  and  Bauchet  appeared  but  little  in 
favor  of  them.  /They  claimed  especially  that  the  silver  wire 
suture  cuts  the  tissues  more  rapidly  than  the  vegetable.^* 


14.  Voyez  pour  les  details  historiques.  1st  Oilier,  M^moire  cit^.  2d.  A 
Verneuii,Des  perfectionnement  apportes  H  ropdration  delafistule  veslco- 
vaginale  par  la  chirurgie  Americaine  [Gazette  Hehdomedaire^  1859,  t  VI, 
p.  1,  55,  119]  3d,  E.  Foelin,  Archives  Generales  de  Medicine,  1860,  5th 
s^rie,  t.  XV.  p.  457. 

15.  Bulletin  de  la  Soeieti  de  Chirurgie^  2  s^rie,  t.  II,  p.  453.  S^dillot  ct 
Legouest  ne  leur  reeonnaissent  pas  d'avantage?  bien  marques.  [Traiu  d$ 
Medicine  Operatoire,  t.  I,  p.  139.] 
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In  the  month  of  December  of  the  same  year,  Malgaigne  made 
some  comparative  experiments,  which  have  been  reproduced  by 
Labbe  in  his  thesis  on  the  treatment  of  genito-urinary  fistula  in 
females  by  the  French  method,  and  which  were  not  favorable  to 
tiie  metallic  sutures.  It  was  then  that  Oilier  undertook  his  re- 
searches. Afler  having  experimented  comparatively  with  sutures 
of  silver,  lead,  platinum  and  iron,  he  gave  the  preference  to  the 
last,  which  Simpson,  of  Edinburg,  had  first  substituted  for  the 
silver. 

Independently  of  its  low  price,  iron  has  the  advantage  that 
it  can  be  drawn  into  wires  extremely  fine  and  yet  very  resistant, 
owing  to  the  tenacity  of  the  metal.  This  property  is  most  pre- 
cious in  the  eyes  of  the  able  surgeon  of  Lyons,  from  whose  ex- 
perience it  appeared  that  the  finest  sutures  are  the  ones  best 
supported  by  the  living  tissues.  Those  that  he  was  in  the  habit 
of  using  for  autoplastic  operations  are  as  fine  as  a  hair,  and  yet 
they  possess  sufficient  strength  to  be  managed  with  perfect  safety." 
They  require  only  a  single  precaution,  which  is,  tightening  the 
sutures  to  avoid  mechanical  section  of  the  tissues  by  drawing  on 
them  too  strongly.  With  this  condition  metallic  sutures  are,  in 
Ills  operations,  superior  to  all  others,  and  he  proposes  to  substi- 
tute them  for  organic  in  all  cases. 

He  has  obtained  with  them  the  most  excellent  results  in  the 
treatment  of  purulent  collections,  and  especially  of  small  gland- 
ular abscesses  in  the  neck.  They  are  excellent  filiform  setons, 
which  perform  the  office  of  a  drain,  which  do  not  irritate  the 
walls  of  the  cavity  which  they  traverse,  and  enable  us  to  effect  a 
cure  without  cicatrices.  He  recommends  them  even  as  ligatures 
for  veins  and  arteries,  and  in  the  operation  for  varicocele.  Oilier 
is  not  the  only  French  surgeon  who  has  adopted  metallic  sutures. 
FoUin,  Verneuil  and  Gosselin  were  from  the  first  among  its  de- 
fenders. Courty,  of  Montpellier,  Letenneur,  of  Nandes,  use  them 
in  every  case  where  sutures  are  indicated.  We  have  been  able, 
like  them,  to  prove  the  superiority  of  these  sutures  in  a  certain 
number  of  operations.  Their  principal  advantage  is  their  im- 
permeability. The  organic  sutures  are  impregnated  with  liquids 
which  are  altered  by  contact  with  the  air,  and  so  become  irritant. 


16.  Leur  oxydation  ne  lui  a  jamais  paru  avoir  d^inconvenients ;  toutefois, 
lorsqu'ils  doivent  s^Jourmer  longtemps  dans  les  parties,  il  choisit  des  fils 
galvanises. 
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They  are  no  longer  a  simple  means  of  keeping  the  parts  approx- 
imated, but  they  act  as  small  epispastic  setons  which  ulcerate  and 
cut  the  tissue.  The  metallic  sutures,  on  the  contrary,  exert  on 
the  parts  only  a  mechanical  action ;  when  they  are  not  tightened 
too  much  they  remain  indefinitely  in  the  parts  without  producing 
inflammation,  the  same  as  lead  balls  and  the  fragments  of  glass. 

Letenneur  cites  the  case  of  a  young  girl  who  carried,  during  a 
year, without  perceiving  it,  a  silver  wire  suture  that  Dr.  Thoinnet 
had  applied  after  a  resection  of  the  inferior  maxilla,  and  which 
he  had  forgotten  to  remove.  Thanks  to  this  inocuity,  the  num- 
ber of  sutures  may  be  multiplied  without  inconvenience,  and  to 
secure  thus  a  more  exact  coaptation.  The  rigidity  of  the  metal 
renders  it  permanent,  whilst  the  arch  of  the  organic  suture  re- 
laxes, becomes  loosened,  when  ulceration  has  commenced,  and 
no  longer  maintains  the  flap  of  the  wound  in  contact.  The  met- 
allic sutures,  when  the  wire  is  very  small,  are  applied  and  fast- 
ened with  the  greatest  ease.  Wo  will  spare  the  reader  the  de- 
scription of  all  the  instruments  which  have  been  invented  to  fa- 
cilitate these  maneuvers.  The  needle-holders  of  Simpson,  Star- 
tin,  Murrey,  Michel,  P6an ;  the  suture-twister  of  Coghill ;  the 
metal  plates,  the  buttons  of  various  forms  ^  the  lead  rings  of 
Galli,  Fabrizzi ;  the  suture-adjuster  of  fiozeman — are  all  imple- 
ments for  some  special  operations,  and  we  here  refer  only  to  the 
application  of  metallic  sutures  to  the  closure  of  wounds  in  gen- 
eral. We  consider  the  use  of  metallic  sutures  highly  advantage- 
.  ous,  not  only  when  employed  in  autoplastic  operations  performed 
within  cavities,  but  for  all  those  which  require  accurate  approx- 
imation of  the  parts  with  a  firm  support,  as  in  autoplastic  opera- 
tions on  the  face. 

In  very  extensive  solutions  of  continuity  which  follows  the 
removal  of  voluminous  tumors,  their  superiority  is  not  bo 
marked.  We  have,  however,  obtained  the  highest  advantage 
following  the  removal  of  the  breasts;  voluminous  lipomata  where 
there  remained  enough  healthy  skin  to  allow  of  the  approxima- 
tion of  the  edges  of  the  enormous  wound.  The  quilled  suture 
made  with  the  silver  wire  and  gum  elastic  bougies  permits  the 
approximation  and  supports  the  flesh  during  the  time  which  cica- 
trization requires,  and  no  other  means  has  given  us  equally  beau- 
tiful results.  The  coaptation  is  so  exact  that  it  results  in  an 
almost  imperceptible  linear  cicatrix.    "We  have  also  seen  with 
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pleasure  that  the  same  idea  has  occurred  to  E.  Backel,  of  Stras- 
bourg, and  that  he  has  put  it  in  execution  in  like  manner.^  ^ 

2nd.  Artupioial  Occlusion  op  Wounds. — Immediate  closure 
is  the  best  of  all  means  for  occlusion,  but  it  is  not  applicable  to 
all  solutions  of  continuity  which  are  accompanied  by  a  loss  of 
substance,  or  considerable  attrition ;  gangrenous  wounds,  and 
finally  ulcers  do  not  permit  it,  and  it  is  to  secure  the  same  benefit, 
it  is  to  protect  them  equally  against  the  action  of  the  air,  that 
surgeons  have  invented  the  modes  of  treatment  of  which  it  re- 
mains for  us  to  speak. 


Excerpts  from  Lat]&  French  Journals.     [Translated  for  the 
Journal.    By  Dr.  A.  H.  Ohmann-Dumesnil.] 

SuB-ooNJUNCTivAL  Cysts. — At  a  meeting  of  the  French  Soci- 
ety for  the  Advancement  of  Sciences,  M.  Fiewzal  presented  a  re- 
port of  two  such  cysts.  In  the  one  case  he  succeeded  in  enucle- 
ating an  old  hydatid  cyst,  the  tumor  being  about  the  size  of  a 
large  chestnut.  After  the  operation  there  was  a  slight  strabis- 
mus, due  to  the  fact  that  the  tumor  had  developed  at  the  expense 
of  the  external  rectus  muscle.  The  other  case  was  in  a  girl, 
throe  years  old,  who  had  measles  with  chest  complications.  The 
tumor  threatened  to  open ;  upon  being  opened  by  the  surgeon, 
there  issued  a  little  pus  followed  by  a  cyst  containing  a  live  cyst- 
ocircus.  The  author  considers. these  rare  cases,  but  about  twenty 
being  on  record. — Frogris  Medical,  Sept.  13,  1879. 

Multiple  Amputation — Eecovery. — ^At  the  Academy  of  Med- 
icine at  Paris,  M.  Rochard  related  the  following  case  in  Dr.  Les- 
elenc's  practice,  at  Brest.  On  May  27,  1878,  Mol6,  8Bt.  32,  was 
run  over  by  a  locomotive.  The.  following  wounds  were  found: 
a  backward  dislocation  of  the  left  elbow,  the  right  thigh  cut 
across  and  the  left  leg  crushed.     The  thigh  was  immediately 


17.  Son  proc^d^  a  6t^  expose  devant  la  Soei6t6  de  M^diciae  de  Strasbourg, 
a  la  stance  du  1st  D^cembre,  1859,  et  est  dfecrit  dans  la  Gaz6tte  Hebdomadaire^ 
de  1860,  t.  Vn,  p.  115. 
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amputated  and  the  dislocation  of  the  elbow  reduced.  The  leg 
was  amputated  on  the  following  day.  Eighteen  days  after,  the 
arm  had  to  be  amputated  on  account  of  gangrene.  The  dressing 
was  Listerian  and  together  with  a  strong,  nourishing  diet,  the 
patient  effected  a  complete  recovery. — Lyons  Medical,  Sept.  7, 
1879. 

Floating  Cartilage  op  Knee-joint. — M.  Leon  Montaz  gives 
an  account  of  such  a  body  being  removed  by  a  free  incision  into 
the  joint,  the  opening  being  about  five  c.  m.  long.  The  body, 
which  seemed  of  a  fibro-cartilaginous  texture,  was  of  consider- 
able size  (about  that  of  "  the  ovary  of  an  adult  woman ").  It 
could  not  be  removed  by  the  ordinary  method,  on  account  of  an 
external  dislocation  of  the  patella.  The  Listerian  spray  and 
dressing  were  adopted  throughout,  and,  in  the  author's  opinion, 
secured  the  complete  success  that  followed.  The  union  was  im- 
mediate and  no  fever  or  disagreeable  symptoms  arose  during  the 
cure  which  followed. — Ibid,  Sept.  14,  1879. 

Notes  on  Diphtheria. — M.  Chas.  Talamon,  in  a  paper  to  the 
Soci6t6  Anatomique  of  Paris,  gives  the  following  among  many 
other  valuable  observations  made  in  the  course  of  108  autopsies 
on  diphtheritic  subjects.     He  found  present : 

Labial  diphtheria, 2 

(Esophageal, 1 

Stomatic, 1 

(In  these  cases  there  was  pharyngeal  and  laryngeal  diphtheria 
co-existing.) 

Of  pharyngeal  and  laryngeal  there  were  99  cases,  distributed 
as  follows : 
Pharyngeal,    -        -        --        -        -        -        -        -        27 

Pharyngeal  and  laryngeal, 20 

Pharyngeal,  laryngeal  and  tracheal,       -        -        -        -  7 

Pharyngeal,  laryngeal,  tracheal  and  bronchial,  -        -    31 

Laryngo-bronchial, -  8 

Laryngo-tracheal, 1 

Laryngeal, 5 

In  these  99  cases  clots  were  found  : 

In  the  right  heart, 90  times, 

In  the  left  heart, 82  times. 

—Progris  Midical,  Sept  20, 1879. 
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Prolapse  op  Kkctum  Treated  by  Injection  op  Ergotine. — 
Dr.  Vidcl,  of  the  H6pital  St.  Louis,  says  that  he  has  achieved 
success  by  the  above  procedure  in  a  patient  suifering  for  over 
eight  years  from  a  prolapse  of  the  rectum.  Ho  employed  the  in- 
jection of  ergotine.  In  three  months  the  cure  was  accomplished. 
Several  other  cases  treated  in  the  same  manner  were  relieved  in 
a  much  shorter  time.  At  the  hospital  a  female  patient  whq  had 
an  old  prolapse,  was  almost  completely  relieved  after  three  injec- 
tions. 

The  contractions  induced  by  the  ergotine  extend  to  the  blad- 
der and  determine  a  spasmodic  structure  of  the  neck  and  dysuria. 
—Paris  Mddical,  Aug.  28, 1879. 


International  Medical  Congress  at  Amsterdam. — Some  500 
members  were  present  at  the  meetings  which  took  place  from 
Sept.  8th  to  13th.    The  following  papers  were  read : 

Stuttering,  by  Chervin,  of  Paris. 

The  influence  of  tobacco  on  the  origination,  prophylaxis  and 
cure  of  scurvy,  by  A.  Bertherand. 

Beri-beri,  by  J.  Yan  Leent. 

Antiseptic  method,  by  Lister. 

Eye  diseases  and  their  relations  to  cerebral  localizations,  by 
Otto  Becker,  of  Heidelberg. 

Indications  and  contra-indications  to  operations  in  subjects 
having  constitutional  diseases,  by  Verneuil. 

Eegulation  of  prostitution  and  public  health,  by  Kobt.  Drys- 
dale. 

Treatment  of  abdominal  and  petychial  typhus  by  the  douche, 
by  Marcowitz,  of  Bucharest. 

Physiology  of  reading,  by  Javal. 

Protection  of  childhood  against  premature  work,  by  G.  Van 
Houten,  of  the  Hague. 

Propagation  of  miasmatic  epidemics,  by  J.  Yan  Geuns,  of 
Amsterdam. 

Medical  education,  by  Yirchow. 

Tracheo-bronchial  adenopathy,  by  Guiraud,  of  Menton. 

JEtesearches  on  the  transfer  of  sensibility,  by  Eulenberg,  of 
Greifswald. 


1 
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SEOTION   OF   MEDIOINE. 

Bright's  disease  and  primitive  cirrhosis  of  the  kidneys,  by 
Bosenstein,  of  Leyden. 

Phosphaturia  in  pulmonary  phthisis,  by  Stokwis,  of  Amster- 
dam. 

The  relations  of  syphilis  and  pulmonary  phthisis,  by  Schnitz- 
ler. 

Pathological  anatomy  of  infantile  spinal  paralysis,  by  Damas- 
chino  and  Eoger. 

Action  of  niagnets  in  nervous  diseases,  especially  in  ansesthe- 
Bias,  by  Ballet  and  Proust. 

Relations  of  caranoma  to  the  lymphatic  systetn,  by  Mrs  Hog- 
gan. 

The  climate  of  Algeria  in  relation  to  consumptive  diseases, 
b}^  Landowski. 

Bright's  disease,  by  Semmola,  of  Naples. 

Treatment  of  interstitial  hepatitis.     Ibid. 

Cold  baths  in  typhoid  and  continued  fevers,  by  Brondgeest, 
of  Utrecht. 

Treatment  of  Phthisis,  by  G.  Delaunay. 

Syphilitic  affections  of  the  larynx,  by  Zaverthal,  of  Borne. 

Contraction  of  Larynx  and  tracheotomy.  Ibid. 

Bronchial  asthma.  Ibid. 

Phthisis  in  woman,  by  G.  Daromberg. 

SECTION   OF   SURGERY. 

Sub-pubic  lithotomy,  by  Van  Goudoever. 

Treatment  of  bloody  tumors  or  cysts  by  injections  of  chloride 
of  zinc,  by  Th.  Anger. 

Blcpharoplasty,  by  Aniello  D'Ambroso. 

Operative  treatment  of  aneurisms  of  the  arch  of  the  aorta,  by 
Kuater. 

Deviations  of  the  skeleton,  by  Hueter,  of  Greifswald. 

Non-syphilitic  diffused  periostitis  of  the  bones  of  the  face  and 
,    cranium,  by  Le  Denta. 

Plaster  jacket  in  Pott's  disease,  by  Sayre,  of  New  York. 

Treatment  of  hernias  for  radical  cure,  by  Tilanus,  of  Amster 
dam. 
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SECTION   OF   BIOLOOT. 

Development  of  cells,  by  Treub,  of  Uoonchoten,nearLeyden. 

Some  modifications  in  the  periods  of  the  graphic  method,  by 
Marey. 

Errors  in  the  theory  of  resting-points,  by  Onimus. 

Movements  of  the  embryo  chick,  by  Preyer,  of  Jena. 

Muscular  construction  of  the  tail  and  claw  of  the  crawfish, 
by  Richet,  of  Paris. 

Causes  of  sounds  and  noises  in  the  vascular  system,  by  Heyr- 
sius. 

On  sphygmographic  tracings,  by  Isebree  Moens. 

Differentiation  in  Biology,  by  G.  Delaunay. 

SECTION   OV   OBSTETRICS  AND  GYNiECOLOOT. 

Treatment  of  uterine  fibroids,  by  J.  De  la  Faille,  of  Leenwarde. 

Prophylaxis  of  puerperal  fevers,  by  Halberstma. 

Pilocarpine  and  eserine — their  action  on  the  uterus,  by  Van 
der  Mey,  of  Amsterdam. 

New  method  for  perineo-raph^,  by  Leblond,  of  Paris. 

The  place  due  to  gynecology  in  questions  having  relations  to 
procreation,  by  Petiteau. 

Extra-uterine  lithopedion,  by  B.  de  la  Faille. 

Eetention  of  the  fcetus  in  the  uterus,  by  Szczygielski. 

Tetanus  of  newly  born  infants  in  America,  by  Coui. 

Complete  inversion  of  the  uterus,  by  Forget. 

SECTION   OF  PUBLIC    HYGIENE. 

Eeconstruction  of  the  City  of  Szegedin,  by  GFrosz  de  Cszatar. 

How  to  estimate  the  state  of  the  public  health,  by  Zeeman,  of 
Amsterdam. 

Pneumatic  system  of  rendering  cities  healthy,  by  Palasciano. 

Infantile  mortality  and  premature  death,  by  Allbutt. 

The  limit  of  public  authority  in  regard  to  food  stuffs,  by  Seel- 
heim,  of  Utrecht. 

Demography  in  the  medical  sciences,  by  Chervin,  of  Paris. 

Choice  of  potable  waters  in  the  interest  of  public  health,  by 
Van  Tienhoven. 
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Organization  of  pablic  hygiene,  by  Belval. 

Propagation  of  typhoid  epidemics  by  milk,  by  Hart 

Methods  by  which  governments  can  protect  the  populations 
against  contagious  diseases,  i>y  Van  Overbeck,  of  Meyer. 

Measures  to  be  taken  to  suppress  varioloid,  by  G.  Dnlaunay. 
—Progris  Medical,  Sept.  14th,  2l8t  and  28th,  1879. 


Srandlotion^  from  ti)e  Spnnii&l). 


PORNOORAFIA   DE   BuENOS   AtRES.      By  JoS.  WORKMAN,   M.  D.,  of 

Toronto,  Canada,  President  of  Toronto  Medical  Society. 

Under  the  above  title,  which  is,  perhaps  discreetly,  not  intel- 
ligible to  old  ladies  of  both  sexes  unfamiliar  with  Greek,  Dr. 
Dupont  has  published  in  the  Revista  Medica  Quirurgica  a  series 
of  articles,  demonstrating  "  the  necessity  of  a  Dispensary  of 
Health  and  of  a  Bureau  of  Morals  for  the  Regulation  and  Be- 
pression  of  Prostitution." 

It  is  a  fact  of  no  unusual  character  that  in  some  countries, 
claiming  to  be  of  superior  civilization  and  advanced  enlighten- 
ment, such  pre-eminently  as  England  and  the  United  States, 
evoryadministrative  or  legislative  measure  purporting  to  operate 
towards  the  regulation  or  supervision  of  a  moi*al  evil,  which  all 
the  ages  of  the  world  have  proved  to  be  ineradicable,  and  which 
BO  long  as  organic  and  physiological  laws  continue  to  exist,  will 
remain  so,  has  met  with  the  prompt  and  stern  condemnation  of 
the  very  class  of  the  population  most  likely  to  be  benefitted  by 
the  proposed  measures. 

The  unreasoning  aversion  to  interference  with  the  realm  of 
prostitution,  evinced  by  virtuous,  and  in  other  relations,  highly 
benevolent  women,  fostered  by  a  few  out  of  petticoats,  of  simi- 
lar impractical ity,  is  about  on  a  par  with  their  no  less  senseless 
abhorrence  of  animal  vivisection.  Can  any  intelligent  and  truly 
humane  physician  be  found  who  will  dare  to  deny  that  of  all  ip 
society,  women  are  the  most  directly  interested  in  the  adoption 
and  energetic  execution  of  any  and  every  regulating  or  suppres- 
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sive  measare,  by  which  the  propagation  and  spread  of  venereal 
diseases  may  be,  if  not  indeed  prevented,  at  all  events  beneficially 
circamscribed  and  controlled.  Are  we  forever  to  breathe  an  at- 
mosphere  of  sentimental  mock  modesty,  reeking  with  the  pesti- 
lent fames  of  hidden  constitutional  rottenness,  and  year  by  year 
to  witness  the  havoc  revealed  to  only  our  eyes,  of  the  most  viru- 
lent and  enduring  pestilence  ever  sent  as  the  penalty  of  sinning 
humanity  ?  How  many  a  loved,  healthy,  bright  and  pure  girl, 
entering  on  conjugal  life  with  every  hope  of  happiness,  may  we 
not  have  seen  consigned,  in  the  lapse  of  a  few  years  or  even 
months,  to  worse — infinitely  worse — than  a  living  tomb,  for,  to 
be  buried  alive  would  be  a  relief,  compared  with  that  agony  of 
enduring  putrescence,  she  and  her  offspring  are  doomed  to  bear 
until  the  last  flicker  of  life's  lamp  has  cast  its  rays  on  the  path 
to  the  friendly  grave.  Is  this  an  overcolored  picture  of  the  de- 
vastations of  syphilis  ?  Verily  it  is  not  with  the  writer.  It  is 
drawn,  not  from  the  imagination,  but  from  breathing,  languish- 
ing, polluted  realities. 

The  seventh  chapter  of  Dr.  Dupont's  work  is  given  in  the  first 
August  number  of  the  Revista,  and  perhaps  you  may  not  deem  a 
translation  of  it  unworthy  of  the  requisite  space  in  your  columns. 
"  Of  the  International  Prophylactic  Measures  for  the  Extinction 
of  Syphilis. — That  eminent  and  judicious  English  hygienist,  Dr. 
W.  Acton,  in  one  of  his  masterly  works,  says :  'A  day  will  come 
I  hope,  when  among  the  other  social  questions,  the  measures  nec- 
essary for  the  extinction  of  syphilis  will  be  forced  into  discus- 
sion.'" 

It  is,  then,  with  deep  interest  that  I  have  (in  previous  chap- 
ters) passed  in  review  the  difficulties  which  must  be  encountered 
in  tKe  regulation  of  prostitution,  and  to  witness  what  the  na- 
tions, whether  by  individual  initiation  or  in  collective  form,  have 
done  in  this  direction  to  accomplish  the  grand  desiderata  of  hy- 
gienists  and  moralists. 

It  haviitg  been  demonstrated  that  the  law  can  neither  recog- 
nize nor  prohibit  prostitution,  which  ^  has  its  traditional  causes, 
dominated  by  the  dragging  forces  of  the  senses,  which  set  reason 
at  defiance,  the  nations  have  therefore  recognized  the  necessity 
of  enduring  this  perennial  chronic  plague  of  humanity,  and  some 
of  them  have  been  prepossessed  by  the  intensity  and  the  danger, 
every  day  augmenting,  of  the  syphilitic  contagion,  but  have 
considered  their  vigilance  in  regard  to  the  public  safety  insuffi- 
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cient.  Accordir^ly  yarious  initiative  steps  have  been  taken  by 
physicians,  hygienists  and  administrators,  with  the  object  of  dis- 
cussing collectively  the  prophylaxy  of  venereal  diseases,  and  all 
the  civilized  nations  were  represented  at  a  great  medical  concourse 
held  in  Paris  in  1867.  This,  however,  was  not  the  first  time 
that  conferences  of  hygienists  were  occupied  with  this  transcen- 
dental question.  In  1835, 1843  and  1852,  conferences  were  held 
in  Brussels  to  discuss  the  same  subject.  In  1844,  in  Marseilles, 
in  1865  in  Bordeaux,  conferences  were  held  on  venereal  affec- 
tions and  their  general  prophylaxy. 

Before  speaking  of  the  labors  of  the  First  International  Con- 
gress on  the  prophylaxy  of  syphilis,  let  us  consider,  under  retro- 
spective view,  how  long  the  countries  and  cities  which  sent  del- 
egates to  the  Congress  had  been  occupied  in  the  repression  of  the 
scandals  and  dangers  of  prostitution.  We  must  reckon,  how- 
ever, by  the  antiquity  of  the  organized  services  of  the  police 
which  they  maintained. 

Paris  was  the  fii*st  city  to  comprehend  the  necessity  of  having 
regulations  to  render  effective  a  police  of  morals  (costumbres) ; 
in  prior  chapters  I  have  had  occasion  to  record  its  history. 

Lyons,  Marseilles,  Bordeaux,  Lisle,  Brest,  etc.,  adopted  as  the 
bases  of  their  system,  the  regulations  of  the  metropolis,  with  im- 
provements in  certain  parts. 

In  Brussels  the  regulation  of  the  police  of  moi*als  was  pro- 
mulgated on  the  24th  May,  1844.  The  regulation  proposed  in 
the  name  of  the  Belgic  government  in  1856,  by  the  Superior 
Council  of  Public  Health,  served  as  the  model  for  the  communal 
authorities.  This  regulation,  discussed  and  sanctioned  by  an 
assembly  of  physicians  and  administrators,  is  at  present  in  force 
and  is  of  true  importance.  It  has  given  the  most  excellent  re- 
sults, since  out  of  1000  patients  in  Brussels,  only  15  to  20  cases 
of  chancre  were  noted.  In  Antwerp,  a  maratime  and  military 
city,  only  50  syphilitics  per  thousand  of  sick  are  reckoned.  Such 
was  the  first  movement  towards  the  adoption  of  an  international 
regulation  for  the  prevention  of  venereal  diseases. 

Hamburg  has  had  its  regulation  of  the  police  of  morals  since 
30th  January,  1834.  It  presents  many  imperfections  yet  uncor- 
rected. 

In  Berlin,  by  decision  of  a  royal  presidency  of  police,  of  18th 
December,  1850,  a  commission  was  instituted  for  a  police  of 
morals.     The  cities  of  the  Hague  and  Eotterdam  adopted  some 
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time  back  the  provisions  of  the  Paris  regulation.  No  tax  is  im- 
posed on  the  houses  of  tolerance.  No  payment  is  exacted  for  sani- 
tary visits. 

In  Turin  a  regulation  for  a  police  of  morals,  applicable  to  all 
the  provinces  of  the  kingdom  of  Sardinia,  was  published  on  the 
20th  July,  1856,  by  the  Minister  of  the  Interior,  Mr.  Eatazzi, 
but  the  city  of  Turiji  revised  and  perfected  its  regulation  on  1st 
January,  1857. 

The  regulation  of  the  police  of  morals  of  Madrid  was  pub- 
lished 5th  November,  1865.  It  is  under  the  direction  of  the 
Governor  of  Madrid.  This  regulation  is  of  immense  extension, 
Covering  over  80  pages  in  8vo,  as  if  the  abundance  of  its  provis- 
ions could  replace  the  intelligence  and  activity  of  the  agents. 

In  some  cities  of  the  United  States,  sanitary  means  analogous 
to  those  of  Europe,  were  adopted  in  1865.  Without  doubt,  how- 
ever, in  the  greater  number  of  the  cities  of  the  great  republic, 
prostitution  is  unrestrained  and  accordingly  syphilitic  infection 
is  very  intense,  as  the  statistics  of  Singer,  Barnes  and  Woodward 
show.  Old  and  cultivated  England,  dominated  by  its  determi- 
nation of  systematic  abstention,  which  by  virtue  of  its  formal- 
ized religion  has  endured  for  ages,  decided  at  length,  in  1864,  to 
repress  prostitu|^n  when  Dr.  Holland  estimated  the  number  of 
prostitutes  in  Great  Britain  at  50,000,  and  calculated  that  syph- 
ilis was  at  that  time  affecting  1,652,000  persons  of  both  sekes. 

The  law  of  July,  1864,  "  The  Contagious  Diseases  Prevention 
Act/'  which  applied  only  to  eleven  naval  and  military  stations, 
was  notably  extended  by  the  act  of  llth  June,  1866.  Public 
opinion  was  much  disturbed  in  England  by  this  new  legisla- 
tion. A  vast  association  was  formed  among  the  ladies  of  the 
most  select  aristocracy,  under  the  title  of, "  The  Ladies'  National 
Association  for  the  Repeal  of  the  Contagious  Diseases  Acts ;  "  this 
association  had,  and  has  yet,  in  1879,  its  meetings,  publications, 
books,  journals,  tracts,  and  its  daily,  "  The  Shield,"  besides  its 
preachings.  All  this,  destined  to  keep  up  the  agitation  in  the 
minds  of  the  people  for  the  suppression  of  the  public  decrees, 
forgetful  of  the  axiom  that  sanitary  protection  is  the  best  pro- 
moter of  the  public  health. 

In  concluding  this  review,  before  quitting  the  northern  seas, 
I  may  instance  Finland,  which  has  held  out  gratuitous  medical 
assistance  for  25  years  past  to  every  individual  attacked  with 
venereal  disease.    In  the  large  towns  prostitutes  are  subjected  to 
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a  very  severe  vigilance.  The  sailors  coming  from  strange  ports 
must  undergo  a  sanitary  visitation  before  coming  ashore. 

In  Sweden  and  Denmark  syphilitics  also  receive  gratuitous  as- 
sistance. As  regards  the  repression  of  prostitution,  the  question 
discussed  by  all  those  countries  which  met  at  the  first  Interna- 
tional Congress  was,  '^  Is  it  possible  to  propose  to  the  various 
governments  any  efficacious  measures  for  restricting  the  propa- 
gation of  venereal  diseases  ?  " 

The  productions  presented  were  important,  and  of  the  highest 
interest,  and  gave  place  for  the  publication  of  a  special  and  very 
complete  work,  edited  in  1878,  with  the  title,  "ie  Congres  Med- 
ical International/*  Among  the  scientific  propositions  made,  we 
may  cite,  as  worthy  of  curiosity,  those  of  Drs.  Didaz  and  An- 
zias-Turenne,  recommending  syphilitization,  or  to  speak  more 
clearly,  a  species  of  vaccination  for  inoculation  of  the  syphilitic 
virus ;  and  that  of  Dr.  Cohen,  who  advocated  circumcision  of  the 
newly  born.  Dr.  Leon  Lefort  argued  that  consideration  should 
be  given  to  the  augmentation  of  the  number  of  houses  of  toler- 
ance, in  oilier  the  better  to  repress  clandestine  prostitution,  be- 
cause, as  Dr.  Seitz  says,  the  excessive  severities  against  prostitu- 
tion force  it  into  secresy,  thus  rendering  it  the  more  harmful  to  the 
public  health.  Dr.  Jarin,  in  his  turn,  said  that  \^  should  remove 
the  barriers  which  impede  admission  of  syphilitics  into  hospitals, 
and  abrogate  those  large  and  odious  formalities  which,  by  retard- 
ing the  entrance  of  the  infected,  aggravated  their  malady,  thus 
fostering  in  them  the  virus  for  its  reproduction,  in  destruction  of 
both  the  present  genei'ation  and  the  race. 

The  second  International  Medical  Congress  relating  to  the 
prevention  of  venereal  diseases  was  held  at  Florence,  in  1870. 
The  distinguished  Dr.  Sperino,  of  Turin,  presented  a  notable 
work. 

The  third  Congress  took  place  in  1873,  and  selected  as  the  place 
of  its  meetings  the  City  of  Vienna,  where  a  universal  Exhibition 
was  in  progress.  In  the  capital  of  Austria-Huugaria  brothels  are 
not  tolerated,  and  prostitution  is  proliibited  by  a  law  which  or- 
ders the  imprisonment  of  prostitutes.  I  have  already  made 
known  my  opinion  as  to  prohibitory  laws,  but  the  figures  of 
Austrian  sanitary  statistics,  of  themselves  alone,  suffice  to  con- 
firm most  eloquently  all  I  have  written  in  this  relation.  Not- 
withstanding the  law  prohibiting  prostitution  in  Vienna,  it  is 
calculated  that  the  city  contains  over  15,000  prostitutes,  in  a  pop- 
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ulntion  of  600,000,  (or  say  one  to  every  ten  adult  men.).  Be- 
sides, whilst  in  other  nations  the  proportion  of  illegitimate  chil- 
dren is  as  70  to  80  in  the  1,000  births,  this  proportion  in  Vienna 
is  509  to  thel,000 ;  and,  an  almost  incredible  fact,  it  is  in  Olmutz 
(Moravia)  702  in  1,000 1. 

Finally,  in  the  Austrian  army,  which  in  1868  had  an  effective 
average  of  237,000  soldiers,  there  were  reported  26,722  venereals, 
(nearly  one-eighth  of  the  whole  force.) 

The  hygienists  of  Austria-Hungaria  can  then  speak  of  the 
ravages  from  prostitution  with  good  knowledge  of  the  cause,  and 
nothing  can,  better  than  these  penalties,  indicate  the  necessity  of 
repression. 

I  shall  conclude  this  chapter  with  the  transcription  of  a  por- 
tion of  the  interesting  and  authorized  work  of  Dr.  Sigmund,  pre- 
sented at  the  third  International  Congress  in  Vienna,  in  1873,  of 
of  which  the  following  is  a  translation  : 

"It  is  universally  known  that  syphilitic  affections,  being  not 
only  contagious,  and  always  grave  and  extended,  but  also  par- 
tially transmitted  to  descendants  by  generation -and  inheritance, 
constitute  a  scourge  so  much  the  more  perilous  to  the  physical 
and  moral  perfection ment  of  individuals  of  the  family  and  the 
state,  which  continue  in  permanence  in  all  nations. 

"  A  great  number  of  grave  affections  (inflammations,  neuroses, 
scrofulas  and  many  others),  hold  an  intimate  relation  with  syph- 
ilis, which  provokes  and  complicates  them  in  a  very  serious  man- 
ner. The  origin  of  syphilis  and  the  causes  of  its  propagation  are 
understood  as  are  those  of  other  contagious  diseases.  In  all  the 
dense  collection  of  population  in  the  cities  and  towns,  and  all 
parts  where  the  counsels  of  the  physicians  have  been  carried  out, 
results  entirely  decisive  have  been  obtained.  In  the  face  of  en- 
demic diseases,  the  devoted  activity  of  one  or  of  various  indi- 
viduals proves  powerless.  It  is  generally  admitted  that  in  the 
presendie  of  the  frightful  ravages  of  syphilis  and  the  constantly 
augmenting  numbere  of  those  affected  by  the  disease,  which  at- 
tacks all  ranks  of  the  population  and  presents  itself  in  forms  and 
complications  so  varied,  some  provisions,  restrictive,  prophylac- 


1.  NoTB  BY  THE  TRANSLATOR.— Dr.  Dupout  has  not  mentioned  the 
names  of  the  other  nations  which  have  only  70  to  80  illegitimates  in  1,000 
births.  It  is  pretty  evident  he  has  not  traveled  in  Norway,  Sweden,  Den- 
mark, or  even  Scotland,  and  verily  he  cannot  include  his  own  city  or  the 
Argentine  Republic  in  the  more  virtuous  class. 
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tic,  prudent  and  well-foandod,  are  indispensable,  and  that  those 
provisions  would  give  excellent  results.  It  behooves  the  Legis- 
lature and  the  Executive  of  the  State  to  take  the  means  neces- 
sary for  this  purpose.  The  provinces  and  municipalities  cannot 
be  abandoned  to  their  own  action,  because,  though  both  may  be 
more  or  less  capable  of  framing  and  executing  the  regulations  of 
the  police,  they  cannot  exercise  a  vigilance  sufficiently  active  ; 
they  can  neither  bring  to  the  work  the  energy  nor  the  means 
necessary  for  its  accomplishment."  [Dr.  Dupont  here  interposes 
the  following  note  :  "  I  do  not  share  in  the  opinion  of  Dr.  Sig- 
mund;  I  think  the  municipalities  of  large  cities  are  those  which, 
on  the  contrary,  can  best  accomplish  the  object."^] 

Among  the  causes  which  propagate  syphilis  we  may  mention 
first,  prostitution,  under  all  its  forms  and  varieties,  but  principally 
the  clandestine;  second,  the  impossibility  or  the  difficulty  of 
contraction  of  marriage  by  certain  classes.  The  dense  grouping 
together  of  persons,  above  all,  in  the  commercial  cities  and  sea- 
ports ',  the  assembling  of  troops ;  the  mixing  of  persons  of  va- 
rious origins,  and  different  other  agencies,  favor  extremely  the 
propagation  of  syphilis.  The  cases  less  frequent,  but  even  more 
fearful  and  more  deserving  of  attention,  are  those  in  which  the 
disease  has  been  communicated  by  mldwives,  by  nurses  and  in- 
fants, by  exposed  children,  by  vaccination,  circumcision,  by  in- 
fection peculiar  to  certain  professions  (musicians,  cigar-makers, 
etc.,)  and  finally  by  generation  and  the  inocculation  of  offspring. 

Let  us  now  consider  the  progressions  of  syphilitic  contagion — 
a  contagion  whose  cause  may  be  traced  back  into  the  daily  rela- 
tions of  persons  living  in  society;  let  us  next  enumerate  the 
uninterrupted  and  enlarged  inter-relations  of  cities  and  nations, 
which  particularly  concern  the  youthful  class  of  the  population, 
and  the  malady  will  be  found  to  augment  from  all  these  means 
of  extension,  so  that  we  may  conclude,  first,  that  the  state  alone 
is  capable  of  fighting  against  the  syphilitic  scourge  and  arresting 
its  march ;  and  secondly,  that  all  nations  should  adopt  general 
and  uniform  measures  to  proceed  with  one  accord. 

If  it  is  desired  to  secure  a  satisfactory  result,  an  international 
law  for  the  regulation  of  prostitution  and  the  prevention  of  syph- 


1.  NoTK  BY  THE  TRANSLATOR.— TWs  may  be  Dr.  D.'s  belief,  but  It 
surely  is  not  based  on  his  experience  of  the  chiiracter  or  energy  of  his  own 
municipality,  which  is  one  of  the  most  ignorant  and  negligent  in  or  out  of 
Christendom. 


1879.]  Translations  prom  the  Spanish.  459 

ills  should  be  promulgated.  Such  a  law  is  already  neceseary, 
and  it  ought  to  be  decided  on  even  before  the  international  laws 
and  regulations,  which  physicians  and  officials  are  at  this  moment 
preparing  for  the  prevention  of  other  contagious  diseases  (chol- 
era, plague,  yellow  fever,  small-pox,  etc.)  Let  the  duty  of  exe- 
cating  the  law  appertain,  either  wholly  or  in  part,  to  the  State; 
or  let  it  be  divided  between  the  provinces  and  the  municipalities, 
but  the  superior  direction  and  the  vigilance  should,  beyond 
doubt,  rest  in  the  hands  of  the  state,  and  even  be  confided  to  a 
central  administration.  Profound  science,  great  energy,  moder- 
ate and  circumspect  conduct  should  be  the  qualifications  of  all 
the  functionaries  charged  with  the  discovery  of  the  infected,  and 
the  censorship  of  prostitution. 

In  order  to  discover  and  treat  the  diseased,  it  is  indispensable 
to  select  courageous,  well-instructed  and  resolute  physicians;  to 
appoint  them  in  sufficient  numbers,  and  to  pay  them  liberally. 
Such  are  the  provisions  indispensable  in  favor  of  those  employed, 
in  order  to  mitigate  their  difficult,  ungrateful,  and,  at  times,  dan- 
gerous task.  It  is  mainly  by  employing  a  sufficient  number  of 
capable  and  respectable  physicians  that  we  can  meet  the  necessi- 
ties of  the  public  and  of  organized  bodies;  and  this  is,  besides, 
the  only  means  of  annuling  the  large  and  pernicious  influence  of 
charlatans  and  quacks,  to  whom  the  diseased  preferentially  have 
recourse,  whilst  the  regular  practitioners  are  more  or  less  shunned. 

The  discovery  of  cases  ought  to  be  as  prompt  as  possible;  the 
treatment  ought  to  be  ordered  according  to  the  particular  inter- 
ests of  the  patients,  and  all  the  measures  taken  at  the  outset 
should  be  free  from  every  appearance  of  humiliation,  menace  or 
censure.  The  medical  prescriptions  should  be  accommodated  to 
the  circumstances  and  situations  of  the  persons.'' 


Congenital  Ambltopia  due  to  the  Eudimbntart  State  op  the 
Optio  Papilla.  Translated  for  the  Journal  by  Dr.  A.  H. 
Ohmann-Dumesnil. 

Dr.  Fernandez  confesses  to  having  never  seen  a  case  of  the 
kind  recorded  as  unmistakably  congenital.  [The  author  here 
^ives  a  bibliography  of  analogous  cases,  but  remarks  and  points 
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out  the  dissimilarity.]  The  notes  of  the  case  are  as  follows : 
Pablo  Perez  presented  himself  on  March  28th,  1879.  He  is  of 
small  stature,  of  a  lymphatic  temperament,  and  of  regular  pro- 
portions ;  he  walks  with  the  head  drooping  and  inclined  to  one 
side.  His  father  says  that  he  has  been  blind  from  birth,  andean 
assign  no  reason  therefor.  Never  had  medical  treatment,  and  no 
others  of  the  family  blind.  The  patient  is  imbecile,  although 
twenty-five  years  old,  and  acts  quite  like  a  child.  In  external 
appearance  the  eyes  do  not  present  any  abnormality.  The  iris 
is  of  a  greenish-blue,  sensible  to  light,  and  the  pupil  a  little  larger 
than  normal.  The  visual  acuteness  cannot  be  determined,  as 
the  patient  cannot  read.  He  can  distinguish  bodies  very  imper- 
fectly, not  being  able  to  take  in  the  details  of  form,  color,  etc. 
He  can  distinguish  the  principal  colors,  if  they  are  bright. 

On  attempting  an  examination  with  the  ophthalmoscope,  the 
trembling  was  so  great  as  to  lead  to  a  suspicion  of  an  affection  of 
the  optic  nerve.  The  pupil  was  dilated,  the  patient  chloroformed, 
and  then  examined,  the  following  being  the  appearance:  The 
optic  papilla,  found  without  difficulty,  was  reduced  to  a  small 
white  spot,  slightly  yellowish,  of  an  oblong  form,  and  of  about 
one-third  its  normal  size.  From  its  center  issued  attenuated  ves- 
sels having  but  few  branches.  About  this  small  spot  there  was  a 
narrow  zone  of  a  blueish-gray  color,  almost  blending  with  that 
of  the  retina.  This  seemed  to  indicate  the  outer  limit  of  the  nor- 
mal papilla.  The  retina  had  numerous  pigmentary  spots,  dis- 
tinct from  those  present  in  well  known  changes,  such  as  pigment- 
ary retinitis,  chloroiditis,  atrophy,  etc.  In  this  case  they  pre- 
sented the  appearance  of  small  dots  irregularly  grouped  in  lines. 
Their  color,  grayish-black,  did  not  approach  the  intensity  of  col- 
oration of  ordinary  pigment  cells.  The  fundus  of  the  eye  was  of 
an  intense  red  at  the  periphery,  becoming  paler,  and,  as  it  were, 
orange-colored  toward  the  center. 

Although  the  papilla  is  doubtless  the  only  "  blind  spot "  in  the 
fundus  of  the  eye,  it  seems  to  subserve  the  function  of  trans- 
mitting the  impressions  of  images,  on  the  retina,  to  the  brain. 
Nerrman  long  since  demonstrated  this  fact  In  the  present  case, 
the  rudimentary  state  of  the  papilla  can  thus  satisfactorily 
explain  the  confused  and  illy  defined  impressions  made  on  the 
brain  of  the  patient. — ICronica  Medica-Quirurgica  de  la  Habana, 
Sept.,  1879.  ] 
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Nuo-PbuTUgMl  Polypns.  The  tumor  completely  fllling  the  mouth. 
Patl«at  presented  to  the  Sodetj  by  Dr.  B.  P.  Llncwin  four  yean  after  be 
removed  the  tumor.    See  page  467. 
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THE  AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Naso-Pharyngeal  Polypi,  with  Demonstration  op  Cases. 
By  E.  P.  Lincoln,  M.  D.,  of  New  York. 

Case  I. — In  April,  1876, 1  was  consulted  by  J.  B.  J.,  a  youth 
aged  15  years,  who  gave  the  following  history :  He  dated  his 
complaint  from  the  autumn  of  1871,  when  he  was  first  annoyed 
by  a  constantly  irritable  and  sore  throat  with  some  expectora- 
tion. There  was  also  some  obstruction  to  nasal  breathing  and  a 
nasal  discharge.  Though  evidently  by  nature  a  bright  boy,  he 
at  this  time  suffered  when  in  school  from  a  feeling  of  heaviness 
and  drowsiness  that  passed  off  when  in  tbe  open  air. 

During  the  following  six  month3  three  different  physicians 
undertook  the  charge  of  his  case,  using  local  applications  in  the 
nostrils  and  throat  by  means  of  sponges  and  brushes.  In*the 
spring  of  '72,  at  tbe  suggestion  of  his  family,  physician,  a  spe- 
cialist in  this  city  was  consulted  who  recognized  the  true  nature 
of  the  disease  and  attempted  the  removal  of  the  tumor  by  evul- 
sion with  forceps.  This  was.  apparently  but  partially  successful 
when  compressed  and  medicated  sponges  were  introduced  above 
the  pharynx  and  into  the  right  nostril  and  left  in  situ. 

This  treatment  was  followed  till  August,  '72,  when,  alarmed 
by  the  increasing  frequency  of  hemorrhages,  he  was  placed 
under  the  care  of  a  prominent  homoeopathic  practitioner,  vari- 
ous members  of  which  class  occupied  most  of  the  patient's  time 
for  two  years  and  a  half,  while  the  growth  slowly  but  steadily, 
and  at  the  same  time  the  attendant  symptoms,  as  pain,  hemor- 
rhage, mental  disquietude,  increased.  The  right  side  of  the  face 
had  become  decidedly  prominent  and  it  was  already  many 
months  since  air  could  be  forced  through  either  nostril. 

On  examination  through  the  mouth,  the  pharynx  was  found 
occupied  and  distended  by  a  tumor,  extending  about  half  an  inch 
below  the  margin  of  the  soft  palate,  ulcerated  on  its  inferior  sur- 
&ce  for  a  space  as  large  as  a  silver  twenty-five  cent  coin  and 
resembling  in  shape  the  large  end  of  a  pear.  The  soft  palate 
was  depressed  and  its  posterior  two-thirds  deflected  to  near  a 
right  angle,  and  stretched  over  the  tumor.     The  tumor  itself  was 
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elastic  to  the  touch  and  generally  of  a  pale  purplish  color.  The 
index  finger  of  the  right  hand  could  trace  its  insertion  in  the 
vault  of  the  pharynx,  more  on  the  right  side  than  the  left, 
posteriorly,  while  anteriorly  it  was  found  (o  occupy  the  right 
nostril.  The  right  nostril,  when  freed  from  mucus  and  inspected, 
disclosed  the  shining  mucous  membrane  of  the  tumor,  occluding 
this  nostril  to  within  about  an  inch  and  a  half  of  its  margin. 
The  left  nostril  was  free  to  the  passage  of  instruments  till  the 
posterior  nasal  region  was  reached,  when  an  obstacle  was  met. 

There  was  a  characteristic  fullness  of  the  right  cheek  over 
the  zygomatic  fossa,  and  extending  a  little  below  it.  By  seizing 
the  cheek  at  this  point  with  the  thumb  and  fore-finger,  the  finger 
being  in  the  mouth,  this  prominence  was  found  to  be  caused  by 
a  tumor  near  the  buccal  mucous  membrane  and  prolonged  from 
behind  the  zygomatic  arch ;  it  was  about  the  size  of  a  small  olive, 
elastic,  and  so  movable  that  it  could  easily  be  pushed  under  the 
zygoma,  but  immediately  the  sustaining  force  was  removed,  it 
would  again  come  down. 

The  hearing  of  the  right  ear  was  impaired,  but  was  variable. 

Hemorrhages  had  now  become  quite  frequent,  as  often  as  once 
a  week,  and  profuse.  In  fact  one  was  excited  by  my  examina- 
tion, which  was  not  harsh.  At  this  time  the  blood  poured  from 
the  ulcerated  surface  of  the  dependent  tumor,  and  was  stopped 
by  an  application  of  powdered  tannin. 

Other  advice  was  sought,  when  an  operation  involving  a  sec- 
tion of  the  bones  of  the  face  was  urged. 

After  considering  the  uncertainty  of  a  permanent  result  from 
any  operation  usually  practiced,  as  well  as  its  danger  and  disfig- 
urement, it  was  decided  to  submit  to  my  suggestion  to  remove 
the  growth  by  means  of  the  galvano-caustic  loop,  and  afterwards 
to  thoroughly  destroy  the  stump  by  repeated  applications  of  the 
galvauo-cautery.  Accordingly,  on  the  26th  day  of  April,  1876, 
in  the  presence  of  several  members  of  the  profession  belonging 
in  this  city,  a  few  astringent  spray  applications  having  been  pre- 
viously made,  to  allay  the  surrounding  irritation  of  the  mucous 
membrane,  I  operated  as  follows : 

Before  etherizing  the  patient,  a  looped  platinum  wire  was 
passed  through  the  right  nostril  and  the  looped  end  carried  back 
into  the  mouth,  opened,  passed  under  and  behind  the  pendulent 
tumor  and  carried  by  the  finger  and  suitable  instruments  up  to 
the  insertion  of  the  growth.     The  two  terminals  of  the  wire 
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which  were  protradiag  from  the  nostril  were  then  pushed 
throngh  the  douhle  canula-like  electrode  which  was  afterwards 
to  be  attached  to  the  caatery  handle.  Care  had  been  taken  that 
these  wires  should  not  become  crossed,  and  the  conductor  was 
slid  over  them  till  its  end  reached  the  pedicle  of  the  tumor.  As 
this  was  tightened  the  greatest  care  was  taken  that  the  wire 
should  grasp  the  pedicle  as  close  on  its  insertion  as  possible. 
The  patient  was  now  etherized,  the  wire  being  retained  in  posi- 
tion. The  attachment  was  then  made  to  the  galvano-cautery 
handle  and  battery  and  the  tumor  successfully  severed  by  the 
heated  wire  in  a  few  seconds,  and  without  embarrassment.  The 
polypus  was  removed  through  the  mouth  without  difficulty  while 
the  slight  bleeding  that  followed  stopped  in  a  few  moments  spon- 
taneously. 

Free  respiration  through  the  nostrils  was  immediately  estab- 
lished, and  articulation,  which  before  the  operation  was  difficult 
and  indistinct,  became  at  once  clear  and  resonant.  The  tumor 
weighed  one  ounce  and  six  drams  and  the  diameter  of  its  cut 
surface  measured  one  inch  and  three-fourths.  It  was  invested  by 
mucous  membrane  and  a  section  presented  a  whit^  fibrous  ap- 
pearance, marbleized  with  purple  streaks. 

A  microscopic  examination  determined  the  growth  to  be 
mainly  fibrous  throughout. ^  The  after  treatment,  to  which  I  am 
inclined  to  attribute  the  ultimate  success  of  my  method,  con- 
sisted in  the  repeated  cauterization  of  the  stump  by  means  of  the 
galvano-cautery,  using  a  platinum  disk  about  the  size  of  a  five 
cent  silver  coin. 

A  description  of  this  instrument  which  1  devised  for,  and  first 
used  in  this  case,  was  given,  with  a  figure,  in  the  Medical  Record, 
Dec.  30,  1876,  in  connection  with  an  account  of  some  cases  of 
adenoid  of  the  fornix  treated  by  it. 

There  were  made,  in  all,  twelve  cauterizations,  at  intervals  of 
from  four  to  seven  days,  leaving,  after  the  immediate  effect  had 

] .  Dr.  C.  Seller,  of  Philadelphia,  subsequently  made  a  critical  examina- 
tion of  a  section  of  the  tumor  with  the  follow^ing  result :  Large  bundles 
of  white  fibrous  tissue  running  in  different  directions.  Between  the  fibres 
of  the  bundles  were  seen  numerous  spindle  cells  and  a  few  small,  round, 
granular  cells.  The  vessels  were  numerous  and  large,  having  well  marked 
coats  and  a  distinct  lining  of  endothelial  cells  which  were  seen  to  have  pro- 
liferated in  some  of  the  vessels.  The  tumor  was  covered  with  pavement 
epithelium.  I  regard  this  tumor,  therefore,  as  a  fibroma  undergoing  cav- 
ernous transformation  and  being  in  a  state  of  irritation. 
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passed  off,  a  fairly  smooth  cicatricial  surface,  occupying  the  right 
half  of  the  vault  and  extending  over  the  median  line  a  small 
space. 

I  have  examined  the  patient  every  month  or  two  during  the 
interval  since  these  operations,  a  period  of  more  than  four  years, 
and  I  am  happy  to  report  there  has  been  no  disposition  to  re- 
production, nor  has  the  tumor  that  presented  outside  the  facial 
bones  increased,  but  on  the  contrary,  there  has  been  a  slow  and 
steady  atrophy  of  this  part,  an  opinion  in  which  the  patient, 
whom  you  now  have  an  opportunity  to  examine,  as  well  as  his 
friends,  coincide. 

I  also  present  for  your  inspection  the  tumor  itself,  which  has 
been  preserved  in  alcohol. 

On  account  of  the  importance  of  a  convenient  electrode  to  be 
used  through  the  mouth  in  the  posterior  nares,  in  the  after  treat- 
ment of  t*  •*»  cases,  I  reproduce  for  your  convenience  from  the 
number  ot  ^  ^edical  Record  referred  to,  the  wood  cut  and  its 
description. 


•%«ig%k. 


1.  Leiter's  universal  handle.  2.  Electrode,  on  which  is  fixed  a  spiral 
spilng  terminating  in  a  shield  of  bone,  concealing  a  platina  disk,  wliich 
terminates  the  electrode.  3.  The  same  with  the  dislc  disclosed  by  the  re- 
cession of  the  shield  when  pressed  against  the  diseased  tissues  in  the  act  of 
cauterization.  The  shield  serves  to  protect  the  surrounding  parts  in  case 
the  instrument  is  grasped  by  them  during  the  operation.  4.  The  disk  in 
its  relation  with  the  shield. 

The  above  figures  are  one-half  the  size  of  the  original. 
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"  It  consists  of  an  addition  to  one  of  Leitei-'s  electrodes,  and 
used  with  his  universal  handle,  all  of  which  is  figured  herewith. 

''  In  some  cases  the  shield  described  below  may  be  dispensed 
with,  either  on  account  of  the  patient  being  able  to  avoid  con- 
traction of  the  palate  during  an  operation,  or  when  it  can  be 
controlled  by  some  retractor,  as  the  rubber  cord  suggested  by 
Dr.  Wales." 

Case  II. — In  the  fall  of  1874,  at  the  suggestion  of  the  family 
physician.  Dr.  Lutkins  of  Jersey  City,  I  was  consulted  by  the 
parents  of  M.  B.,  who  related  as  follows  about  their  son  : 

It  was  in  the  spring  of '69  their  attention  was  excited  by  his 
difficulty  in  breathing  through  his  nose,  caused  by  some  obstruc- 
tion, which  was  supposed  to  be  an  ordinary  cold  in  his  head,  but 
which  resisted  every  attempt  for  relief,  though  many  and  various 
were  tried  till  the  middle  of  the  following  September,  when  he 
was  placed  in  Dr.  Lutkin's  hands,  who  detected  the  true  cause  of 
the  trouble.  At  this  time  a  polypus  made  its  appearance  in  his 
throat,  was  growing  rapidly,  and  hemorrhages  caused  by  it  were 
frequent  and  exhaustive.  Dr.  Willard  Parker  now  saw  the 
patient  in  consultation  and  advised  immediate  surgical  interfer- 
ence by  excision,  previously  dividing  the  soft  palate,  which  was 
made  Oct.  8th,  '69.  According  to  the  report  made  to  me,  the 
patient  barely  survived  the  operation,  but,  after  a  fortnight,  ral- 
lied rapidly  and  gained  physically  through  the  following  winter. 
However,  during  the  holidays  there  were  symptoms  of  a  recur- 
rence. 

In  the  first  half  of  '70  its  growth  was  again  rapid  and  hemor- 
rhages were  frequent.  By  July  it  had  attained  such  dimensions 
that  the  embarrassment  was  so  great  as  to  demand  interference, 
when,  on  the  12th  of  that  month,  nine  months  after  its  first  re- 
moval. Dr.  Lutkins  repeated  Dr.  Parker's  operation. 

To  relate  the  history  of  the  next  four  years  would  be  to  re- 
peat what  we  have  already  read  of  the  past  two,  viz.,  steady 
growth  of  the  tumor,  frequent  hemorrhages,  difficulty  in  breath- 
ing and  swallowing,  extreme  debility,  and  in  addition,  symptoms 
of  septicsemia,  as  evinced  by  abscesses  in  hand,  arm,  and  other 
parts  of  the  body.  I  first  visited  the  patient  at  his  home  in  Jer- 
sey City,  July  21st, '74,  and  found  a  youth  19  years  of  age,  about 
5  feet  8  inches  in  height,  and  weighing  68  pounds.  The  evidence 
of  debility  and  emaciation  were  manifest  in  a  most  striking  de- 
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gree  and  to  add  to  his  uninviting  appearance,  was  a  protrading 
mass,  a  portion  of  the  tumor,  extending  from  the  left  nostril  half 
over  his  upper  lipj  from  his  open  mouth,  through  which  the 
patient  was  breathing,  also  protruded  in  front  of  the  line  of  the 
upper  incisor  teeth,  the  oedeniatous  uvula,  which,  as  he  said,  he 
might  easily  have  bitten  oflF.  There  also  appeared  here  a  por- 
tion of  the  tumor  itself,  which  was  a  part  of  the  mass  that 
filled  the  upper  part  of  his  mouth  and  which,  when  the  month 
was  closed  a  moment  at  my  request,  completely  filled  it.  Had 
there  been  no  other  obstacle  in  the  way,  mastication  would  have 
been  impossible,  for  the  upper  jaw  had  been  so  much  spread 
asunder  that  its  teeth  could  not  appose  those  of  the  lower.  The 
nose  throughout  its  length  presented  a  characteristic  appearance 
to  a  marked  degree,  and  even  the  eyes  were  so  much  out  of  nor- 
mal axis  as  to  give  double  vision,  the  left  eye  protruding  and 
carried  slightly  outward.  Deafness  and  pain  in  his  ears  were 
common  but  not  constant. 

Considering  the  feeble  condition  of  the  patient,  the  frequency 
of  hemorrhages  and  the  probability  of  exciting  one  by  any  fur- 
ther exploration,  and  also  the  clinical  history,  it  was  not  deemed 
justifiable  or  necessary  at  this  time  to  make  a  more  thorough 
exploration  for  the  origin  of  the  growth,  or  to  learn  of  adhesions 
or  prolongations. 

The  color  of  the  mass  on  the  upper  lip  was  a  dull  pink,  and 
of  that  in  the  mouth  a  darker  purple ;  while  the  appearance  of 
the  latter  was  flattened,  nodular,  ulcerated  and  covered  with  mu- 
cus and  pus. 

The  extreme  debility  of  the  patient  precluded  the  possibility 
of  attempting  a  radical  operation  at  this  time,  and  hence  only 
tentative  measures  were  adopted  for  the  purpose  of  stopping  the 
hemorrhages,  and  thus  harboring  his  strength  and  affording  an 
opportunity  of  adding  thereto  by  means  of  iron  and  other  tonics. 

Electrolysis  seemed  to  offer  the  only  means  of  accomplishing 
this  end.  Happily,  as  the  sequel  shows,  this  was  successful. 
Extending  over  a  period  of  about  a  year,  there  were  twenty-two 
stances.  At  each  sitting  from  two  to  six  needles  were  intro- 
duced into  the  mass  to  the  depth  of  one  to  four  inches,  some- 
times into  the  nasal  portion,  sometimes  in  the  oral,  and  at  times 
in  both,  and  a  current  from  sixteen  to  thirty  cells  of  a  constant 
current  battery  allowed  to  pass  from  twenty  to  thirty-five  min- 
utes.    The  tincture  of  the  muriate  of  iron  was  given  in  three 
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drop  doses  three  times  a  day  and  two  or  three  grains  of  quinine 
in  twenty-four  hours,  larger  doses  producing  headache.^  After 
the  first  operation  by  electrolysis  there  was  no  recurrence  of 
hemorrhage  and  there  was  a  steady  improvement  in  physical 
strength  and  diminution  of  the  size  of  the  tumor.  During  the 
last  six  months  of  this  part  of  the  treatment  the  patient  came  to 
my  office  for  electrolysis.    Each  s6ance  was  without  an  ancesthetic. 

Near  the  end  of '75  the  patient  weighed  about  100  pounds  and 
the  tumor  had  shrunk  very  much  in  all  dimensions;  the  mass 
that  protruded  from  the  nostril  had  early  disappeared  and  the 
nostril  was  free  for  more  than  an  inch  from  its  margin.  The 
forefinger  could  be  easily  carried  along  the  floor  of  the  nostril 
under  the  growth,  till  its  tip  reached  beyond  the  free  border  of 
what  remained  of  the  hard  palate.  The  uvula  had  receded  much, 
but  still  there  w^as  a  large  portion  of  the  tumor  visible  in  the 
mouth.  As  the  finger  was  carried  around  the  growth,  the  nasal 
septum  was  found  so  pressed  to  the  right  as  to  completely  occlude 
the  right  nostril,  flattening  the  turbinated  bones.  The  turbinated 
bones  of  the  left  nostril  were  not  discoverable,  but  there  were 
friable  adhesions  on  this  side;  while  there  was  no  separating 
wall  between  the  nasal  cavity  and  the  cavity  of  the  antrum. 

On  passing  the  finger  in  the  pharynx  behind  the  tumor,  its 
attachment  was  found  to  be  rather  broad  at  the  vault  and  to  the 
left;  of  the  median  line.  The  photograph,  I  now  off'er  for  your 
inspection,  was  taken  at  this  time  and  shows  the  tumor  in  the 
mouth.  I  now  proceeded  to  carry  out  the  second  step  of  my 
plan,  viz.,  to  remove  the  tumor  in  mass,  which  was  done  in  this 
city,  Jan.  15th,  1876,  after  the  manner  of  the  case  previously  de- 
scribed. In  the  presence  of  a  number  of  medical  gentlemen,  the 
looped  platinum  wire  was  carried  to  its  position  without  diffi- 
culty, though  on  account  of  the  necessary  rupture  of  some  bands 
of  adhesion  between  the  tumor  and  its  adjacent  walls,  some  hem- 
orrhage was  excited ;  this  was  the  only  bleeding  during  the  ope- 
ration; it  lasted  but  a  few  moments  and  ceased  spontaneously. 
The  patient  was  now  etherized,  the  wire  being  retained  in  posi- 
tion and  the  cautery  instruments  ])roperly  adjusted.  The  sever- 
ance of  the  pedicle  proceeded  satisfactorily  until  it  was  nearly 
cut  through,  when  further  progress  of  the  wire  ceased  inexplica- 
bly. Fully  a  half  hour  was  consumed  in  trying  to  solve  the 
mystery;  the  battery  fluid  was  changed,  another  handle  was 
tried  and  a  new  wire  readjusted,  but  all  to  no  purpose. 
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The  length  of  the  wire  having  been  known,  the  circumference 
of  the  pedicle  before  the  operation,  at  the  point  of  division  was 
estimated  at  about  three  inches  and  a  half.  At  this  stage  of  the 
operation,  the  undivided  portion  was  not  greater  than  thatTof  an 
ordinary  lead  pencil.  The  color  of  the  tumor  as  seen  in  the  pa- 
tient's mouth,  showed  that  its  circulation  had  been  entirely  cut 
off.  Considering  these  facts  and  also  the  constitational  feeble- 
ness of  the  patient,  it  was  deemed  pTTudent  to  fix  the  wire  in  its 
present  position,  and  be  governed  by  circumstances  thereafter^ 

The  effects  of  the  ether  passed  off  pleasantly,  the  principal 
complaint  made  by  the  patient  being  a  severe  headache,  which,  I 
may  add,  had  been  a  frequent  cause  of  suffering  for  many  years^ 
On  the  following  morning  the  wire  was  removed  without  diffi- 
culty and  without  hemorrhage,  and  the  patient  proceeded  to  his 
home  in  Jersey  City. 

Disintegration,  softening  and  shrinkage  progressed  rapidly 
and  the  consequent  offensive  discharge  was  only  rendered  bear- 
able by  means  of  sprays  and  washes  of  tincture  of  myrrh,  car- 
bolic acid  and  other  disinfectants. 

A  few  days  later  with  the  aid  of  a  little  traction  the  mass  was 
removed  through  the  mouth,  leaving  no  vestige  of  the  tumor 
but  its  stump,  whose  cut  surface  was  a  little  larger  than  a  silver 
twenty -five  cent  coin.  On  one  of  the  occasions  of  the  use  of  a 
gargle,  the  patient  states  that  he  removed  from  his  mouth  a  piece 
of  bone  which  he  believes  came  from  the  polypus.  I  regret  that 
this  was  thrown  away  without  my  seeing  it,  as  it  may  have  borne 
some  evidence  that  would  have  explained  the  interruption  to 
the  operation. 

The  repeated  and  thorough  cauterization  of  the  stump  was 
carried  out  as  in  the  first  case,  until  hardly  a  trace  of  it  was  indi- 
cated by  any  prominence  of  its  original  seat.  Seven  cauteriza- 
tions in  all  were  made  subsequent  to  the  removal  of  the  tumor, 
the  last  being  in  May,  '76. 

The  subject  of  this  case,  like  the  first,  has  been  frequently 
observed  by  me  during  the  period  of  nearly  three  years  and  a 
half  that  have  elapsed  since  the  growth  was  removed,  without  ex- 
hibiting any  signs  of  a  return.  He,  too,  is  also  present  for  your 
inspection.  1 

1.  A  report  of  a  microscopic  examination  of  a  portion  of  the  polypus 
disengaged  at  the  time  of  the  operation,  for  which  I  am  also  indebted  to  Dr» 
Seiler,  is  as  follows :    Bundles  of  white  fibrous  tissue  running  in  different 
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Bemarks.  —  The  SQCcessfal  results  of  my  treatment  in  these 
cases  I  am  disposed  to  attribute  chiefly  to  the  repeated  cauteriza- 
tion of  the  stump  of  the  pedicle.  Its  advantages  are  simplicity, 
freedom  from  danger  and  absence  of  mutilation  and  disfigure- 
ment I  have  purposely  delayed  the  publication  of  these  cases, 
"that  the  test  of  time  as  to  permanency  of  cure  might  be  fairly 
tried,  and  I  believe  I  have  escaped  the  charge  of  undue  baste  in 
now  inviting  your  attention  to  the  consideration  of  this  subject, 
and  in  expressing  the  hope  that  their  study  will  encourage  you 
to  make* a  similar  trial  when  opportunity  offers. 


The  TJtebus  and  the  Larynx.    By  EPHRAiAf  Cutter,  A.  M., 

M.  D.,  of  Boston,  Mass. 

It  is  my  desire,  in  making  my  humble  contribution  to  the  com- 
mon interest,  to  recall  to  your  minds  the  relations  of  the  larynx 
to  the  uterus.  I  do  so  the  more  earnestly  because  I  fear  they  have 
not  been  appreciated  by  our  systemic  writers.  Incidental  allu- 
sions may  be  found  scattered  through  their  pages,  showing  that 
the  subject  is  not  foi'gotten ;  but  it  has  seemed  to  me  that  our 
authors  did  not  have,  as  some  religionists  say,  '^  a  realizing  sense  " 
of  their  importance  in  the  treatment  of  laryngological  diseases. 
They  point  out  a  hysterical  relation,  which  term  is  good  enough, 
but  conveys  an  impression  of  a  functional  disturbance,  rather 
than  one  based  on  organic  changes — one  that  somehow  or  other 
may  come  under  the  influence  of  the  will,  or  is  "  dependent  on 
the  irregularity  of  nervous  distribution  in  very  impressible  per- 
sons,'' and  is  to  be  relieved  more  by  psychological  influences 
than  any  other.  Certainly  the  alternate  fits  of  laughing  and 
crying,  with  a  sense  of  strangulation  in  the  throat,  must  be  in- 
cluded in  the  domain  of  our  investigation ;  but  it  seems  that 

directions,  with  here  and  there  depots  of  small,  round,  granular  cells  as 
well  as  spindle  cells. 

The  blood  vessels  appeared  very  numerous  and  large,  having  a  distinct 
lining  of  endothelial  cells  which  were  seen  to  have  proliferated  in  many  of 
the  larger  vessels  or  sinuses.  I  would,  therefore,  take  this  tumor  to  be  a 
cavernous  fibroma  in  a  state  of  irritation. 
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something  more  than  the  term  neuroses,  which  are  nervous  dis- 
eases without  any  evident  lesion  in  the  structure  of  the  parts,  and 
without  any  evident  material  agent  producing  them,  is  needed  to 
embrace  the  whole  truth.  It  will  be  my  aim  to  try  to  show  that 
organic  affections  of  the  laryngological  tract  do  occur  in  connec- 
tion with  organic  uterine  diseases,  as  prime  factors;  that  is,  dis- 
locations, flexions,  ulcerations,  hypertrophies,  tumors'and  cancer- 
ous conditions  of  the  uterus  may  produce  affections  of  the  throat, 
which,  to  yield,  must  be  treated  by  attempts  directed  to  the  uterus. 
Now  I  am  not  prepared  to  sustain  the  ordinary  meaning  of 
hysteria,  for  I  believe  that  it  can  usually  be  traced  to  some  or- 
ganic lesion  of  the  uterus,  when  it  occurs  in  a  woman — I  have 
seen  hysteria  in  a  man — ^and  that  the  number  of  cases  of  hysteria 
dependent  on  a  neurosis  is  a  small  moiety.  This  is  hardly  the 
place  to  discuss  the  subject  of  hysteria,  but  perhaps  my  meaning 
will  be  more  i4|itelligible  when  it  is  averred  that  laryngological 
diseases  may  be  dependent  on  uterine  disease  without  any  signs 
of  hysteria.  The  doctrine  of  reflex  irritation  was  broached  and 
forcibly  insisted  on  by  the  late  Prof.  Hugh  L.  Hodge,  of  the 
University  of  Pennsylvania,  in  1855.  He  taught  me,  in  his  lec- 
tures, the  then  new  doctrine  that  disease  in  the  uterus  could  cause 
mimotic  disease  of  the  stomach,  lungs,  head,  throat,  limbs ;  in- 
deed, of  almost  any  part  of  the  body.  It  is  possible  that  the  sin- 
cere and  enthusiastic  Professor  may  have  over-reached,  and  con- 
veyed a  distrust  of  what  he  wished  to  bo  received.  Still,  in- 
stances have  occurred  that  sustain  his  position.  Allow,  if  you 
please,  the  relation  of  a  few  cases : 


Case  I. — As  I  write,  I  have  a  case  of  uterine  disease  which 
consists  of  retroversion,  hypertrophy,  ulceration,  with  nodular, 
possibly  cancerous  growths,  in  the  posterior  utero-vaginal  cul  de 
sac.  At  first  her  chief  complaint  was  of  an  ansBsthesia  in  both 
feet,  so  that  locomotion  was  difficult,  since  she  could  not  feel 
when  she  took  steps.  Eeplacing  the  uterus,  and  retaining  it  with 
my  retroversion  pessary,  this  difficulty  disappeared.  On  another 
recurrence  of  the  disease,  there  was  an  hypersBsthesia  of  the 
lower  part  of  the  abdomen,  which  proved  to  be  of  such  exquisite 
sensitiveness  as  to  render  the  wearing  of  her  clothing  an  agony. 
A  strong,  Arm  push  could  be  borne,  but  a  soft  touch  was  so  dis- 
tressing that  at  night  she  found  herself  most  comfortable  when 
nude. 
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On  treatment  of  the  uterine  lesions,  she  was  better,  and 
this  abdominal  hjpersBSthesia  disappeared.  Later,  a  renewal  of 
her  trouble  brought  out  a  curious  phase  of  reflex  irritation.  Her 
left  hand  and  forearm  took  on  the  same  exquisite  tactile  sensi- 
tiveness. The  thumb  was  strongly  flexec}  into  the  palm.  She 
could  handle  nothing ;  the  limb  was  helpless ;  was  extended  on 
a  splint,  and  received  applications  of  the  constant  current.  Iodo- 
form was  applied  to  the  womb ;  a  new  pessary  was  fitted.  After 
this  treatment,  the  hand  and  limb  were  cured.  At  present  she 
has  suffered  another  renewal,  and  the  reflex  symptoms  now  are 
manifested  in  an  inability  to  draw  in  her  breath,  though  the  nor- 
mal vesicular  murmur  is  heard  over  both  lungs.  The  heart  is 
sore,  tJie  voice  almost  lost;  she  can  scarcely  phonate  above  a 
whisper. 

Now,  in  my  own  mind  I  have  no  difficulty  in  explaining  the 
aphonia  as  due  to  reflex  irritation,  the  uterine  disease.  The 
globus  hystericus  has  not  been  present.  When  this  passes  off, 
some  more  novel  one  may  take  its  place. 

[Note. — The  latest  examination  showed  an  entire  absence  of 
tbe  nodules;  voice  perfect.  I  think  much  of  iodoform  in  such 
cases.] 

Case  II. — This  occurred  some  ten  or  fifteen  years  ago.  A 
tall,  slender,  middle-aged  widow  came  from  Cape  Cod  for  treat- 
ment of  the  throat.  There  was  no  aphonia,  no  dysphagia ;  no 
dyspnoea,  and  no  excessive  secretion.  Her  chief  complaint  was 
of  pain  and  soreness  of  a  severe  character,  whether  she  was  swal- 
lowing or  not.  On  examination,  the  larynx  was  found  to  be 
healthy ;  there  was  some  ulceration  on  the  posterior  pillar  of  the 
soft  palate,  some  enlarged  solitary  glands  on  the  posterior  aspect  of 
tbe  pharynx;  the  oral  cavity  was  sensitive  to  the  touch,  and  sore 
beyond  its  looks.  Hence  I  was  led  to  inquire  as  to  the  other  sys- 
temic and  local  symptoms,  and  found  the  uterus  sensitive  and 
anteverted.  When  this  was  relieved  by  my  anteversion  pessary 
the  throat  trouble  disappeared  without^any  topical  treatment  to 
the  diseased  sites  in  the  throat.  There  was  no  evidence  of  hys- 
teria in  this  case,  and  the  history  seemed  to  me  a  sufficient  justifica- 
tion for  connecting  the  uterus  with  the  cause  of  the  disease. 

Case  III. — An  unmarried  daughter  of  a  physician  came  lately 
to  have  her  throat  examined ;  age,  about  twenty-seven  years.    She 
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complained  of  dry  cough,  dryness  and  irritatfon  of  the  throat;  no 
dysphagia,  no  dysphonia.  Her  manner  was  agitated;  she  cried, 
and  shed  tears  freely ;  was  unwilling  to  be  left  alone  with  the  ex- 
aminer; evidently  her  nervous  system  was  thoroughly  disturbed. 
This  did  not  arise  from  a  fear  of  the  examination ;  she  was  anxious 
.  for  it,  and  came  nearly  one  hundred  miles  on  purpose  for  it.  She 
was  sensible  in  conversation,  and  intelligent.  Still  she  made  such 
a  fuss  and  showed  so  many  objective  signs  of  undue  nervous  ex- 
citement during  the  conduct  of  the  exploration,  that  the  impres- 
sion was  forced  upon  me  that  the  inflamed  spot  found  on  the  right 
posterior  pillar  of  the  palate  just  behind  the  tonsil  was  not  enough 
to  explain  the  systemic  nervous  disturbance.  The  larynx  was 
normal ;  the  lungs,  heart,  liver,  spleen  and  other  abdominal  or- 
gans were  found  healthy,  save  the  vagina  and  uterus.  There 
were  vaginismus — a  stenosis  of  the  vagina,  caused  by  an  exquis- 
itely sensitive  hymen,  with  a  half  inch  opening  fringed  by  thick- 
ened nodular  enlargements;  anteversion,  anteflexion,  enlarged 
OS,  ulcerated  cervix.  She  stated  that  she  was  subject  to  cramp  in 
the  calves  of  the  legs. 

These  conditions  seemed  to  me  a  sufficient  explanation  for  the 
systemic  excitement,  and  also  for  the  throat  trouble.  The  treat- 
ment was  applied  to  the  uterus ;  vaginal  suppositories  of  iodoform 
and  cocoa  butter,  ten  grains  to  a  dram,  were  used  at  night;  the 
throat  received  no  applications.  The  effect  was  to  relieve  the 
throat  promptly  and  manifestly,  so  that  she,  though  skeptical  at 
first,  was  satisfied  that  the  uterus  did  affect  the  throat.  Subse- 
quently the  hymeneal  opening  was  enlarged  by  digital  dilatation ; 
the  uterus  was  elevated  into  place.  The  cervical  ulceration  was 
treated  with  the  application  of  one-half  a  dram  of  iodoform  in 
powder,  and  retained  by  pledgets  of  absorbent  cotton.  The 
forcible  expansion  relieved  the  cramp  immediately,  while  the 
throat  trouble  was  hardly  perceptible. 

Case  IY. — Lately  Miss  D ,  aged  thirty-seven  years,  applied 

for  relief  for  trouble  in  the  throat.  She  came  from  the  better 
walks  of  life ;  symmetrical,  well  developed,  medium-sized,  mind 
well  cultivated,  intelligent,  active  and  talkative.  Her  conversa- 
tion was  directed  mainly  to  her  subjective  feelings  in  her  throat; 
said  it  felt  '^horrible  *'  all  the  time,  as  if  something  foreign  had 
lodged  there  that  could  not  be  removed,  and  caused  her  to  stran- 
gle when  she  attempted  to  swallow.    There  was  no  dyspnoea ; 
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liqaids  she  coald  g^t  down,  but  could  not  swallow  anything  solid, 
like  meats  of  any  kind.  She  detailed  a  long  account  of  her 
previous  history,  the  main  features  of  which  were :  1st,  the  ex- 
istence of  uterine  disease  for  more  than  ten  years.  At  that  time 
ahe  suffered  so  much  from  the  manipulations  of  a  female  physi- 
cian that  she  preferred  to  let  it  go  untreated ;  probably  she  had 
vaginisimus  then.  2d,  a  terrible  shock  received  by  the  sudden 
death  of  a  loved  sister  from  puerperal  embolism.  3d,  the  mental 
•suffering  she  had  experienced  irom  an  unrequited  affection.  She 
had  never  known  much  sickness;  was  regarded  as  a  person  strong 
^and  healthy,  and  for  many  years  was  a  housekeeper  for  her  wid- 
owed father,  performing,  others  said,  her  duties  with  unusual 
fidelity  and  success.  The  dysphagia  dated  with  the  shock  received 
by  the  death  named.  It  came  on  suddenly,  while  she  was  eating. 
Since  it  occurred,  it  had  been  continuous.  Her  manner  was 
wild,  and  indicated  some  aberration  of  mind  on  this  particular 
subject,  for  her  fear  of  being  choked  was  a  large  element  of  the 
dysphagia. 

A  careful  laryngoscopical  examination  revealed  nothing  to  ex- 
plain the  dysphagia ;  moreover,  a  sponge  probang  readily  passed 
into  the  stomach.  The  pharynx  was  extremely  sensitive;  the 
<2hest  was  normal;  the  abdomen  was  normal,  save  in  its  pelvic 
portion;  vaginismus  and  an  anteverted  and  flexed  hypersBsthetic 
uterus  were  disclosed  on  digital  examination.  The  neurotic  con- 
dition was  exalted.  By  the  use  of  iodoform  in  powder  to  the 
OS,  and  also  in  vaginal  suppositories,  the  vaginal  and  uterine 
sensibility  was  relieved,  so  that  she  could  use  the  anteversion 
stem  pessary.  The  throat  symptoms  were  ameliorated  so  that 
the  patient  began  to  and  actually  did  swallow  meat  in  my  pres- 
•ence ;  but  in  spite  of  my  efforts  she  did  not  improve.  For  do- 
mestic reasons  she  was  sent  to  Brooklyn,  N.  Y.,  to  be  nursed  by 
her  sister,  with  a  view  of  going  to  an  asylum.  I  am  told  that  the 
dysphagia  continues,  and  that  she  is  lapsing  into  a  melancholic 
state  and  a  mild  dementia. 

Remarks, — The  longest  occurring  element  in  this  case  was  the 
uterine.  It  is  traced  to  a  ten  years'  existence.  Of  course  it  alone 
was  not  enough  to  account  for  the  difficulties  in  such  a  constitu- 
tion, but  the  combination  with  it  of  the  nervous  shocks  named, 
seems  to  me  satisfactory.  To  explain  the  resulting  '*  oesophagis- 
mus,"  to  follow  the  nomenclature  of  vaginismus,  which  was  ex- 
cited when  semi-solid  food  came  into  contact  with  the  upper  part 
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of  the  gullet,  just  as  we  found  in  case  I,  the  hyperaesthetic  con- 
dition of  the  abdomen  shifting,  for  no  well  explained  reason,  to 
the  left  hand  on  the  next  attack  of  the  disease.  Why  might  not 
the  hyperoisthesia  in  this  case  shift  to  the  gullet  ?  The  blood 
showed  syphilis.  It  was  probably  hereditary,  as  there  was  no 
evidence  elsewhere. 

Case  Y. — Some  ten  years  ago  an  American  lady  of  twenty- 
seven  years  of  age  applied  for  relief  to  her  throat.  Pain,  irri- 
tation, dry  cough  were  the  prominent  symptoms.  On  examina- 
tion it  was  found  inflamed,  sensitive  and  ulcerated,  chiefly  on  the 
pillars  of  the  soft  palate.  In  the  cross  examination  I  found  that 
the  whole  nervous  system  was  much  disturbed.  Fifteen  years 
before,  while  walking  on  a  fence-top*,  she  slipped,  fell  and  was 
impaled  on  a  picket  that  entered  her  body  through  the  vagina. 
Considerable  hemorrhage  and  pain  followed  the  withdrawal 
of  the  picket.  Though  she  was  attended  by  a  physician,  so  far 
as  I  could  learn,  she  recovered  without  anything  being  done  for 
the  vagina.  Since  then  she  had  not  been  well,  and  had  suffered 
in  many  ways  from  pains  and  distress  in  various  parts  of  ih& 
body,  but  not  until  I  broached  the  subject  did  she  or  her  friends 
suspect  the  existence  of  any  uterine  lesion.  I  found  no  evidence 
of  any  wound  in  the  vagina,  but  the  uterus  was  retroverted  and 
flexed,  combined  with  vaginismus.  On  relieving  these  by  thera- 
peutical and  mechanical  treatment,  the  throat  yielded,  and  she 
was  restored  to  a  fair  degree  of  health.  I  am  sorry  to  say  that^ 
despite  my  best  efforts,  she  suffered  relapses,  combined  with  the 
reflex  throat  troubles.  The  case,  however,  shows  the  connection 
between  the  laryngological  tract  and  the  uterus. 

ft 

Case  VI. — Diagnosis :  A  middle-aged  wife  of  a  Congrega- 
tional clergyman  of  Massachusetts  lately  consulted  me  in  relation 
to  her  throat  Mother  died  of  consumption  when  she  was  seven 
years  old.  Small-sized,  symmetrical,  well  developed,  healthy 
looking ;  was  much  reduced  by  long  and  distressing  sickness  in 
her  family.  Three  children,  the  youngest  two  and  one-half  years 
old.  Complained  of  systemic  weakness;  of  night  sweats,  now 
passed  away }  of  loss  of  appetite ;  of  a  continuous  dry  cough  that 
had  existed  for  six  months  without  cessation,  save  when  she  was 
unwell.  (Please  note  this  last  statement.)  I  found  the  laiynx 
healthy;  some  ash  color  in  the  right  piriform  fossse;  the  post 
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pharyngeal  wall,  on  the  right  especially,  was  coyered  with 
adenoid  hypertrophies;  the  posterior  pillars  of  the  palate  were 
•granular  and  inflamed ;  they  were  not  over-sensitive  to  the  touch. 
It  was  found  that  no  one  had  suspected  the  existence  of  disease 
in  the  uterus,  though  she  had  asked  her  family  physician  why  it 
was  that  her  cough  always  ceased  during  the  menses.  The  reply 
was  that  the  cough  could  not  be  bad  if  it  ceased  at  these  times. 
This  reply  availed  to  quiet  her.  It  became  interesting  to  find  if 
there  was  any  disease  in  the  chief  organ  of  menstruation.  It  was 
a  case  for  the  gynsecologist  to  answer.  His  report  was :  Some 
TaginismuSy  combined  with  an  anteflexed  and  ante  verted  uterus, 
which  was  four  inches  deep  in  its  cavity,  and  a  little  ulcerated. 
The  effect  of  replacing  the  organ,  though  it  soon  relapsed,  was 
to  make  the  cough  less  constant. 

Remarks, — This  case  is  under  treatment.  Its  main  interest 
here  is  in  the  fact  that  the  menses  were  always  attended  by  a 
relief  of  the  cough  which  evidently  had  its  origin,  or  rather  was 
sufficiently  explained,  by  the  throat  lesion.  Still,  the  following 
out  of  the  idea  laid  down  hero  resulted  in  the  discovery  of  the 
uterine  lesions  whose  partial  relief  favorably  affected  the  cough. 
I  might  add  in  conclusion,  that  I  found  the  blood  presenting  the 
appearance  wttich  Dr.  Salisbury  has  pointed  out,  and  which  I 
confirm  as  characteristic  of  the  pre-tubercular  stage  of  consump- 
tion.    Her  mother  died  of  consumption. 

Perhaps  these  few  cases  will  be  enough  to  call  attention  to 
this  subject.  For  the  sake  of  establishing  the  connection,  we  beg 
leave  to  recall  instances  showing  how  it  is  the  habit  of  the  uterus 
to  reflect  off  to  other  organs  its  own  troubles. 

According  to  my  own  experience,  uterine  disease  manifests  its 
sensory  phenomena,  at  first,  in  its  own  locality.  In  other  words, 
recent  uterine  affections  generally  cause  pain  and  distress  and 
sensory  disturbances  in  the  pelvis,  loine,  and  in  its  own  neighbor- 
hood. If  allowed  to  go  on  unchecked,  and  not  getting  well  of 
itself,  after  a  time  more  or  less  long,  the  uterine  vicinage  ceases 
to  be  the  field  of  the  manifestation  of  pain  and  abnormal  sensa- 
tions, and  nature  sets  up  her  flags  of  distress  in  other  parts  of 
the  body.  Significant  enough,  if  understood,  but  oflen,  I  fear^ 
hung  out  in  vain.  The  busy  practitioner  addresses  treatment  to 
the  flag  of  distress,  and  with  little  benefit,  as  the  treatment  of 
symptoms  is  very  much  like  the  methods  of  a  Dutch  Admiral  in 
the  story,  who,  wishing  to  have  the  wind  always  in  one  quarter^ 
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had  a  sailor  set  the  vane  'm  the  desired  direction  each  morning, 
fondly  imagining  that  where  the  vane  pointed,  there  the  wind 
must  he. 

Please  listen  to  an  example  of  treating  symptoms.    Mrs.  B , 

a  young  married  woman,  in  consumption,  was  confined  with  her 
first  child.  'She  was  attended  by  her  iamily  phyHician,  though 
the  writer  treated  her  for  the  pulmonal  disease.  When  her  child 
was  three  or  four  weeks  old  I  found  her  in  bed,  suffering  acutely 
from  a  severe  pain  over  the  right  upper  third  front  of  the  chest. 
Blisters  and  other  measures  had  been  used  without  relief.  Aus- 
cultation and  percussion  over  the  affected  site  revealed  a  normal 
condition  of  the  lung.  There  was  no  doubt  of  her  suffering,  and 
I  believed  there  was  a  cimse.  Tt  seems  there  was  trouble  below 
the  chest,  and  that  her  ph3'Hician,  in  conjunction  with  another,  had 
discovered  a  pelvic  alKsoesH.  At  this  time  I  could  find  no  evi- 
dence of  the  abs(*eHB,  but  discovered  an  ovoid,  exquisitely  sensi- 
tive, inelastic,  mobile  bod}-,  which,  when  touched,  caused  an  ex- 
acerbation of  the  chest  |)uin,  and  1  regarded  it  as  a  prolapsed 
ovary;  uterus  relrovertvd.  On  replacement,  the  ovoid  body  dis- 
appeared from  reach,  so  did  the  })ain  in  the  chest.  Of  course  if 
there  had  been  a  pelvic  abscess,  it  is  difficult  to  see  how  the 
uterus  could  have  been  so  readily  replaced,  or  that  the  ovary 
could  have  prola])siHj  ut  ail.  The  ]mtieiit  soon  ceased  to  be  bed- 
ridden, and  rode  out  ot  doors.  Alter  a  ride  in  a  horse  car  that 
got  off  the  track  the  chest  pain  recurri'd.  On  examination  it  was 
found  that  the  jolting  had  dislocated  the  ovary  again  and  retro- 
verted  the  uterus.  Ki'placing  both,  the  thoracic  pain  was  re- 
lieved a  second  time. 

Sometimes  extni  uterine  sites  of  pain  are  significant  of  the  site 
of  uterine  disease.  For  instance,  pain  just  inside  of  the  anterior 
superior  processes  oi  the  ilia  is  indicative  of  intra  uterine  ulc*era- 
tion  or  hyperaesthesia.     LtM  us  considtM*  a  few  other  sites. 

Lately  Dr.  Weeks,  of  Chelsea,  reported  a  case  of  hypertro- 
phy of  the  mammary  gland,  supposed  by  some  to  be  cancerous, 
which  was  treated  locally,  with  no  benefit,  tor  some  time.  It  was 
cured  by  treating  the  diseased  uterus. 

Teeth. — It  used  to  be  eommon,  years  ago,  to  extract  sound 
teeth  from  pregnant  women  on  account  of  the  ache.  Lately 
I  have  had  a  patient  with  fibroid  tumors  and  anteverted  and 
flexed  uterus,  who  also  suffered  much  from  the  aching  of  her  front 
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teeth.     The  gums  were  just  as  sensitive  after  they  were  with- 
drawD,  and  she  could  not  wear  the  false  teeth  that  were  made. 

E7SS. — Some  years  ago  a  married  lady  complained  of  double 
sight  and  other  anomalies  of  vision  in  her  left  eye.  Dr.  Haske 
Derby  examined  it  with  the  ophthalmoscope,  and  pronounced  it 
to  be  the  healthiest  eye  he  ever  examined.  In  this  case  the 
uterus  was  found  retroverted.  Relieving  the  version  relieved 
the  double  vision. 

Heart. — One  of  the  most  common  concomitants  of  uterine 
disease  is  a  reflex  difBculty  with  the  heart.  Sometimes  there  is 
sharp,  agonizing  pain,  which  will  make  a  courageous  woman  cry 
out.  Still,  auscultation  and  percussion  have  shown  the  size 
rythm  and  pronunciation  to  be  normal.  Sometimes  the  rate  is 
quickened,  and  sometimes  not,  and  the  more  the  uterine  trouble 
the  more  the  cardiac  symptoms. 

Stomach. — Often  this  state  of  things  is  combined  with  the 
stomach.  A  married  lady  of  small  stature  was  found  to  have 
a  very  sensitive  and  somewhat  inflamed  uterus.  It  was  a  chronic 
affair.  For  years  she  stated  that  she  never  knew  what  it  was  to 
digest  food  without  pain  in  the  stomach.  When  the  uterus  had 
been  depleted  and  restored  to  its  normal  condition  and  position, 
the  stomachic  pain  on  digestion  was  entirely  removed. 

Chest. — I  have  known  a  woman  suflering  under  a  diseased 
uterus,  frequently  to  have  the  whole  loft  half  of  her  chest,  even 
exactly  up  to  the  median  line,  front  and  back,  be  so  sensitive  that 
the  slightest  touch  was  terrible  to  bear;  and  another  one  who 
fainted  away  when  her  physician  accidentally  touched  her  back, 
yet  these  conditions  were  relieved  by  local  uterine  treatment. 

Head. — This  is  often  the  site  of  reflex  uterine  pain.  Once  I 
was  replacing  a  verted  uterus;  the  patient  exclaimed,  "  Oh,  Doc- 
tor, how  you  hurt  me !"  "  Where  do  I  hurt  you  ?"  '*  On  the 
top  of  my  head,"  was  the  reply. 

But  1  think  it  is  needless  for  me  to  multiply  instances.  I  can 
hardly  think  that  any  will  fail  to  recall  such  examples  of  reflex 
irritation.  Now  why  should  the  laryngeal  tract  be  exempt  from 
the  law  of  reflex  irritation?  We  know  that  the  larynx  will  re- 
flect pain  somewhat  as  the  uterus  does.  Our  President,  Dr.  Els- 
berg,  will  remember  the  case  of  Mr.  Capen,  one  of  the  early 
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cases  of  cancer  of  the  larynx  made  out  by  the  aid  of  the  laryngo- 
scope. Mr.  Capen  always  complained  of  pain  in  his  ears  when 
he  attempted  to  swallow,  and  also  at  other  times,  saying  that  he 
did  not  feel  pain  in  the  larynx.  Now  there  was  nothing  the  mat- 
ter with  his  ears. 

So  also,  pharyngeal  alcerations  will  reflect  pain.  For  exam- 
ple :  ISome  years  ago,  at  a  dispensary  at  the  South  End,  Bos- 
ton, a  man  was  relegated  to  the  writer  as  incurable  with  a  sore 
throat  trouble.  He  complained  mostly  of  a  pain  in  the  right 
upper  third  front  of  the  chest.  On  careful  exploration  there  were 
no  signs  of  any  chest  trouble.  Examining  the  throat,  the  seat  of 
trouble  was  found  just  behind  the  soft  palate  on  the  right.  When 
this  site  was  touched,  an  increased  pain  was  felt  in  the  spot  of 
thoracic  sufferftig.  When  the  post  pharyngeal  sore  was  cured, 
the  thoracic  pain  subsided. 

Concede  that  this  principle  is  correct  for  the  pharynx  and  the 
larynx,  it  must  be  allowed  that  the  uterus  is  the  most  influential 
organ  in  the  matter  of  producing  reflex  irritation,  as  judged  from 
the  history  of  medicine,  as  well  as  from  anatomy.  In  the  fioyal 
Transactions  for  1842,  Dr.  Eobert  Lee  reports  his  discovery  of 
several  large  nervous  ganglia  and  plexuses  which  were  before 
unknown  to  science.  First,  the  hypogastric  ganglion,  placed  on 
each  side  of  the  cervex  uteri,  behind  the  ureter.  It  is  connected 
with  the  hypogastric  and  sacral  plexuses,  and  distributes  branches 
to  the  uterus,  vagina,  bladder  and  rectum.  Of  the  branches  to 
the  uterus  a  large  fasciculus  proceeds  upwards  by  the  side  of  the 
organ  towards  its  angle,  where  they  communicate  with  the 
branches  of  the  spermatic  plexus,  and  form  another  large  gan- 
glion which  he  designates  the  spermatic  ganglion,  and  which  sup- 
plies the  fundus  uteri.  Besides  these.  Dr.  Lee  describes  vesical 
and  vaginal  ganglia  and  anterior  and  posterior  sub-peritoneal 
ganglia  and  plexuses  which  communicate  with  the  preceding  and 
constitute  an  extensive  nervous  rete.  Of  course  this  rete  has 
close  connection  with  the  great  sympathetic  nerve  and  ganglia, 
and  in  this  way  can  readily  be  explained  the  reflex  action  of  the 
uterus.  Dr.  Lee  concludes :  "  It  is  chiefly  by  the  influence  of 
these  nerves  that  the  uterus  performs  the  varied  functions  of 
menstruation,  conception  and  parturition,  and  it  is  solely  by  these 
means  that  the  whole  fabric  of  the  nervous  system  sympathizes 
with  the  different  morbid  aflFections  of  the  uterus.  If  these  nerves 
of  the  uterus  could  not  be  demonstrated,  its  physiology  and  path- 
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ology  would  be  completely  inexplicable." — [Wilson's  Anatomy. 

p.  580 ;  Lea  &  Blanchard,  1847.] 

In  conclusion,  I  am  glad  to  acknowledge  the  receipt  of  a  New 

York  Medical  Journal  reprint,  date  not  given,  from  Dr.  Edgar 
Holden,  of  Newark,  N.  J.,  on  "  The  Pharyngeal  Neuroses  Due  to 
Uterine  Disease."  In  this  able  paper  the  Doctor  has  preoccupied 
my  ground,  and  if,  as  he  says,  there  is  no  literature  upon  this  sub- 
ject, perhaps  this  effort  may  go  to  sustain  him.  The  cases  he  re- 
lates show  unmistakably  the  connection  of  uterine  diseases  with 
the  diseased  pharynx.  Perhaps  some  may  object  to  mj'  title,  but 
I  suppose  that  the  term  "  laryngological "  includes  the  nasal  and 
pharyngeal  tracts. 

What  I  have  said  is  by  way  of  recall,  and  to  excite  courteous 
discussion.  If  the  positions  here  made  are  sustained,  they  will 
serve  ks  additional  inducement  for  the  various  divisions  in  the 
great  army  of  medicine  to  respect  the  value  of  the  different  arms 
of  the  service  in  battling  for  life  with  disease.  Perhaps  it  may 
bring  some  of  us  to  avail  ourselves  of  the  valuable  modes  of  indi- 
rect attack  where  our  direct  assaults  have  not  availed. 

Let  me  be  understood.  I  do  not  say  that  all,  or  even  most,  of 
the  eases  of  laryngeal  disease  in  women  are  of  uterine  peripheral 
origin;  but  I  do  say  that  some  are,  and  that  these  must  be  rele- 
gated to  the  gy nsBCologist  before  they  are  cured.  From  all  this 
we  conclude  that  specialties  must  include  ideas  outside  of  their  de- 
partment. So  long  as  the  great  sympathetic  nerve  exists,  with  its 
many  ganglia  divisions,  anastomoses  and  connections  with  the 
other  great  nerves  and  nerve  centers,  we  must  not  forget  that  its 
influence  may  be  exerted  in  the  domain  that  belongs  to  our  Society, 
and  that  we  must  not  allow  the  zealous  cultivation  of  our  specialty 
to  narrow  our  minds  and  prevent  the  generalizations  that  come 
from  broad  and  comprehensive  views.  Thus  going  on,  without 
derogating  from  the  credit  of  all  honest  workers  in  the  varied 
and  differing  fields  of  pi*actice,  and  acknowledging  our  compeer's 
work,  we  shall  magnify  our  specialty  and  honor  our  profession. 

Dr.  Hartman  said : — In  my  opinion  the  class  of  cases  to  which 
the  Doctor  has  just  referred  come  under  the  heading  of  the  hys- 
tero-neuroses  of  the  pharynx  and  larynx,  which  have  been  so 
ably  described  by  Dr.  Edgar  Holden,  in  the  New  York  Medical 
Journal,  August,  1877,  and  in  a  very  instructive  and  valuable 
liaper  by  Dr.  Geo.  J.  Engleman,  read  before  the  American  GynsB- 
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cological  Society,  and  published  in  the  Transactions  for  1878* 
There  can  be  no  doubt  of  the  existence  of  an  obscure  and  intimate 
relation  between  a  diseased  uterus  and  a  sympathetic  larynx.  A 
recent  and  obstinate  case  of  aphonia  in  my  own  practice  was 
found  due  to  an  antiflexed  uterus,  and  upon  removal  of  the  flex- 
ure, the  aphonia  disappeared. 
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Common  Sense  in  Medicine.     By  G.  J.  Gardner^  M.  D.,  of  Bed- 
ford, Ind. 

Medicine  is  not  an  exact  science.  I  have  heard  a  learned  col- 
lege professor  claim  that  it  had  reached  exactitude;  but  be  was 
talking  to  the  public,  and  you  know,  in  such  eases,  a  little  ampli- 
tude is  allowable.  You  know  that  you  rarely  find  a  practitioner 
with  whom  you  can  agree  on  even  the  majority  of  points;  and 
that  in  cases  where  you  meet  for  consultation,  there  is  generally 
a  concession,  on  one  side  or  the  other,  for  the  sake  of  harmony. 
This  is  right. 

In  the  present  inexact  state  of  therapeutical  knowledge,  and 
in  the  extended  range  of  diseases  where  remedial  interference  is 
called  for,  no  one  man  can  hope  to  attain  more  than  a  proximate 
excellence  as  a  general  practitioner.  And  yet,  as  society  is  consti- 
tuted, the  best  we  can  hope  for  is  to  do  the  best  we  can  with  the 
limited  knowledge  we  have,  by  the  aid  of  the  best  use  of  our 
reasoning  faculties,  and  by  such  course  as  experience  has  demon- 
strated to  be  most  effective. 

And  here  there  is  danger  that  one  may,  either  on  the  one  band, 
run  into  an  aggressive  dogmatism,  or  on  the  other  hand,  do  what 
is  equally  bad,  settle  down  into  passive  routinism.  Either  of 
these  states  is  unworthy  of  our  liberal  art,  and  should,  in  as  far 
as  we  have  light,  be  diligently  guarded  against.  The  simple  fact 
that  we  are  here  to-day  is  a  tacit  confession  of,  and  subscription 
to,  the  points  which  I  have  indicated. 

But  while  there  may  be  so  many  grounds  for  disagreement, 
so  many  places  where  exact  truth  is  unattainable  at  the  present 
time,  yet  still  there  are  enough  cardinal  truths  manifest  to  lift  us 
entirely  above  the  domain  of  quackery  and  charlatanism. 

In  cases  where  there  is  an  aberration  from  a  standard  of  health, 
where  we  are  called  in  for  the  exercise  of  our  skill  in  healing, 
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there  are  certain  facts  that  are  attainable,  in  whole  or  in  part,  that 
should  in  no  wise  be  slighted.  After  we  have  attained  some  ex- 
perience a  part  of  these  facts  are  received  and  perhaps  acted  upon, 
almost  without  consciousness  on  our  part,  but  others  of  them  may 
he  totally  ignored. 

As  we  approach  the  house  of  the  sick  person  we  get  a  general 
idea  of  its  efficiency  as  a  shelter,  of  the  amount  of  commodious- 
ness  or  comfort  it  is  capable  of  furnishing;  whether  it  is  well 
lighted — first,  art  to  its  exterior  surroundings,  and  second,  as  to  its 
windows,  whether  they  are  sufficient  in  numberand  so  arranged  as 
to  habitually  admit  an  abundance  o^  sunlight.  No  house,  what- 
ever its  other  excel lencen  may  be,  should  or  can  be  admitted  to 
be  a  thoroughly  healthful  abode  unless  the  sunlight  has  free  ac- 
cess at  some  portion  of  the  day.  So  much  for  external  possibil- 
ities of  light. 

The  next  point  that  pv)sse88e8  most  saliency  is  that  of  ventila- 
tion. No  person  should  habitually  use  a  room  that  gives  much 
less  than  1,000  cubic  feet  of  airspace  to  each  adult  occupant,  and 
whose  ventilation  is  incapable  of  renewing  the  atmospheric  con- 
tents every  two  hours. 

You  may  urge  the  objection  that  I  am  not  giving  you  an  arti- 
cle on  therapeutics,  but  have  branched  oflF  on  sanitary  science. 
You  have  it  exactly;  that  branch  of  therapeutics  that  is  not 
founded  on  sanitary  science  hardly  amounts  to  good  nonsense 
now. 

Well,  as  to  ventilation  of  the  sick  room :  all  the  reasons  ob- 
tain that  should  govern  the  ventilation  of  rooms  of  healthy  occu- 
pants, with  this  addition,  that  in  nearly  every  case  there  are  more 
or  less  specially  vitiated  emanations  from  the  lungs  and  skin, 
which  are  loaded  with  fomitcs  or  diseased  germinal  matter,  which 
are  extremely  deleterious  when  breathed  by  other  persons  or  re- 
breathed  by  the  patient. 

Forty  thousand  cubic  meters  of  carbonic  acid  are  evolved  each 
twenty-four  hours  by  the  average  adult.  This  not  only  carries 
the  ordinary  noxious  and  toxic  qualities  of  this  deleterious  gas, 
but  by  its  baneful  organic  particles  it  is  prepared  to  sow  the  seeds 
of  contagion  in  the  bodies  that  it  has  first  rendered  susceptible 
by  an  impairment  and  weakening  of  the  vital  forces. 

Observe  the  effects  that  good  ventilation  and  sunlight  have  on 
persons  affected  with  scrofula,  phthisis,  anaemia  or  chlorosis,  or 
any  of  the  diseases  where  the  blood  is  vitiated  or  impoverished, 
or  in  those  cases  of  diseased  enervation  that  require  a  special 
tonic  treatment,  and  you  wilFfind  that  you  increase  tenfold  the 
capacity  for  recuperation  by  a  free  use  of  these  potent  and  benefi- 
cent agents. 

On  entering  the  sick  room  the  details  should  be  taken  in  as 
perfectly  as  possible.  Next  after  ventilation  comes  perfect  and 
thorough  cleanliness.  This  should  embrace  the  floora,  the  walls, 
the  bed,  person  and  aliment  of  the  patient. 
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The  habit  of  carpeting  sleeping  rooms  is  pernicious,  but  at 
present  we  are  compelled  to  tolerate  it.    A  small  square  of  car- 

Eet  to  stand  on  while  dressing  in  cold  weather  is  all  that  sound 
ygiene  requires.  A  moment's  reflection  will  conyince  you  that, 
aside  from  the  great  quantity  of  foreign  particles  that  become 
detached  and  are  taken  into  the  air  passages,  the  texture  of  the 
cloth  makes  it  a  favorable  nidus  for  the  accumulation  of  infection. 

Next,  all  excrement! tioiis  matters,  either  fluid  or  solid,  should 
be  removed  the  instant  they  are  voided,  anid  in  many  cases  they 
should  at  once  be  disinfected  by  some  one  of  the  well  known 
substances  used  for  that  purpose.  This  part  of  therapeutics 
should  be  rigidly  enforced.  The  skin,  in  all  cases,  should  be 
kept  as  clean  as  possible,  and  the  coverings  of  person  and  bed 
should  be  frequently  changed,  always  with  the  precaution  that 
the  fresh  clothing  be  well  aired  and  ftree  from  dampness. 

The  question  of  quality  and  quantity  of  food  must  be  gov- 
erned by  the  character  of  the  disease,  the  circumstances  and 
habits  of  the  patient,  and  the  changing  desires  that  ho  may  man- 
ifest. 

Generally,  unless  there  are  strong  special  grounds  for  object* 
,  ing,  a  small  quantity  of  any  wholesome  article  of  diet  is  allow- 
able at  his  desire.  There  is  more  restorative  power  in  some  in- 
different kind  of  aliment  craved  bj''  the  patient,  than  in  the  most 
suitable  that  we  could  select,  if  repugnant  to  him.  But  in  all  cases, 
food  when  brought  to  the  sick  bed  and  offered,  whether  partaken 
of  or  not,  should,  as  soon  as  enough  is  taken,  or  it  has  been  refused, 
be  at  once  removed  from  the  room,  that  it  should  not  produce 
distaste  by  dwelling  too  long  in  sight,  or  be  contaminated  by  the 
emanations  from  the  body  of  the  patient. 

Tiptoeings  and  whisperings  in  the  sick  room  ought  to  be  pro- 
hibited by  law,  and  punished  as  a  misdemeanor.  There  is  noth- 
ing more  grating  to  the  nerves  of  a  sensitive  patient  than  such 
things,  and  a  morbid  imagination  is  apt  to  take  hold  of  and  mag- 
nify the  most  innocent  and  harmless,  perhaps  irrelevant,  whis- 
per into  the  most  direful  prognostication.  You  can  rely  on  it, 
that  being  sick  not  does  make  one  a  fool. 

Then  there  is  a  class  of  busybodies  that  are  always  suggesting 
something,  or  asking  the  physician  if  this  or  that  would  not  be 
good,  or  tormenting  the  patient  with  questions,  and  so  taking 
away  that  ease  and  serenity  that  are  so  essential  to  a  quick  re- 
coveiy.  They,  too,  should  be  suppressed  by  law,  or  physic. 
Cheerfulness,  coolness  and  a  not  too  pronounced  sympathy,  are 
excellent  adjuncts  to  the  sick  room. 

Generally  some  kind  of  mediJfetion  is  necessary,  not  because 
of  its  absolute  curative  tendencies  per  se,  but  frequently  for  the 
moral  effect  it  exerts  on  the  imagination  of  the  patient.  I  am 
well  convinced  that  pounds  of  medicine  are  taken  where  ounces 
would  be  too  much  for  the  welfare  of  the  race;  bat  we  will  have 
to  approach  this  pai*t  of  the  subject  by  easy  gradations,  and 
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watch  how  nicely  the  patients,  in  the  main,  recover  who  have 
the  minimum  of  drugging  lavished  on  them.  Care  must  be  taken 
not  to  retard  recovery  in  eases  where  we  know  the  tendency  of 
the  disease  is  toward  self-elimination.  Such  are  nearly  always 
self-limited,  and  given  a  fair  chance  and  a  little  assistance  in  the 
right  direction,  they  prove  that  mother  nature  can  be  real  nice 
to  her  children. 

These  thoughts  suggest  themselves  by  having  during  ihe  past 
winter  treated  several  cases  of  pneumonia,  and  well  developed 
and  typical  cases  too,  by  the  purely  expectant  mode.  They  all 
got  well.  I  have  sometimes  doubted,  and,  to  be  more  explicit,  I 
doubt  now,  if,  aside  from  making  the  patient  comfortable  as  far 
as  possible  by  the  use  of  external  applications,  and  the  internal 
use  of  anodynes,  we  add  anything  to  the  chances,  or  that  we  ac- 
celerate the  recovery  one  whit  by  all  our  active  interference.  I 
will  go  a  stop  further,  and  say  that  I  believe  that  the  recovery  is 
retarded  nearly  always  by  active  interference.  Of  course  in  ma- 
larial complications,  quinine  is  required  as  an  antidote,  not  to  the 
pneumonia,  but  to  the  poison  that  is  cotemporaneous  with  it. 

Why  should  you  medicate  strongly  in  pneumonia?  Neither 
you  nor  any  man  alive  knows,  at  this  time,  what  the  real  pathol- 
ogy of  the  disease  is.  We  know  its  physical  signs,  and  its  post 
mortem  vestiges;  but  we  might  as  readily  decipher,  by  seeing  the 
wheels  of  the  locomotive  revolve,  the  name  of  the  engineer,  as 
to  tell  by  these,  the  real  pathology  of  it.  The  inflammation  of 
the  lining  is  not  the  start  of  the  disease;  it  is  behind  that.  To 
be  sure,  that  is  what  is  most  manifest  to  the  senses;  but  there 
must  be  something  that  has  potency,  thtyt  can  change  the  chlo- 
roides  from  the  urine,  or  rather  that  can  rob  the  urine  of  its 
normal  quantity  of  chloroides  that  it  was  wont  to  receive  from 
the  blood,  and  cause  it  to  be  rejected  through  the  sputa.  You 
might  as  well  say  that  the  track  of  a  man  you  saw  printed  in  the 
ground  was  the  man  himself  as  to  say  the  lung  manifestation  was 
the  true  disease.  Of  course  the  name  is  at  present  the  most  ap- 
propriate, because  we  have  no  other  that  appeals  to  the  under- 
standing so  well ;  but  certainly  crepitus,  dullness  on  percussion, 
hepatization,  extravasation  through  the  capillaries,  sputa,  gener- 
ally at  first  of  brick  duet  or  prune  juice,  and  afterwards  of  muco- 
purulent matter,  metastasis  of  the  chloroides,  neither  one  nor  all 
of  them  are  more  than  an  unmistakable  manifestation  of  some 
baleful  power  behind  which  is  the  real  nosological  entity. 

I  have  made  my  article  so  long  that  I  have  left  myself  no  room 
to  say  aught  of  the  remedial  agents  in  treatment  of  the  clavsses  of 
diseases  mentioned,  but  I  omit  them  with  the  less  regret  as  I  be- 
lieve that  with  the  aid  of  sunlight,  pare  air,  cleanliness,  an  equa- 
ble and  agreeable  temperature,  and  suitable  aliment,  it  does  not 
so  much  matter  who  the  doctor  is,  so  he  avoids  doing  too  much. 
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Unrequited  Toil.    By  H.  M.  Sarin,  M.  D.,  of  Edwardsville,  111. 
Head  before  the  Madison  County  Medical  Society  at  Troy,  111., 
July  29th,  1879. 

Science,  like  religion,  has  always  had  her  votaries;  what  the 
world  calls  "  blind  devotees  at  an  unworthy  shrine." 

The  priest  in  his  cloister,  the  hermit  in  his  cell,  were  the  an- 
cient typ*^  of  religious  devotion,  enthusiasm  or  fanaticism,  while 
the  astronomer,  alchemist  and  philosopher  were  the  representa- 
tives of  the  devotee  of  science. 

These  two  elements  in  our  nature,  the  religious  and  the  desire 
for  knowledge  (this  was  the  crime  by  which  the  angels  fell),  have 
furnished  the  motive  power  which  is  to  be  the  measure  of  human 
progress  in  the  world.  The  seclusion,  reticence  or  retirement  of 
the  individual  are  but  necessary  concomitants  of  a  life  of  excla- 
sive  devotion  to  any  great  and  worthy  object. 

It  has  been  truthfully  said  that  "no  man  can  become  truly 
great  until  he  has  an  object  of  desire  for  the  attainment  of  whicn 
he  would  sacrifice  his  life,"  and  that  "  the  measure  of  his  great- 
ness will  depend  upon  the  worthiness  of  that  object  and  the  de- 
gree of  his  devotion  to  it."  By  this  standard  science,  in  many  of 
Its  departments,  has  had  many  great  men.  Many  have  died  in  its 
pursuit,  stimulated  by  no  other  recompense  or  reward  than  tem- 
porary applause,  perhaps,  and  an  approving  conscience. 

If  this  spirit  of  martyrdom  shall  wane,  on  what  pabulum  shall 
man  feed  to  renew  this  his  (then)  ancient  type  of  manhood  ?  The 
time  was  when  scientific  pursuits  were  maintained  by  the  State — 
i.  e.,  the  public  were  required  to  contribute  support  to  that  which 
was  for  the  public  weal. 

In  some  departments  of  science  this  is  true  to-day  in  this  coun- 
try, but  not  in  medicine,  except  recently  in  the  art  or  practice  of 
medicine  in  a  few  States,  affording  it  protection  of  a  limited  kind, 
and  in  the  employment  and  encouragement  of  sanitary  commis- 
sions as  a  necessity. 

Shall  monied  capital  say  to  science  and  its  pursuit,  "  We  recog- 
nize only  virtue  in  the  last  link  of  a  chain  which  is  productive  of 
immediate  pecuniary  returns  ?  "  Shall  science  and  art  be  dissev- 
ered ?  Can  they  be,  even  at  the  behest  of  men,  arrayed  against 
its  practical  utility?  Yet  men  find  encoui-agement and  support 
in  the  art  or  practice  of  saving  human  life  who  do  not  know  the 
alphabet  of  that  or  any  other  science. 

To  all  of  these  a  winning  address  and  pleasing  manners  and 
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sympathy  are  a  safficient  passport,  while  they  know  that  these 
qualities  are  the  whole  stock  in  trade  of  the  lihertine  and  the 
knavish  impostor.  Others  are  won  by  eccentricities,  believing 
them  to  be  indications  of  genius.  This  thing  is,  in  a  measure, 
true  of  all  science. 

We  have,  in  our  day,  truculent  speculators  in  crime,  criminal 
jobbers,  haters  of  virtue,  lovers  of  vice,  villainous  time-servers, 
sycophantic  parasites  of  fraud  and  villainy,  scurrilous  traducers 
of  truth  and  virtue.  Such  are  the  blind  and  malevolent  who 
compose  the  army  that  would  scandalize  or  contravene  our  noble 
calling, 

Still  further,  how  is  it  with  a  portion  of  the  ministry  itself, 
members  of  that  other  brunch  of  the  parent  stock  of  "  benevo- 
lence and  good  will  to  men  ?  "  Have  they  forgotten  their  broth- 
erhood? Are  they  ignorant?  If  so,  would  that  be  any  justifi- 
cation, according  to  the  doctrine  the/  preach?  Have  they  not 
watched  the  advance  of  scientific  medicine?  or  could  they  not 
have  done  so  ?  One  would  think  (to  be  as  charitable  as  possible) 
that  they  had  become  fatalists. 

I  only  speak  of  those  modern  preachers  of  Christ,  who  lend 
their  names  and  influence,  by  support,  recommendations  and  cer- 
tificates, to  the  most  unprincipled  quacks  and  their  panacea  ad- 
vertisements. We  know  that  often  their  names  and  influence 
caiTy  the  libertine  who  has  graduated  only  at  a  whisky  saloon 
into  a  money-making  practice. 

To  recapitulate — The  intimate  relation  of  all  the  natural  sci- 
ences to  that  of  medicine,  the  necessity  for  a  comprehensive 
knowledge  of  them  all,  even  to  the  miuutite,  the  natural  qualifl- 
cation  and  labor  necessary  for  such  varied  acquisitions,  and  the 
sound  common  sense  required  for  the  successful  application  of 
the  combined  results  of  this  unity  of  science  to  practice,  and 
above  all  the  dower,  as  the  hand  maid  of  religion,  which  medi- 
cal science  received  at  her  baptism,  ''to  heal  the  sick  and  all  man- 
ner of  diseases,"  and  to  accept  the  boon  of  unrequited  toil,  must 
DOt  be  forgotten  in  estimating  our  rank  among  the  liberal  pro- 
fessions, or  the  claims  of  her  worthy  student  practitioners  as 
chivalrous  philanthropists. 

For  want  of  allotted  time  I  must  omit  to  speak  (as  I  had  in- 
tended) of  some  of  the  errors  (concealed  from  the  public  by  their 
very  nature  and  known  only  to  medical  men)  of  those  who  as- 
sume our  name  and  duties  without  the  right  or  the  requisite 
knowledge;  in  chemistry  combining  incompatibles,  or  ordering 
fulminating  or  poisonous  compounds,  of  which  the  druggist  alone 
takes  note;  fatal  omissions  in  the  hygienic  conditions  of  the  sick 
room,  to  say  nothing  of  the  practice  inself;  and  the  necessity  of 
keeping  steadily  in  view  the  natural  history  of  the  disease  under 
treatment,  of  which  they  are  supposed  to  know  little  or  nothing, 
etc.,  but  simply  as  contrast  between  the  unqualifled  practitioner 
and  him  who  harmonizes  the  minutisd  of  detail  with  the  compre- 


486  Progeedinqs  op  Medical  Societies.  [Nov., 

hensive  exactions  of  science  and  to  show  how  far  from  possible 
it  must  be  for  the  ignoramus  and  quack  pretender  to  have  any 
just  claim  upon  the  public,  even  to  toleration. 

But  it  would  be  more  profitable  for  us  to  determine  how  we 
can  best  widen  the  interval  between  us  and  them,  and,  protecting 
our  noble  science,  to  win  that  public  recognition  and  support 
which  is  her  due.  Can  our  science,  by  this  means  alone,  purge 
itself  from  its  enemies,  without  the  recognition  and  support  of 
the  State  ?  If  the  State  pi-otects  us  from  without  we  must  purify 
ourselves  from  within  of  all  unworthy  claimants. 

Are  proscriptions  necessary  to  this  end,  and  would  they  ac- 
complish the  result? 

I  fear  the  mercenary  spirit  and  the  potency  of  necessity  have 
entered  even  the  sacred  precints  of  science,  and  often  converted 
her  ^old  of  philanthropy  to  dross,  or  at  least  tarnished  her  es- 
cutcheon. 

Let  us  use  the  means  the  State  has  furnished  us  vigorously, 
hoping  that  American  ideas  of  freedom  and  independence  will 
not  be  so  interpreted  license  that  the  State  will  not,  as  we  may 
by  merit  sustain  our  claim,  refuse  us  support,  until  (as  in  the 
States  of  the  old  world  to-day,)  our  States  shall  build  up  a  bul- 
wark about  our  science  which  shall  protect  the  welfare  of  its 
citizens  against  all  unscrupulous  pretenders. 
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TRI^TATE  MEDICAL  SOCIETY. 


Synopsis  of  the  Fifth  Annual  Meeting  at  Evansville,  Ind. 

The  fifth  annual  Convention  of  the  popular  and  rapidly  grow- 
ing Tri-State  Medical  Society  (Indiana,  Illinois  and  Kentucky), 
was  held  at  Evansville,  Ind.,  commencing  on  Tuesday,  Novem- 
ber 4th,  and  lasted  four  days. 

The  numerous  attendance  of  members  indicated  a  deep  inter- 
est in  the  matters  under  discussion.  A  large  number  of  papers 
were  read  and  intelligently  discussed.  A  spirit  of  much  cordial- 
ity was  displayed  to  members  by  the  good  people  of  Evansville, 
and  special  rates  of  travel  were  provided  by  railroad  and  steam- 
boat companies.  The  papers  read  before  the  Convention  will 
from  time  to  time  appear  in  the  Journal  commencing  with  the 
next  issue.  For  the  present  we  submit  a  synopsis  of  the  pro- 
ceedings. 

Dr.  A.  M.  Owen,  Chairman  of  the  Committee  of  Arrange- 
ments, introduced  to  the  Convention  Dr.  J.  A.  Ireland,  of  Louis- 
ville, Ky.,  the  President  of  the  Tri-State  Medical  Society. 

President  Ireland : — I  feel  that  it  is  a  privilege  and  honor  to 
be  on  this  stand  today  to  preside  over  the  deliberations  of  such 
a  body  as  this;  and  before  we  commence  business  I  ask  the  priv- 
ilege of  introducing  fj^o  Rev.  Dr.  Martin,  who  will  invoke  the 
Divine  blessing  on  the  meeting. 

Prayer  was  here  ofifered  by  Rev.  C.  B.  H.  Martin. 

Judge  W.  F.  Parrett  being  introduced  then  delivered  an  ad- 
dress of  welcome.  In  behalf  of  himself  and  in  the  name  of  the 
people  of  the  city  of  Evansville,  he  saluted  the  gentlemen  pres- 
ent and  bade  them  a  heart}'  welcome.  He  indulged  in  some 
reminiscences  of  early  pioneer  days,  and  alluded  to  the  difficulties 
under  which  physicians  labored  while  the  State  of  Indiana  was 
comparatively  a  wilderness.  He  paid  a  high  compliment  to  the 
magnanimous  spirit  displayed  by  the  medical  profession  in  time 
of  public  calamnity,  and  concluded  by  hoping  that  the  meetings 
would  be  profitable  and  pleasant  to  all. 

Dr.  J.  M.  Holloway,  of  Louisville,  Ky.,  made  an  eloquent  re- 
sponse to  the  address  of  Judge  Parrett. 

Dr.  J.  R.  Weist,  of  Richmond,  Ind.,  followed  with  an  address 
of  welcome  to  members  from  the  States  of  Kentucky  and  Illi- 
nois. As  President  of  the  State  Medical  Society  he  extended  to 
the  members  a  cordial  welcome,  recognizing  that  they  had  met 
in  the  city  by  the  beautiful  river  for  no  selfish  purpose,  but  to 
consult  as  to  how  they  might  remove  pain,  teri'or  and  disease, 


488  Proceedings  of  Medical  Societies.  [Nov., 

and  point  the  people  to  the  way  of  happiness  and  life.  He  al- 
luded to  the  necessity  of  a  high  standard  of  learning  and  schol- 
arship and  hoped  that  when  they  returned  to  the  fields  where 
blue  grass  grew  and  to  the  broad  prairies,  they  would  carry  with 
them  pleasant  memories  of  that  meeting. 

President  Ireland  extended  a  cordial  welcome  to  friends  who 
had  come  from  Missouri,  Ohio  and  other  States,  and  announced 
that  the  meeting  was  ready  for  business. 

Dr.  Owen  read  letters  from  eminent  physicians,  who  regretted 
their  inability  to  be  present  at  the  Convention. 

Dr.  G.  W.  .Burton,  Secretary  of  the  Convention,  read  a  brief 
report,  in  which  allusion  was  made  to  the  fact  that  the  papers 
read  before  that  body  last  year  had  been  in  request  by  publish- 
ers in  every  State  of  the  Union,  and  in  parts  of  Europe. 

Dr.  P.  W.  Beard,  Treasurer  of  the  Convention,  made  a  report, 
showing  a  balance  of  t56.70  on  hand. 

AFTERNOON   SESSION. 

Dr.  Thos.  F.  Rumbold,  of  St.  Louis,  read  a  very  able  paper  on 
the  treatment  of  pharyngeal  and  aural  tumors  by  hypodermic 
Injections  of  carbolic  acid. 

Dr.  S.  E.  Munford,  of  Princeton,  Ind.,  read  a  paper  on  pulmo- 
nary consumption.  Lie  referred  to  the  announcement  ma:)e  by 
Prof.  Flinn,  that  the  disease  itself  tended  to  recovery,  and  he  ex- 
prcHsed  the  belief  that  much  might  be  done  by  proper  hygienic 
treatment  in  sta3nng  the  progress  of  the  disease  and  in  working 
a  permanent  cure.  The  theoiy  that  relief  was  spontaneous  was 
as  ))ernicious  in  its  influence  as  it  was  erroneous  in  teaching.  The 
speaker  particularly  insisted  on  the  necessity  of  a  careful  diag- 
nosis in  case  of  lung  trouble.  # 

Dr.  J.  F.  Hibberd,  of  Eichmond,  Ind.,  read  a  paper  on  the 
same  subject. 

The  papers  were  discussed  by  Drs.  Stevens,  Beard,  Holloway 
and  Center. 

Dr.  J.  W.  Compton  read  a  paper  on  epidemic  scarlatina.  The 
Doctor  related  his  experience  in  a  recent  epidemic  of  scarlatina, 
and  expressed  a  decided  belief  in  the  contagiousness  of  the  dis- 
ease. 

Dr.  C.  Y.  Jones  combatted  the  assertion  of  the  last  speaker  in 
regard  to  the  contagiousness  of  scarlatina. 

Dr.  H.  B.  Buck  also  discussed  the  paper.  He  had  seen  a  case 
of  scarlatina  that  might  have  been  taken  for  a  typical  case  of 
diphtheria.  He  claimed  that  scarlatina  had  been  transferred 
frum  one  schooihouse  to  another. 

PUBLIO   MEETING. 

In  the  evening  a  meeting  was  held  at  the  same  hotel,  to  which 
the  public  genemlly  were  invited.  There  was  a  large  attendance, 
including  many  ladies. 
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Dr.  Ireland,  President  of  the  Society,  delivered  an  address, 
entitled  "  Gleanings  from  the  History  of  Medicine."  He  quoted 
J>a86age8  from  Scripture  in  proof  of  the  antiquity  of  the  profes- 
sion of  medicine,  and  cited  some  of  the  heneficent  discoveries  of 
modern  times,  sach  as  inoculation  for  the  prevention  of  small- 
pox. 

Dr.  E.  Williams,  of  Cincinnati,  then  delivered  an  interesting 
address  on  "The  Drink  Muddle."  In  the  course  of  his  remarks 
he  stated  that  the  best  authorities  were  not  agreed  onfall  points 
in  regai*d  to  the  effects  of  alcohol  when  taken  in  small  doses. 
The  glow  of  pleasure  which  it  produced  was  the  popular  argu- 
ment in  its  favor.  It  was  in  no  proper  sense  a  food,  ais  had  been 
claimed ;  it  gave  no  additional  vital  force.  The  Doctor  gave 
some  hints  on  the  subject  of  reformation  in  the  drinking  customs 
of  the  country,  favoring  the  opening  of  picture  galleries  and 
other  places  for  the  innocent  recreation  of  the  people. 


SECOND  DAY. 

The  Convention  mot  pursuant  to  adjournmenj:. 

Dr.  Thad.  M.  Stevens,  of  Indianapolis,  read  a  paper  on  "State 
Medicine,  Quarantine  and  Isolation."  The  writer  made  a  num- 
ber of  suggestions  as  to  how  State  Governments  might  aid  med- 
icine through  legislation. 

The  paper  was  discussed  by  Drs.  Hibberd  and  Freeland. 

Dr.  Gardner,  of  Indiana,  read  a  paper  on  the  subject  of  Milk 
Sickness,  giving  the  particulars  of  some  cases  that  had  come  un- 
der his  notice,  and  stating  the  result  of  microscopic  examination 
in  relation  thereto. 

Remarks  were  made  by  Drs.  Ireland,  Jones,  Bumbold,  Hib- 
berd and  Bray. 

Dr.  Holloway  read  a  paper  on  "The  Symptoms  of  Peri- 
l^ephritic  Abscesses,"  in  which  he  cited  the  particulars  of  several 
cases  which  had  come  under  his  notice. 

Dr.  J.  E.  Weist,  of  Eichmond,  Ind.,  read  a  brief  paper  on  "  Two 
Cases  of  Fracture  of  the  Spine."  In  the  first  case,  the  injury 
was  of  a  mixed  character,  consisting  of  fracture  and  dislocation. 
The  secoiid  case  was  that  of  a  young  man  who  had  been  crushed 
by  the  fall  of  an  elevator,  and  the  injuries  wei'C  of  a  similar  char- 
acter. The  Doctor  had  made  use  of  a  plastic  jacket,  with  satis- 
factory results. 

Dr.  Walker  read  a  paper  in  relation  to  a  case  of  neuralgia,  the 
disease  having  a  syphilitic  origin.  The  subject  of  the  treatment 
was  a  steamboatman,  and  he  was  assigned  a  seat  on  the  platform. 
Prom  the  Doctor's  remarks  it  appeared  that  the  patient  had  been 
examined  by  a  number  of  physicians,  and  they  declared  that 
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syphilis  had  nothing  to  do  with  the  neuralgia,  which  was  the 
source  of  excruciating  pain.  Dr.  Walker,  however,  resorted  to 
anti-syphilitic  treatment,  and  his  efforts  were  crowned  with  com- 
plete success. 

Dr.  HoUoway  expressed  his  gratification  at  hearing  the  ad- 
mirable paper  just  read. 

AFTERNOON. 

Dr.  Higgins  road  an  admirable  paper  in  favor  of  a  thorough 
vaccination  against  varioloid. 

Dr.  J.  W.  Singleton,  of  Paducah,  Ky.,  read  a  paper  on  the 
progress  made  in  the  department  of  midwifery  during  the  past 
year.  The  speaker's  remarks  were  occasionally  of  a  highly  rhe- 
torical character,  and  were  both  instructive  and  entertaining. 
Eoference  was  made  to  the  subject  of  the  obstetrical  forceps,  and 
allusion  was  made  to  the  recent  discussions  on  that  topic  at  the 
meetings  of  the  St.  Louis  Medical  Society. 

The  paper  was  discussed  by  Dr.  Beard,  Dr.  F.  Smith  and  Dr. 
Moore,  of  Illinois. 

Dr.  John  Green,  of  St.  Louis,  read  a  paper  entitled  "  Strabis- 
mus," giving  an  account  of  certain  imperfections  of  vision,  and 
their  mode  of  treatment. 

The  members  of  the  Convention  were  entertained  at  a  grand 
banquet  at  night. 

Among  the  members  present  were  the  following  physicians : 
B.  Newland,  Bedford,  Ind. ;  S.  E.  Munfor^d,  Princeton,' Ind.;  J. 
M.  HoUoway,  Louisville,  Ky.;  G.  B.  Walker,  Evansville,  Ind.; 
T.  M.  Stevens,  Indianapolis,  Ind. ;  Jos.  Gardner,  Bedford,  Ind.; 
J.  A.Eandolph,  Vincennes.  Ind.;  J.  F.  Hibberd,  Kichraond,  Ind.; 
T.  B.  Moore,  Belleville,  III.;  Bdw.  Borck,  John  Green,  T.  F. 
Bumbold,  St.  Louis,  Mo. ;  W.  S.  Barker,  Booneville,  Ind. ;  L.  B. 
Bitz,  Blairsville,  Ind.;  J.  A.  Scudder,  Washington,  Ind.;  H.  J. 
Walters,  Maconville,  Ind.;  W.  G.  Kidd,  Princeten,  Ind.;  A.  C. 
Woodruff,  Owensville,  Ind.;  W.  A.  Hunt,  Lvsonville,  Ind.;  A. 
DeFoe,  Illinois;  A.  W.  Spain,  Posey ville,  Ind.;  A,  C.  Beyer, 
Vincennes,  Ind.;  S.  H.  Charlton,  Seymour,  Ind.;  V.  C.  Benson, 
McLanesboro,  III. ;  W.  S.  Boss,  Chas.  E.  Living, Evansville,  Ind.; 
H.  Dunning,  Pana,  III.;  N.  S.  Gaddy,  Indiana;  W.  B.  Scales, 
Booneville,  Ind.;  N.  B.  Jones, Indiana ;  A.  R.  Byei-s,  Petersburg, 
Ind.;  W.  W.  Daily,  Booneville,  End.;  H.  B.  Buck,  Springfield, 
111.;  F.  W.  Beard,  Vincennes,  Ind.;  J.  W.  F.  Gerrish,  Sey- 
mour, Ind.;  B.  J.  Day,  W.  G.  Rastohn,  Ed.  Walker,. Evans- 
ville, Ind. ;  C.  V.  Jones,  Covington,  Ind. ;  J.  L.  Dow,  Evansville, 
Ind.;  J.  W.  T.  Ginis,  Indiana;  W.  Chatham,  Louisville,  Ky.; 
Jno.  Melhausen,  Evansville,  Ind. ;  S.  H.  Pearco,  Mount  Vernon, 
Ind. ;  Geo.  F.  Center,  Evansville,  Ind. ;  J.  A.  Ireland,  Louisville, 
Ky.;  B.  R.  Helm,  Carlisle,  Ind.;  Ferdinand   Smith,  Franklin, 
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Mo.;  A.  M.  Owen,  Evansville,  Ind.;  G.  G.  Barton,  Washington 
Ind. ;  C.  P.  Bacon,  Evansville,  Ind. ;  J.  R.  Weist,  Eichmond 
Ind. ;  W.  W.  Blair,  Princeton,  Ind.;  J.  O.  Stilson,  Evansville 
Ind. ;  A.  T.  Steele,  Z.  Ball,  Wareland,  Ind. ;  Chas.  Knapp,  In 
diana;  W.  Z.Cole,  Blairsville,  Ind.;  S.  C.  Henderson, St.  Philips 
Ind.;  W.  R.  Davidson,  Oscar  Kress,  Evansville,  Ind.;  Ed.  Mur 
phy,  W.  M.  Hatton,  ^ew  Harmony,  Ind. ;  J.  F.  Freeland,  In 
diana;  T.  H.  Crowden,  Sullivan,  Ind;  T.J.  Ford,  Rassellvillo 
J.  Hall,  Owensboro,  Ky. ;  C.  D.  Pearson,  Indianapolis,  Ind. 
B.  W.  Stone,  Kentucky;  Ed.  V.  Spencer,  Monnt  Vernon,  Ind. 
J.  W.  Compton,  Evansville,  Ind.;  R.  M.  Higgins,  Manchester, 
Mo.;  C.  J.  Kcegan,  Canal,  111.;  B.  W.  Keegan,  Crawfordville 
Ind.;  W.  C.  Ransom,  Hartford,  Ind.;  J.  J.  Thompson,  Sullivan 
Ind. ;  A.  Dixon,  Henderson,  Ky. ;  W.  P.  Hornbrook,  Union,  Ind. 
A.  C.  Woodruff,  Owensvillo,  Ind.;  G.  W.  Burton,  Mitchell,  Ind. 
E.  H.  Gregory,  St.  Louis,  Mo. 


exhibits  at  the  convention. 

A  part  of  the  hall  was  appropriated  to  the  display  of  surgical 
instruments  ar.d  medical  preparations. 

Mr.  Eli  Lilly,  of  Indianapolis,  exhibited  a  superb  collection 
of  pharmaceutical  preparations,  prominent  among  which  were 
fluid  extracts,  gelatine-coated  pills,  sugar-coated  pills,  and  elixirs. 
The  laboratory  of  Mr.  Lilly  is  considered  one  of  the  largest  and 
finest  in  the  West,  and  its  productions  are  excelled  by  few,  if  any. 

Alex.  Heburn  &  Co.,  of  St.  Louis,  exhibited  a  selected  assort- 
ment of  surgical  and  dental  instruments  in  their  rooms  in  the  St. 
George  Hotel  These  rooms  were  visited  by  the  members,  many 
of  whom  were  well  pleased  with  the  display. 

Messrs.  Aloe  &  Hernstein,  of  St.  Louis,  displayed  a  fine  assort- 
ment of  surgical  instruments  of  their  own  manuf'acture.  Nearly 
every  variety  of  instrument  in  demand  by  surgeons  could  be 
found  here.  Electric  batteries  of  a  fine  description  .were  included 
in  the  display. 

Messrs.  Buntin  and  Armstrong,  manufacturers  and  dealers  in 
surgical  instruments,  Terre  Haute,  Ind.,  also  made  a  creditable 
display. 

Messrs.  Chas.  T.  White  &  Co.,  manufacturing  chemists.  New 
York,  exhibited  specimens  of  quinquinia,  consisting  of  the  alka- 
loids of  cinchona  bark,  in  the  form  of  a  light  brown  precipitate. 
This  preparation  is  intended  to  meet  the  general  demand  for  an 
efficient  anti-periodic  and  tonic  at  a  moderate  price. 

Messrs.  Parke,  Davis  &  Co.,  manufacturing  chemists,  Detroit, 
Mich.,  purposed  having  a  display  of  their  goods  at  the  Conven- 
tion hall,  but  owing  to  some  mistake  or  accident  on  the  railroad 
the  articles  did^  not  arrive  in  time  to  be  put  on  exhibition.    The 
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goods  of  tbis  hoase  aro  highly  esteemed  by  the  medical  profession, 
and  are  sold  in  every  State  of  the  Union.  The  house  has  been 
established  about  fifteen  years,  and  holds  a  prominent  position 
in  the  West. 


As  the  morning  session  of  the  fourth  day  was  drawing  to  a 
close,  it  was  suggested  by  the  Secretary  to  make  the  adjourn- 
ment final.  A  great  number  of  the  members  had  attended  the 
meeting  from  the  beginning  and  were  becoming  anxious  to  re- 
turn to  their  homes.  Although  there  were  papers  more  than 
enough  to  occupy  the  afternoon  session,  the  suggestion  to  adjourn 
met  with  hearty  approval.  The  President  elect,  Dr.H.  B.  buck, 
of  Springfield,  £11.,  was  escorted  to  the  platform.  After  some  ap- 
propriate and  very  feeling  remarks  were  made  by  the  retiring 
President,  Dr.  J.  A.  Ireland,  Dr.  Buck  addressed  the  meeting. 
He  accepted  the  duties  and  responsibilities  and  honors  of  the  po- 
sition, not  without  trepidation,  but,  relying  upon  the  sympathy 
and  co-operation  of  the  membera,  he  hoped  to  be  instrumental  in 
perpetuating  that  beautiful  progress  which  had  marked  this  So- 
ciety from  its  beginning. 

Dr.  G.  W.  Burton  moved  that  a  vote  of  thanks  be  tendered 
Dr.  J.  A.  Ireland  for  the  efficient,  successful  and  highly  satisfac- 
tory manner  in  which  he  had  discharged  the  duties  of  President. 
This  was  duly  seconded  and  carried.  A  similar  vote  of  thanks 
was  also  tendered  Dr.  Burton  for  his  untiring  zeal  in  the  inter- 
ests of  the  Society  and  in  his  duties  as  Secretary.  Dr.  Mnssey, 
of  Cincinnati,  moved  that  a  vote  of  thanks  be  given  to  Dr.  A. 
M.  Owen  for  the  excellent  manner  in  which  he  nad  dischai^^ed 
his  duties  as  Chairman  of  the  Committee  of  Arrangements.  This 
motion  was  seconded  by  Dr.  H.  C.  Fairbrother,  who  suggested 
that  the  motion  be  made  to  extend  to  the  amiable  wife  of  Dr. 
Owen,  who  had  so  efficiently  and  pleasantly  participated  with 
the  Doctor  in  the  work  of  making  the  visitors  to  this  delightful 
-city  sorry  they  had  to  go  awaj'  at  all. 

A  vote  of 'thanks  was  also  extended  to  the  physicians  of  Ev- 
ansville  for  their  hospitality,  but  especially  to  Dr.  Bacon  and  his 
estimable  lady,  who  had  contributed  so  much  to  the  enjoyment 
of  the  members.  A  similar  vote  was  given  to  the  press  of  Evans- 
ville  for  their  correct  and  complete  reports  of  the  proceedings. 
At  this  point  Dr.  Gerrish,  of  Seymour,  Ind.,  stepped  to  the  front 
of  the  platform  and  remarked  that  while  our  gratitude  and  thanks 
were  flowing  in  so  many  and  just  directions,  there  was  yet 
another  object  which  should  not  be  overlooked.  The  St.  Louis 
Medical  and  Surgical  Journal  had  done  more  for  this  Society 
than  could  ever  Se  estimated  or  ever  repaid  by  a  vote  of  thanks. 
The  editor  of  that  journal,  Dr.  Bumbold,  had  for  four  years  been 
an  active  member  of  this  Society  and  a  zealous  worker  in  all  its 
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meetings.  For  the  past  year  he  has  published  our  proceedings 
gratuitously  and  agrees  to  continue  to  do  so.  Thus  our  papers 
and  discussions  are  not  confined  to  our  own  members,  but  read 
in  every  State  in  'the  Union.  He  moved  that  a  vote  of  thanks 
be  extended  to  Dr.  Eumbold,  which  was  heartily  and  unani- 
mously carried.  Dr.  Gerrish  remarked  further,  that  in  considera- 
tion of  what  this  journal  was  doing  for  our  Society,  every  mem- 
ber should  be  a  subscriber  to  it,  and  he  would  assure  every  one 
that  might  be  a  stranger  to  the  Journal  that  he  would  be  sub« 
scribing  for  one  of  the  best  and  cheapest  medical  journals  in  the 
United  States. 

The  Society  then  adjourned  to  meet  on  the  second  Tuesday 
of  October  next^  at  Louisville,  Ky.  G.  W.  Burton,  Sec'y. 
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Ctinicol  tieportd  from  prioate  practice. 


FoREioN  Substance  in  the  Nose.    By  Flavel  B.  Tiffany,  M.  D., 

of  Kansas  City,  Mo. 

Mrs.  B.  consulted  me  Sept  20, 1879,  respecting  her  little  son, 
Dana,  aged  six  years,  who,  she  said,  had  been  suffering  from 
catarrh  of  the  nose  for  upwards  of  three  years.  She  thought 
that  the  bridge  of  the  nose  must  be  nearly  undermined,  as  the 
disease  was  of  so  long  standing  and  the  discharge  so  very  pro- 
fuse and  offensive;  so  offensive  was  it  that  unless  she  syringed 
the  nostrils  daily  with  a  carbolized  solution  which  her  ii&mlly 
physician  ordered,  the  effluvia  was  very  repulsive  to  any  one  ap- 
proaching the  child.  Upon  dilating  and  illuminating  the  nos- 
trils, I  found  lodged  in  the  right  nasal  fossa,  between  the  anterior 
border  of  the  inferior  turbinated  bone  and  vomer,  a  dark  object, 
which  had  the  appearance  of  a  small  marble,  and  by  further  ex- 
amination with  a  probe  I  found  the  object  movable  and  free  from 
the  sutTOunding  parts.  I  remarked  to  Mrs.  B.  that  her  son  had 
a  foreign  body  in  the  nose.  She  expressed  great  surprise  and 
thought  it  not  possible,  as  the  object  1  saw  had  been  there  over 
three  years,  and  besides,  her  family  physician  had  told  her  that 
it  was  a  case  of  oscares,  and  as  soon  as  the  child  should  be  old 
enough,  an  operation  would  be  necessary,  viz.,  the  laying  open 
of  the  nose  and  removing  the  dead  bones.  I  told  her  that  all 
the  oscares,  if  any,  had  been  caused  by  the  foreign  body  and 
after  that  was  removed  the  catarrh  would  probably  disappear.  I 
now  proceeded  to  remove  the  body,  but  the  little  child,  becoming 
frightened,  resisted  so  that  I  thought  best  to  desist  for  the  time 
being.  After  a  few  days  the  father  brought  the  boy  back  and 
under  an  anaesthetic  I  removed  the  so  called  oscares,  which 
proved  to  be  a  good  sized  shoe  button,  which  the  child  probably 
put  into  his  nose  upwards  of  three  years  before.  After  cleansing 
the  passages  by  means  of  the  posterior  nasal  syringe,  I  found 
that  the  button  by  its  pressure  had  caused  suppuration  and  ab- 
sorption of  the  anterior  portion  of  the  vomer  and  its  immediately 
connected  tissues,  producing  an  opening  as  large  as  a  crow's 
quill. 

After  two  subsequent  treatments  by  washing  the  parts  with  a 
solution  of  plumbi-subacetates  the  ef^uvia  entirely  disappeared, 
and  in  one  week's  time  the  discharge  was  quite  checked. 

My  object  in  reporting  this  case  is  not  so  much  on  account  of 
its  gravit}'  as  it  is  to  suggest  the  importance  of  careful  and  thor- 
ough examination,  and  caution  in  giving  a  diagnosis  such  as  may 
be  sustained,  not  only  for  the  welfare  and  comfort  of  the  patient, 
but  injustice  to  ourselves  as  scientific  medical  researchers. 
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Qook  nrtiiet00. 


Lectures  on  Clinical  Medicine.  Delivered  in  the  Boyal  and 
Western  Infirmaries  of  Glasgow,  by  McCall  Anderson,  M.  D., 
Professor  of  Clinical  Medicine  in  the  University  of  Glasgow. 
With  illustrations;  pp.  268.  [London:  Macmillan  &  Co. 
1877.] 

The  introductory  lecture  is  devoted  to  the  iinpoHance  and 
method  of  conveying  clinical  instruction,  illustrations  of  recent 
progress  in  the  field  of  practical  medicine,  etc.  In  the  first  open- 
ing paragraphs  he  shows  the  great  importance  of  clinical  teach- 
ing and  makes  some  wise  suggestions  as  to  the  mode  (said  mode 
has  been  followed  for  a  long  time  by  the  leading  colleges  of  St. 
Louis  and  we  think  of  the  United  States),  as  our  institutions  do 
not  underrate  the  great  importance  of  clinical  teaching.  In 
speaking  of  the  more  recent  advances  and  discoveries  in  the  field 
of  practical  medicine,  he  says  of  the  laryngoscope :  "  Previous 
to  its  discovery  hardly  anything  was  known  of  laryngeal  diseases 
Irom  a  clinical  point  of  view  -,  our  knowledge  was  of  the  vaguest 
and  most  unsatisfactory  kind.  Now,  by  means  of  it,  we  can  diag- 
nose them  with  clearness  and  precision,  and  can  distinguish  laryn- 
geal affections  fi'om  those  presenting  pseudo-laryngeal  symp- 
toms." He  thus  speaks  of  the  sphygmograph  :  "  The  field  of 
its  utility  appears  to  be  exceedingly  limited,  and  I  know  of  no 
diseaf^e  which  can  with  certainty  be  diagnosed  by  means  of  it 
which  could  not  be  ascertained  by  the  ordinary  methods  of  ex- 
amination." He  claims  that  it  is  much  more  likely  to  be  appre- 
ciated by  the  physiologist  than  the  physician.  Medically  speak- 
ing, it  is  little  more  than  an  interesting  toy,  not  likely  to  come 
into  general*  use  in  practical  medicine.  This  we  believe  to  be 
true  of  the  instrument  as  at  present  constructed;  improvements 
will  sooner  or  later  be  made  on  it,  so  as  to  make  it  of  practical 
value.  It  is  far  otherwise,  our  author  says,  of  the  clinical  ther- 
mometer. The  investigations  of  Wunderlich  and  others  have 
shown  that  b}^  careful  and  repeated  observations  of  the  temper- 
ature of  the  body,  valuable  information  as  to  the  nature  of  dis- 
ease may  be  obtained,  and  even  in  some  instances  by  its  means 
alone,  a  diagnosis  may  actually  be  arrived  at.  Our  author  thinks 
that  it  will  come  to  be  valuable  chiefly  for  one  or  two  reasons : 
Either  to  ascertain  the  presence  or  absence  of  pyrexia  in  doubt- 
ful cases,  or  when  fever  is  undoubtedly  present,  to  guage  its  in- 
tensity. We  cannot  agree  with  our  author  when  he  says:  "  The 
introduction  of  the  clinical  thermometer  as  an  infallible  guide  to 
the  intensity  of  the  febrile  state,  has  led  on  the  part  of  a  few  to 
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the  systematic  adoption  of  a  method  of  redacing  the  temperature 
in  cases  of  hyper-pyrexia,  and  one  which  is  rar  more  efFectoal 
than  the  administration  of  drugs."  This  consists  in  the  sucking 
of  ice,  the  application  of  iced  cloths  to  the  surface  of  the  body, 
the  cold  douche  and  the  cold  bath.  The  application  of  cold  water 
in  such  conditions  as  cited  above,  has  been  m^de  long  before  the 
clinical  thermometer  had  an  existence.  Iced  drinks,  ice  water, 
iced  lemonad(«,  we  have  freely  used  long  before  we  ever  saw  a 
clinical  thermometer. 

Our  author  thus  enumerates  the  advantages  of  the  aspirator: 
1st,  the  simplicity  of  the  opemtion  ;  2d,  its  safety,  which  is  due 
to  the  fineness  of  the  hollow  needle  employed,  and  the  impossi- 
bility of  air  entering  the  cavity  containing  the  fluid,  no  matter 
where  situated  or  what  its  nature  may  be ;  and,  3d,  the  uniform* 
ity  which  it  affords  in  the  treatment  of  pathological  fluids  by  op- 
erations. 

The  following  are  the  advantages  of  the  hypodermic  syringe: 
1st,  the  remedy  is  quickly  absorbed  and  its  therapeutical  action 
occurs  with  groat  rapidity;  2il,  its  eff^ects  are  much  more  intense 
than  when  administered  by  the  mouth,  and  hence  smaller  quanti- 
ties arc  required,  which  is  sometimes  a  consideration;  3d,  in  cer- 
tain cases  it  is  the  readiest  way  of  bringing  the  patient  under  the 
influence  of  a  drug;  4th,  its  action  is  much  mor^  certain  than 
when  introduced  into  the  stomach,  where  it  is  liable  to  decom- 
position ;  5th,  in  the  case  of  some  drugs  unpleasant  symptoms, 
such  as  vomiting,  may  sometimes  be  avoided. 

The  remedies  used  by  him  are  morphia  for  the  relief  of  pain 
and  cough,  atropia  for  the  arrrest  of  perspiration,  strychnia  for 
paralysis  consequent  upon  diphtheria,  quinine  for  the  cure  of 
ague  and  rheumatic  fever,  corrosive  sublimate  with  the  view  of 
counteracting  the  eflfects  of  a  syphilitic  taint  in  the  blood,  ergo- 
tine  for  the  arrest  of  hemorrhage. 

In  his  remarks  upon  electricity  as  a  means  of  combating  dis- 
ease, he  says,  while  a  great  majority  of  the  professipn  entertain 
serious  doubts  as  to  the  reality  of  the  remarkable  successes  which 
are  now  and  then  recorded  by  medical  galvanists.  "  Now  why 
is  this."  The  cause  is  not  far  to  seek.  He  says,  "it  is  due  to  the 
ignorance  of  the*  great  majority  of  those  who  use  il,  as  to  the 
form  of  electricity  which  should  be  used  in  individual  cases,  as 
well  as  to  its  intensity  and  quantity  and  as  to  the  mode  and  du- 
ration of  its  application."  He  further  discusses  the  subject  in 
lectures  VIII  and  IX,  when  treating  of  aneurism  of  the  arch  of  the 
aorta,  in  which  he  relates  some  cases  successful Ij'  treated  by  the 
galvano  puncture,  and  very  frankly  admits  some  failures.  We 
like  to  see  our  distinguished  authors  and  teachers  admit  their 
failures,  "for  often  as  much  instruction  is  to  be  obtained  from 
our  failures  as  from  our  successes,"  so  says  the  author  himself. 
Further  on,  in  speaking  of  this  plan  of  treatment  in  aneurism  of 
the  arch  of  the  aorta,  '*  if  carried  out  upon  correct  principles  and 
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with  due  care,  it  is  comparatively  harmlesa  and  safe,  but  while 
it  is  far  from  uniformly  successful,  it  has  been  the  means  of  pro- 
longing life  to  an  extent  which  could  hardly  have  been  expected 
and  which  is  gratifying  indeed."  This  plan  we  think  has  not  as 
yet  become  popular  with  the  profession,  and  has  met  with  some 
adverse  criticism. 

Lecture  II  is  devoted  to  cases  illustrative  of  pain  as  a  symp- 
tom of  disease.  These  cases  are  all  interesting  and  instructive, 
as  showing  the  necessity  of  ascertaining  if  possible  "the  nature 
of  the  morbid  state  of  which  it  is  the  expression,  before  devising 
measures  for  its  removal.  We  have  neither  space  or  time  to  re- 
view in  detail  the  cases  reported  in  the  several  lectures,  for  these 
lectures  are  reports,  to  a  great  extent,  of  cases  and  their  treat- 
ment, all  of  which  will  amply  repay  the  perusal. 

Lecture  XII  is  devoted  to  acute  phthisis  or  galloping  consump- 
tion and  its  curability,  by  which  I  mean,  not  ordinary  cases  of 
phthisis,  associated  with  fever,  but  those  rare  forms  in  which 
there  is  high  and  continuous  fever,  generally  of  the  typhoid 
type,  so  that  the  disease  has  some  superficial  resemblance  to  ty- 
phus or  to  a  severe  attack  of  enteric  fever,  which  tends  to  run  its 
eourse  in  a  few  weeks  and  to  terminate  fatally  unless  grappled 
with  energetically,  and  before  the  lungs  are  iiTcdeemably  dam- 
aged. He  then  gives  us  the  views  of  Walsh,  J.  Hughes  Bennet, 
Sir  Thomas  Watson  and  Dr.  Williams  as  to  the  diagnosis  and 
the  prognosis,' which,  from  quotations  made  from  these  authors, 
is  always  unfavorable.  Trousseau  using  the  following  words : 
^'  In  galloping  consumption  the  prognosis  is  death ;  death  sooner 
or  later  is  invariably  the  termination.  Hitherto  art  has  unfor- 
tunately proved  unable  to  contend  against  this  redoutable  mal- 
ady; it  is  still  more  distressing  to  know  that  we  have  not  the 
power  even  to  alleviate  the  condition  of  sufferers  by  whom  we 
may  be  consulted."  Our  author  then  proceeds  to  give  cases  of 
what  he  is  pleased  to  call  galloping  consumption  which  he  has 
cured.    We  have  space  for  out  two  of  these  cases. 

"  Case  II. — Mary  F.,  aged  sixteen,  admitted  Nov.  16th,  1876. 
Complained  principally  of  weakness  of  three  weeks  duration. 
Family  history  not  good;  had  lost  father  and  brothers;  all  died 
of  consumption.  She  had  enjoyed  good  health  until  three  weeks 
before  admission,  at  which  time  she  began  to  shiver  and  feel  stiff 
in  the  back  of  her  neck,  and  pain  in  her  left  shoulder,  was  faint, 
had  a  slight,  occasional,  tickling  cough,  and  perspired  freely  at 
night.  At  the  end  of  a  week  she  was  said  to  have  improved 
somewhat  and  to  be  able  to  go  about,  but  soon  increasing  weak- 
nessy  which  was  accompanied  by  loss  of  appetite,  sleeplessness 
and  profuse  nocturnal  perspirations,  obliged  her  to  take  her  bed. 
On  admission  her  tongue  was  dry  and  coated  in  the  center  with 
a  hard,  white,  thick  fur,  stopping  short  at  the  tip,  which,  with 
the  edges,  were  red;  her  thirst  great;  great  repugnance  to  food; 
menstruation  regular;  her  skin  dry  and  pungent;  temperature  ^ 
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103^  to  104**,  the  following  morning  103°  to  108**,  in  the  evening 
105**;  pulse  120,  of  fair  strength;  respiration  22;  the  chest  meas- 
ured 30  inches,  30}  on  forced  inspiration  ;  musical  rSies  were  heard 
all  over  both  sides,  both  before  and  behind,  and  just  as  abundant 
at  the  apices  as  at  the  bases,  while  at  the  right  apex  there  was 
some  dullness  and  increased  resistance  on  percussion;  urine  about 
80  ounces,  clear,  high  colored,  sp.  gr.  1020,  depositing  urates  on 
cooling,  containing  a  small  quantity  of  albumen,  which,  however, 
soon  disappeared.   No  tube  casts.   Treatment:  Nov.  17,  castor  oil, 
two  drachms,  ice  to  suck,  iced  milk  and  soup  frequently.     On  the 
18th  a  pill  composed  of  quinine,  1  gr.,  digitalis  )  gr.  and  opiam 
}  ^rain,  was  ordered  to  be  taken  every  four  hours.      On  the 
19th  the  digitalis  was  increased  to  1  gr.  each  pill.     Notwith- 
standing the  above  treatment,  she  was  progressing  from  bad  to 
worse ;  her  fever  continued  high.   At  5  p.  M.  on  the  20ch,  reached 
105®  to  106**.     Her  face  and  eyes  were  flushed;  she  had  the  dull, 
heavy,  stupid  expression    of  a   typhus  patient  and   was   very 
drowsy;  her  lips  cracked;  her  tongue  very  dry  and   thickly- 
coated  with  a  deep  brown  fur.     There  was  great  difficulty  in 
getting  her  to  take  food.     Took  nothing  but  iced  milk  to  the 
extent  of  a  table  spoonful  every  quarter.     Pulse  128,  soft  and 
regular;  a  teaspoonful  of  brandy  and  water  given  every  hour. 
On  2lst  passed  water  in  bed;  bowels  moved  without  medicines; 
her  breathing  labored,  36  per  minute;  pulse  128  and  weak ;  tem- 
perature 104°.     She  now  began  to  expectorate  slightly  for  the 
first  time,  her  sputa  being  slightly  rusty.     The  riles  over  the 
whole  chest  were  much  more  abundant,  and  now  partly  musie-al, 
partly  moist,  while  at  the  right  apex,  the  dullness  on  percussion 
was  more  decided,  and  abundant  coarse  moist  rsLlos  were  then 
heard.     On  this  day  the  cold  cloths  were  applied  to  the  abdomen 
for  half  an  hour  everv  two  hours. 

On  the  22d  there  was  a  slight  suspension  of  the  dullness.  The 
expectoration  continued  longer,  with  blood.  Further  on  he  says : 
"The  pulse,  from  the  commencement,  was  persistently  high  and 
weak,  and  on  one  occasion,  although  somewhat  lowered,  stood  at 
116;  it  never  rose  again  above  60.  Prom  this  time  the  patient 
began  to  improve,  although  the  dullness  at  the  right  apex,  and 
slighter  and  more  limited  dullness  at  the  left,  although  decidedly 
less  than  before  the  arrest  of  symptoms,  remained.  This  patient 
got  well  after  taking  cod  liver  oil  for  two  months." 

We  will  not  follow  the  author  through  the  entire  history  of 
case  No.  Ill,  but  give  the  prominent  symptoms  as  detailed.  He 
found  this  patient  "in  a  high  fever;  temperature,  103°  to  105°, 
wiih  a  dry  cough;  had  lost  his  appetite;  was  emaciating  rapidly  ; 
aleepless;  perspiring  freely;  very  weak;  breathing  rapid. 
There  was  decided  dullness  at  the  left  apex.  Three  days  after 
the  doctor  saw  him  he  had  risen  from  bed  at  night,  and  lay  ex- 
posed on  the  floor  for  some  time.  His  condition  was  much  worse 
Had  high  fever ;  very  weak ;  bathed  in  perspiration ;  the  dull- 
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ness  Btill  more  pronounced.  Kasieal  rAles  were  heard  all  over 
the  whole  chest.  He  was  very  delirious  -,  had  the  appearance  of 
a  patient  in  the  advance  of  typhus  fever.  He  was  treated  in  the 
beginning  with  brandy  and  a  pill  of  quinine,  1  gr.;  digitalis,  1 
gr.,  and  opium,  }  gr.,  every  four  hours.  At  one  time  a  subcuta- 
neous injection  of  one-hundredth  of  a  grain  of  atropia  was  in- 
jected at  bedtime."  We  will  not  follow  the  history  of  this  case 
further,  as  enough  has  been  said  to  indicate  the  diagnosis. 

In  conclusion,  the  author  asks :     '^  Under  what  disease  was  our 
patient  laboring?"     Ho  says  no  one  who  had  experience  in  such 
cases,  or  saw  them  whilst  progressing,  could  doubt  that  they 
were  suffering  from  acute  phthisis.     With  becoming  modesty  we 
differ  with  our  author  in  the  diagnosis  of  these  cases,  and  must 
say  they  were  cases  of  typhoid-pneumonia.     That  they  were  not 
acute  phthisis  we  think  is  shown  by  the  post  mortem  of  the  next 
case  reported.     A  short  history  only  of  this  case  is  necessary. 
"On  admission.  May  18th,  was  much  emaciated ;  bathed  in  perspi- 
ration;  pulse,  120  soft,  compressible;    temperature,  105°;    res- 
piration, 44;  tongue  coated ;  bowels  regular;  intellect  obscured; 
face  flushed;  lips  pale  and  nails  rather  livid;  decubitus  on  his 
back;  cough  frequent;  expectoration,  purulent,  etc.     On  exam- 
ination of  the  chest  moist  r&les  over  the  most  of  both  lungs,  es- 
pecially the  left,  more  marked  at  the  apices  than  the  ba^es.     In 
the  former  situation  there  was  decided  dullness  on  percussion. 
This  patient  died  on  the  30th.     Post  mortan  made  by  Dr.  Coats. 
The  lungs  were  moderately  adherent;  at  the  apex  of  the  left,  sev- 
eral cavities  were  observed,  while  the  remainder  was  extensively 
consolidated,  being  mottled,  suggesting  the  name  of  frog  spawn 
condensation.     The   right   lung   was   similarly,  though   not   so 
greatly  affected.    Dr.  Coats,  in  his  report,  says  :     '  The  lesion  is 
not  primarily  and  essentially  of  the  nature  which  I  call  tubercu- 
lar.    The  essential  pathological  condition  seems  to  bo  a  filling  up 
of  the  air  cells  and  smaller  bronchi  which  becomes  cheesy.     The 
exudation,  when  fresh,  is  composed  for  the  most  part  of  cells, 
smaller  than  the  usual  large  epithelial  cells  of  chronic  phthisis^ 
reminding  one  of  those  found  in  acute  pneumonia.     There  is  also 
an  occasional  recurrence  of  a  more  homogeneous  exudation  in  the 
air  vesicles,  which  may  perhaps  consist  of  fibrin.     I  do  not  deny 
that  a  careful  search  through  the  lungs  might  have  enabled  me  to 
detect  tubercles,  but  as  the  primary  lesion  is  such  as  I  have  de- 
scribed, such  tubercles  I  would  have  regarded  as  secondary."' 

We  think  the  author  is  unfortunate  in  his  witness,  whose  tes- 
timony certainly  corroborates  the  view  we  have  taken  of  the 
cases,  and  that  is,  they  were  cases  of  typhoid  pneumonia.  The 
treatment  is  good,  for  it  meets  indications  as  they  present  them- 
selves. We  have  said  nothing  of  remaining  chapters.  The  book 
is  worth  reading,  as  is  everything  written  by  McCall  Anderson, 
although  we  maj'  differ  with  him  upon  many  other  points.  We 
will  refer  to  them  at  some  other  time.  J.  M.  Scott. 
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The  Hadical  Cure  of  Hernia  by  the  Antiseptio  Use  of 
THE  Carbolized  Catout  LiQature.  By  Henry  O.  Marcy, 
A.  M.,  M.  D. 

This  paper  is  a  reprint  from  the  Transactions  of  the  American 
Medical  Association,  1878,  and  the  opei*ation  for  radical  care  here 
proposed  is  to  cut  down  upon  the  sac  and  expose  to  view  the 
borders  of  the  external  ring.  The  walls  of  the  rings  are  then 
stitched  together  with  the  carbolized  calgut  under  antiseptic 
precautions,  and  the  wound  closed.  Healing  by  first  intention  is 
to  be  secured,  if  possible.  The  so-called  radical  cure  accom- 
plished by  this  procedura  was  discovered  by  the  author  in. the 
result  of  two  cases  in  which  he  operated  for  relief  of  strangula- 
tion, and  then  approximated  the  walls  of  the  rings.  The  reduc- 
tion of  the  hernia  was  accomplished  in  each  case  without  incis- 
ing the  sac. 

He  thinks  the  operation  is  comparatively  safe;  is  more  satis- 
factory than  any  of  the  subcutaneous  methods ;  and  is  at  least 
entitled  to  a  considerate  trial. 

m 

Report  ON  Inguinal  Hernia.    By  E.  L.  Herriott,  A.  M.,  M.  D. 

This  is  an  essay  read  before  the  Illinois  State  Medical  Society, 
in  which  the  author  states  the  various  procedures  used  in  taxis. 
He  says,  describing  his  treatment  for  the  reduction  of  hernia: 
'^Ist,  Warm  bath;  2d,  Chloroform,  commencing  immediately  on 
or  before  emerging  fixjm  bath;  3d,  Cold  to  tumor.  By  the  first 
two  we  get  perfect  relaxation,  and  by  ice  to  tumor  we  get  con- 
traction and  condensation  to  this  part,  and  by  first  drawing  it 
downward,  we  wrest  it  from  the  grasp  of  the  constriction,  and 
those  parts  being  relaxed,  with  the  patient  in  the  proper  attitude, 
with  a  careful  manipulation  of  the  tumor,  we  have  always  been 
fortunate  enough  never  to  require  an  operation." 

A  judicious  use  of  the  various  aids  to  taxis,  in  conjunction 
with  an  intelligent  and  skillful  manipulation,  will  very  oflen  ac- 
complish the  reduction  of  hernia,  but  the  author  will  yet  find 
cases  where  he  cannot  reduce  without  operating.  He  is  so  con- 
fident of  successful  taxis  that  he  endeavors  to  impress  upon  his 
readers  his  belief  thai  operations  are  hardly  ever  necessary,  and 
implies  that  they  are  often  resorted  to  without  being  absolutely 
needed. 

Such  may  in  part  be  true,  but,  on  the  other  hand,  it  is,  I  think, 
certain  that  great  damage  is  often  inflicted  by  long  continued 
taxis,  and  the  fatality  of  operative  procedure  very  largely  in- 
creased by  the  injuries  entailed  by  taxis  and  its  consequent  de- 
lay. I  think  the  majority  of  fatal  cases  of  strangulated  inguinal 
hernia*  with  which  I  have  been  personally  cognizant  have  had 
their  termination  fixed  by  the  injurious  effects  of  prolonged  taxis. 

Where  the  symptoms  are  urgent,  the  time  allotted  to  taxis 
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should  be  measared  by  minntes,  and  failing  to  relieve,  the  opera* 
tion  should  be  at  once  performed,  for  delay  is  dangerous. 

Essays  in  Surgical  Anatomy  and  Surgery. — An  Essay  upon 
the  Surgical  Anatomy  and  History  of  the  Common,  External 
and  Internal  Carotid  Arteries ;  awarded  the  First  Prize  of  the 
American  Medical  Association,  June,  1878.  An  Essay  npon 
the  Surgical  Anatomy  and  History  of  the  Innominate  and 
Subclavian  Arteries ;  awarded  the  Second  Prize  of  the  Amer- 
ican Medical  Association,  June,  1878.  An  Essay  upon  the 
Surgical  Anatomy  of  the  Tibio-Tarsal  Eegion  -,  awarded  the 
(James  B.Wood)  Annual  Prize  of  the  Alumni  Association  of 
the  Bollevue  Hospital  Medical  College,  1876.  An  Essay  upon 
the  Surgical  Anatomy  of  the  Obturator  Artery,  and  Notes 
upon  the  Surgical  Anatomy  of  the  Hip-Joint.  By  John  A. 
Wyeth,  M.  D.,  of  Little  Eock,  Ark.  [New  York :  William 
Wood  &  Co.,  1879.J 

Two  essays — one  upon  the  surgical  anatomy  and  history  of 
the  common  external  and  internal  carotid  arteries,  the  other 
upon  the  surgical  anatomy  and  history  of  the  innominate  and 
subclavian  arteries — compose  the  greater  part  of  this  book.  The 
author  gives  a  complete  tabular  statement  of  the  surgical  history 
of  all  operations  on  these  arteries  and  a  minute  record  of  his  ob- 
servations and  measurements  in  numerous  dissections  of  these 
arteries  and  their  branches. 

The  work  of  preparation  has  been  laborious,  and  the  author 
has  made  deductions  from  his  observations  and  the  history  thus 
tabulated,  which  are  in  some  instances  at  variance  with  accepted 
views. 

He  claims  to  "prove  that  ligature  of  the  common  carotid  for 
a  lesion  of  the  external  carotid  or  its  branches  when  there  is  half 
an  inch  between  the  seat  of  the  lesion  and  the  origin  of  the  ex- 
ternal carotid  is  wrong  in  principle,  unsafe  in  practice,  and  should 
cease  to  be  a  surgical  procedure.''  He  also  holds  "  it  to  be  bad 
surgery  which  places  a  ligature  upon  the  common  carotid  for  a 
wound  of  the  internal  carotid  artery." 

The  above  quoted  conclusions,  as  are  most  of  those  advanced 
by  the  author,  are  sound  deductions  from  his  anatomical  data  and 
the  history  of  operative  i,nterference,  but  I  cannot  believe,  as  the 
author  does,  that  ligature  of  the  common  carotid  will  generally 
be  necessary  where  enucleation  for  malignant  intra-orbital  dis- 
ease is  necessary.  Hemorrhage  after  enucleation  for  pulsating 
malignant  or  non-malignant  tumor  except  it  be  aneurismal  is 
readily  controlled  by  pressure,  and  it  is  very  rare  to  have  sec- 
ondary hemorrhage  after  such  operations.  I  do  not  think  that, 
he  is  justified  in  recommending  the  ligature  of  the  common  ca- 
rotid as  a  means  of  relief  from  persistent  neuralgia.  I  think  the 
uncertainty  of  relief  and  the  high  rate  of  mortality  contra-indi- 
cate  the  procedure. 
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Ligature  of  the  Innominate  be  considers  unjustifiable  except 
where  instant  death  may  be  averted  by  it. 

The  subclavian  in  the  first  part  of  course  should  not  be  liga- 
ted,  except  for  injury  at  site  of  ligature,  and  then  if  ligature 
falls  within  half  an  inch  of  innominate,  the  carotid  and  sub- 
clavian should  be  secured  by  double  ligature,  and  each  end  prox- 
imal and  distal  twisted. 

In  the  essay  on  **  The  Surgical  Anatomy  of  the  Tibia  Tarsal 
Begion,''  the  most  important  point  made  prominent  is  that  the 
posterior  tibial  divides  into  external  and  internal  plantar,  "  on  a 
level  with  a  line  drawn  from  the  most  dependent  portion  of  the 
internal  malleolus  to  the  middle  of  the  heel's  convexity,"  and  that 
the  most  important  blood  supply  to  the  integument  over  the  heel 
is  from  branches  of  the  external  plantar,  and  not  from  the  poste- 
rior tibial.  This  is  an  important  point  to  remember  in  making 
heel  flaps. 

In  the  essay  on  **  Surgical  Anatomy  of  the  Obturator  Artery  " 
the  author  calls  attention  to  the  fact  that  in  its  distribution  it  is 
very  constant,  but  in  its  origin  is  very  uncertain,  but  is  usually 
symmetrical,  and  that  the  artery  is  much  more  frequently  de- 
rived from  the  deep  epigastric  in  females  than  in  males;  hence 
it  is  in  dangerous  relation  to  the  femoral  ring  more  frequently 
in  females  than  in  males.  H.  H.  Mudd. 


Guide  to  the  Examination  op  Urine,  with  Special  Eeferenc*e  to 
the  Diseases  of  the  Urinary  Apparatus.  By  K.  B.  Hoffman 
and  B.  Ultsmann.  From  the  second  edition ;  translated  and 
edited  by  F.  Forchheimer,  M.  D.  With  illustrations ;  16mo. ; 
195.  [Cincinnati:  Peter  G.  Thomson,  publisher,  179 
Ine  street,  1879.] 


^; 


The  translator  places  this  work  before  the  medical  public,  ex- 
pecting a  favorable  reception  because  of  its  popularity  on  the 
Continent,  and  because  of  its  nearly  universal  adaptation  by  the 
German  High  Schools.  A  large  amount  of  space  is  spent  upon 
methods  showing  how  an  examination  of  urine  can  be  most  read- 
ily and  quickly  made. 

The  Medical  and  Surgical  History  of  the  War  of  the  BebeIi- 
lON.  Part  II,  Vol.  I,  Medical  History.  Being  the  second 
medical  volume,  prepared  under  the  direction  of  Joseph  K. 
Barns,  Surgeon-General  U.  S.  Army.  By  Joseph  Janviee 
Woodward,  Surgeon  U.  S.  Army.  First  issue.  [Washing- 
ton, 1879.] 

This  immense  quarto  volume  of  869  pages  treats  of  alvino 
fluxes.  It  contains  forty-two  plates  and  photo-relief  cuts.  Of 
these  cuts  twenty-five  are  copied  from  photo-micrographs  made 
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by  Dr.  Woodward  himself.  Th^y  exhibit  a  great  deal  of  care 
and  painstaking  on  his  part,  and  will  stand  as  a  grand  monument 
of  his  skill  and  industry,  as  we  have  nothing  like  it  in  any  of  our 
medical  works.  At  a  future  time  the  work  will  be  fully  reviewed 
in  this  Journal. 

First  Step  in  Chemical  Principles.  An  Introduction  to  Modern 
Chemistry.  Intended  especially  for  beginners.  By  Henry 
Leffman,  M.  D.  I6mo.;  pp.  51.  [Philadelphia:  Edward 
Stern  &  Co.,  1879.] 

This  is  a  neat  little  book.  The  author's  purpose  is  to  make 
clear  those  points  in  theory,  notation  and  nomenclature  which 
give  trouble  to  bcj^inners,  by  elaborate  explanations  and  illustra- 
tions.   It  is  especially  adapted  to  medical  students. 


GDttortal. 


Since  our  last  issue  Dr.  Thomas  Kennard  has  ''  passed  to  that 
bourne  from  whence  no  traveler  returns."  In  his  death  we  have 
"lost  a  true,  honest  and  fearless  friend  and  brother;  the  Journal 
has  lost  one  of  its  most  zealous  and  learned  collaborators;  our 
Society  one  of  its  most  useful  and  faithful  members ;  and  the 
profession  a  writer  who  added  luster  and  true  worth  to  its  lit- 
erature. 

During  the  last  few  months  our  city  has  lost  three  of  its  prom- 
inent physicians.  Besides  Dr.  Thomas  Kennard,  Dr.  Benjamin 
liinton,  the  son  of  the  founder  of  this  Journal,  and  Dr.  Frank 
G.  Porter.  Of  Dr.  Linton  our  expectations  were  high,  as  he 
was  a  young  man  of  more  than  ordinaiy  ability  and  persever- 
ance in  his  profession,  and  knowing  that  ho  was  following  the 
bright  example  of  his  father,  we  hoped  for  the  perpetuation  of 
the  name,  but  an  early  death  has  robbed  us  of  this. 

While  Dr.  Frank  G.  Porter  was  not  so  fully  known  through- 
out the  profession  from  his  writings  as  was  Dr.  Kennard,  yet  in 
this  city  his  name  was  b}^  no  means  a  stranger,  for  our  city  has 
received  marked  benefits  from  his  executive  ability  while  he  was 
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connected  with  the  Board  of  Health,  and  thousands  of  our  fami- 
lies have  known  him  as  a  trae  friend  and  a  physician  of  uncom- 
mon skill  and  success. 


The  Tri-State  Medical  Society. 

The  last  meeting  of  this  popular  and  rapidly-growing  Society 
was  its  most  successful  one.  Although  it  had  three  sessions  daily 
for  four  days,  yet  all  of  the  papers  were  not  read  and  discussions 
on  all,  even  the  most  valuable  papers,  were  cut  short  for  want  of 
time.  There  were  a  little  over  300  physicians  present,  from  Ten- 
nessee, Ohio,  Missouri,  Indiana,  Kentucky  and  Illinois.  That 
the  Journal  was  fully  appreciated  is  shown  by  the  resolutions 
passed,  again  sciving  the  proceedings  to  the  Journal  for  publica- 
tion, and  in  the  resolution  offered  by  Dr.  Gerrish  of  Seymour, 
Ind.,  and  passed  unanimously,  recommending  that  the  members 
of  the  Society  shox^ld  take  the  Journal. 

For  the  benefit  of  our  new  subscribers  we  will  not  commence 
the  publication  of  these  proceedings  until  the  January  number. 
These  papers  will  compare  favorably  with  those  of  any  Medical 
Society  in  the  United  States,  and  instead  of  their  being  buried 
in  a  book  and  sent  to  800  readers,  they  will  be  published  in  the 
"most  popular  medical  journal  in  the  West."  We  flatter  our- 
selves that  it  was  a  similar  publication  of  their  proceedings  of  last 
year,  and  the  vigorous  opposition  of  the  Chicago  medical  press, 
that  assisted  in  raising  the  popularity  of  the  last  meeting  held  at 
Evansville.  We  must  not  forget  to  mention  that  a  great  share 
of  the  success  of  the  meeting  was  due  to  the  excellent  manage- 
ment of  the  President,  Dr.  Ireland;  of  the  Secretary,  Dr.  Burton, 
and  Dr.  Owens,  the  Chairman  of  the  Committee  of  Arrange- 
ments, and  to  the  other  officers  of  the  Society. 


Semi-Monthly. 

We  have  concluded  to  make  another  improvement  in  the 
Journal;  we  do  this  by  issuing.it  two  times  each  month,  that  is, 
on  the  5th  and  20th,  commencing  with  January,  1880. 

Even  the  average  practitioner  does  not  wish  to  wait  80  days 
for  the  recent  developments  in  medicine,  while  every  physician 
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who  is  determined  to  keep  in  the  van  of  his  profession,  will  have 
the  latest  advancements  placed  before  him  as  soon  as  they  are 
made,  and  he  will  contribute  to  that  periodical  only  which  will 
soonest  place  the  products  of  his  researches  before  the  greatest 
number  of  his  compeers.  It  is  to  gratify  this  class  of  our  readers 
and  contributors  that  we  make  the  change  in  the  time  of  the 
issue  of  the  Journal. 

The  Collaborators  for  the  Journal  will  report  the  recent 
progress  in  their  departments  in  the  following  order: 

IN  JANUARY,  MAY  AND  SEPTEMBER, 

LeGrand  Atwood,  M.  D.,  Venereal  Diseases. 

W.  L.  Barret,  M.  D.,  Gynsecology. 

Wm.  Porter,  M.  D.,  Diseases  of  the  Kespiratory  Organs. 

Fred.  T.  Ledergerber,  Esq.,  Medical  Jurisprudence. 

Y.  H.  Bond,  M.  D.,  Diseases  of  the  Eectum. 

IN  FEBRUARY.  JUNE  AND  OCTOBER. 

H.  H.  MuDD,  M.  D.,  Surgery. 

John  Green,  M.  D.,  Ophthalmology. 

Drs.  Judd,  Eames  and  Fuller,  Dental  Medicine. 

H.  C.  Fairbrother,  M.  D.,  Physiology. 

IN  MARCH,  JULY  AND  NOVEMBER. 

C.  M.  Litton,  M.  D.,  Chemistry. 

J.  S.  B.  Alleyne,  M.  D.,  Therapeutics. 

W.  B.  FrscHEL,  M.  D.,  Diseases  of  Children. 

Hiram  Christopher,  A.  M.,  M.  D.,  Collateral  Branches. 

IN  APRIL,  AUGUST  AND  DECEMBER. 

J.  M.  Scott,  M.  D.,  Practice  of  Medicine. 
Walter  Coles,  M.  D.,  Obstetrics. 

C.  W.  Stevens,  M.  D.,  and  C.  H.  Hughes,  M.  D.,  Diseases  of 
the  Nervous  System. 

F.  J.  LuTz,  M.  D.,  Surgery  (from  the  German). 
Edw.  Montgomery,  Materia  Medica. 
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Thomas  Eknnard,  M.  D. 

At  a  meeting  of  the  St.  Louis  Medical  Society,  the  following 
was  passed  as  an  expression  of  respect  to  the  memory  of  Dr. 
Thomas  Kennard : 

With  a  deep  sense  of  the  sad  and  and  irreparable  loss  we  have 
sustained  in  the  death  of  Thomas  Kennard,  Ex-President  and 
honored  member  of  this  Society,  we  give  expression  to  grief  and 
record 

IN    MEMORIAM 

this  tribute  to  his  manly  virtues  and  excellencies,  and  to  his  pro- 
fessional capacity,  attainments  and  standing. 

Nature  cast  him  in  no  diminutive  mould;  lavish  of  her  gifts, 
he  was  not  denied  ability  to  acquire  knowledge  from  books,  but 
added  thereto  the  capacity  to  create  it  by  observations  and  expe- 
rience. Thorough  literary  training  and  extensive  reading 
formed  an  appropriate  basis  for  his  professional  education.  As- 
siduously he  kept  pace  with  the  rapid  progress  of  scientific  med- 
icine; patiently  and  energetically  he  practiced  the  art  with  envi- 
«ble  success. 

Cosmopolitan  in  all  of  his  views,  the  elevation  of  the  standard 
of  medicine  was  near  to  his  heart,  and  while  he  inculcated  needful 
professional  reform,  he  demanded  for  medicine  a  more  just  recog- 
nition of  its  relations  to  government,  society  and  the  other  noble 
professions,  an  enlightened  secular  and  relii^ious  press,  and  an 
intelligent  public.  And  for  the  welfare  of  profession  and  people 
he  desired  the  safeguards  and  protection  of  wise  legislation. 

Eminently  characteristic  of  our  lamented  brother  was  the  bold 
and  fearless  advocacy  of  his  views.  He  wielded  a  free  lance, 
neither  giving  nor  asking  quarter.  Concise,  condensed  and  in- 
cisive, he  grasped  the  gist  and  marrow  of  a  subject,  and  whether 
in  its  presentation  or  defence  wielded  with  grace  and  precision 
the  weapons  of  debate.  As  he  spoke  so  did  he  write,  and  his 
frequent  contributions  to  our  Journals  and  the  various  mono- 
graphs emanating  from  his  pen  have  elicited  merited  praise  and 
remain  an  enduring  monument  to  the  enlarged  views  and  ability 
of  the  writer. 

For  the  administration    of  affairs  he   was  mngalarly   well 
adapted,  and  whether  as  President  of  the  Society  or  Chairman  of 
its  important  committees,  he  exhibited  an  acquaintance  with  par- 
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liamentaiy  law  and  the  routiDe  of  business  which  harmonized 
action  and  attained  results. 

Honest  and  honorable  in  all  of  his  dealings,  he  strictly  obeyed 
the  spirit  and  letter  of  our  ethics,  and  in  professional  intercourse 
he  was  marked  by  exceeding  fairness  and  respect  for  others. 

Capable,  truthful  and  scientific  himself,  he  despised  quackery 
in  all  its  forms,  and  his  deep  censure,  mingled  with  contempt, 
fell  heavily  upon  hypocrisy  and  pretension. 

A  man  of  strong  character,  it  was  not  astonishing  that  he  had 
devoted  friends  and  decided  enemies.  The  former  testify  to  his 
kindly  and  affectionate  nature,  while  the  latter  find  more  to  ad- 
mire than  to  condemn. 

Only  close  association  elicited  a  full  knowledge  of  the  gentle, 
kindly  disposition  which  underlaid  the  sometimes  harsh  and  se- 
vere exterior  presented  by  our  deceased  brother. 

He  was,  without  ostentation,  charitable,  not  only  in  speech, 
but  in  acts. 

A  strong  man  has  fallen !  A  counsellor,  friend  and  leader  is 
lost  to  us  forever!  We  sorrow  with  the  family  of  our  deceased 
brother,  and  offering  this  tribute  to  his  memory,  tender  our  con- 
dolences and  express  a  hope  that  on  '*  the  other  shore  "  he  ^'  rests 
from  his  labors    and  reaps  the  reward  of  the  just. 

LbGrand  At  wood,  M.  D.,  Chairman. 

J.  M.  Scott,  M.  D., 

RoBT.  J.  Hill,  M.  D., 

William  Porter,  M.  D., 

W.  L.  Barret,  M.  D., 

Wm.  Johnston,  M.  D., 

B.  F.  Smith,  M.  D., 

Chas.  W.  Stevens,  M.  D., 

J.  E.  Lemen,  M.  D., 

A.  C.  Bernays,  M.  D. 


Benj.  Linton,  M.  D. 

Dr.  Benj.  Linton  commenced  the  study  of  medicine  in  the 
fall  of  1868  by  the  advice  of  his  father.  Dr.  Moses  L.  Linton. 
He  took  three  courses  of  lectures  in  the  St.  Louis  Medical  Col- 
lege. In  1871  he  seceived  the  degree  of  M.  D.,  and  commenced 
the  practice  of  his  profession.  At  the  college  and  in  the  field  of 
life  he  won  warm  friends  by  his  gentleness  of  manner,  fervor, 
trustworthiness  and  confiding  nature.  The  resolutions  of  the  St, 
Louis  Medical  Society,  drawn  by  throe  of  his  most  cherished 
medical  brethren,  are  strictly  true.  He  was  a  firm,  sometimes 
apparently  stubborn,  disposition,  but  always  generous  and  kind. 
He  was  libei*al,  but  never  proflgate;  on  the  contrary,  careful  of 
his  moans,  for  which  he  worked  hard.  The  onerous  duties  of  his 
profession,  to  which  he  was  devoted,  and  the  demands  of  which 
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he  responded  to  with  conscientious  zeal,  told  upon  his  apparently 
strong  constitution.  In  the  spring  of  1877  he  visited  an  uncle, 
who  lived  in  Iowa,  and  spent  the  summer  in  recreation.  Theex- 
hilaniting  Northern  air  greatly  invigorated  him,  and  in  the  early 
fall  he  returned  to  his  work  much  improved.  However,  his  re- 
gained stl-ength  soon  deserted  him  and  the  following  February, 
while  at  the  supper  table,  he  fainted  and  remained  for  a  short 
time  in  a  state  of  coma.  From  this  he  never  recovered,  and  his 
ailment  gradually  grew  upon  him,  and  with  it,  increasing  weak- 
ness and  apprehension,  in  June,  1879,  he  visited  a  sister  in  Illi- 
nois, but  the  trip  was  of  no  benefit  to  him,  and  ho  scon  began  to 
sink.  On  the  29th  of  this  month,  very  much  debilitated  he  re- 
turned to  St.  Louis,  where  he  remained  until  his  death.  The 
best  medical  talent  came  to  his  aid,  and  he  was  constantly  and 
tenderly  nursed,  but  all  to  no  avail.  For  three  months  he  wa« 
compelled  to  occupy  a  largo  chair,  being  unable  to  rest  in  bod. 
Finally,  in  the  early  part  of  the  evening  of  September  27th,  he 
unexpectedly  departed  this  life,  with  one  arm  about  the  neck  of 
his  devoted  mother,  Mrs.  Ann  K.  Linton.  His  remains  wore  re- 
moved to  Calvary  Cemetery,  and  were  laid  by  the  side  of  his 
father,  Dr.  Moses  L.  Linton. 

At  a  meeting  of  the  St.  Louis  Medical  Society,  held  on  Tues- 
day, the  following  resolutions  were  unanimously  adopted: 

Whereas,  Dr.  Benjamin  Linton,  a  beloved  and  honored  mem- 
ber of  our  profession,  after  a  long  illness,  has  been  taken  from  as 
and  from  his  earthly  labors;  be  it 

Resolved,  That  we  hereby  express  our  deep  sorrow  for  our 
great  loss,  and  that  while  we  would  not  intrude  upon  the  sacred 
grief  of  his  family,  wo  extend  to  them  our  sympathy  in  the 
greatest  of  earthly  losses,  and  express  our  love  and  appreciation 
of  him  whose  departure  we  mourn.  Though  cut  off  in  his  youth, 
yet  his  life  had  already  borne  fruits  of  much  usefulness;  his  at- 
tainments, energies  and  abilities  giving  promise  of  a  life  which, 
if  it  had  been  spared,  would  have  led  to  eminence.  In  his  pro- 
fessional labors,  as  in  his  whole  character,  he  displaA'^ed  an  earn- 
estness of  purpose  (not  measured  by  ambition)  to  excel,  nor 
urged  alone  by  desire  for  advancement,  but  springing  from  sin- 
cere devotion  to  truth.  His  profession  ho  loved  devotedly.  He 
felt  it  his  duty  as  well  as  his  pleasure  to  attend  the  sick  call  at 
all  times,  whether  made  by  the  rich  or  the  poor.  Of  him  it  can 
not  bo  said  that  he  ever  failed  in  attention,  in  kindness,  gentle- 
ness or  care  when  attending  to  the  wants  of  others.  With  his 
tenderness  and  quick-moving  sympathy  there  was  also  firmness 
and  strength.  In  his  friendship  he  was  faithful  and  true,  trusting 
and  confiding  in  his  friends,  and  by  his  worth  gaining  from  them 
full  confidence.  • 

Resolved,  That  in  the  death  of  our  friend  and  brother  we  have 
suffered  an  irreparable  loss,  and  that  while  we  mourn  his  death, 
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we  will  ever  cherish  his  memory  and  emulate  his  worthy  life  and 
example. 

Besolved,  That  copies  of  these  resolutions  be.  furnished  the 
family  of  the  deceased  and  press  of  the  city.  Bespectfully  sub- 
mitted, 

B.  H.  Gregory, 
J.  H.  Leslie, 
L.  L.  MoCabe, 

Committee. 


Frank  Jj.  Porter,  M.  D. 

Dr.  Porter  was  born  in  Newcastle,  Lawrence  County,  Pa., 
July  14ih,  1829.  He  became  a  pupil  of  Dr.  Horace  A.  Aekley, 
of  Cleveland,  O.,  in  the  year  1849.  He  graduated  in  the  Cleve- 
land Medical  College  in  the  spring  of  1851.  From  his  youthful 
appearance  he  was  called  the  "  Boy  Doctor."  In  the  spring  of 
^1854  ho  came  to  the  West  in  quest  of  a  location  for  the  practice 
of  hip  profession.  After  visiting  Chicago  and  the  larger  towns 
of  Illinois  and  Iowa,  he  finally  resolved  to  "pitch  his  tent"  in' 
St.  Louis.  He  arrived  in  this  city  in  May,  1854.  From  this  time 
np  to  the  period  of  his  last  sickness  he  applied  himself  to  the 
practice  of  his  profession,  and  his  labors  were  well  rewarded. 
In  1854  he  became  a  member  of  the  St.  Louis  Medical  Society, 
the  Missouri  State  Medical  Association  and  the  An^crican  Medi- 
cal Association.  He  has  held  the  distinguished  position  of  Yice- 
Prenident  and  President  of  the  St.  Louis  Medical  Society,  which 
he  filled  to  the  entire  satisfaction  of  his  professional  brethren. 

The  following  are  the  resolutions  passed  by  the  St.  Louis 
Medical  Society : 

We  are  called  to  pay  respect  to  the  memory  of  one  who  was 
but  yesterday  of  our  number.  Words  are  feeble  at  such  a  lime, 
but  eloquent  testimony  to  the  worth  of  Dr.  Frank  G.  Porter  is 
the  presence  of  so  many  of  his  iriends  and  professional  associ- 
ates. A  man  of  high  intellect,  strong  purposes,  untiring  energy, 
and  withal,  hohorable  and  courteous;  needs  not  that  we  should 
remind  this  Society  of  its  loss.  In  the  business  of  life  his  man- 
hood carried  him  ever  to  the  front,  and  in  the  archives  of  this 
Society  he  has  a  record  without  a  stain.  Those  who  knew  him 
best  will  mourn  him  most. 

We  respectfully  submit  that 

Whereas  the  allegiance  of  Dr.  Frank  G.  Porter  to  this  Society 
is  thus  suddenly  and  forever  severed,  and 

Whereas,  both  as  a  member  and  an  oflScer  of  this  Society  he 
was  unhesitatingly  true  and  steadfast,  performing  his  duty  with 
more  than  ordinary  ability,  he  shrank  from  no  issue  and  lent  his 
influence  to  no  intrigue,  therefore  have  we 

Resolved,  That  we  deplore  the  loss  of  this  strong,  brave  man. 
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Besolved,  That  we  rejoice  in  the  record  of  onr  friend  and  com- 
rade and  bear  witness  to  the  pleasure  and  profit  we  have  derived 
from  his  long  membership. 

MesolvedyT^h&t  we  commit  his  bereaved  family  to  the  care  of 
the  Great  Physician,  who  doeth  ail  things  well,  and  that  as  a 
token  of  respect  and  sympathy  we  attend  th^e  funeral  exercises 
in  a  body. 

Chas.  W.  Stevens,  M.  D., 
KoBT.  J.  Hill,  M.  D., 
W.  L.  Barret,  M.  D., 
Wm.  Porter,  M.  D. 


Heuid   3tem9. 


Dr.  Gaillard,  editor  and  proprietor  of  the  Richmond  and  Lou- 
isville Medical  Journal  and  the  Louisville  Bi-  Weekly^  has  removed 
to  New  York  City.  He  will  issue  his  journals  from  this  place. 
We  wish  the  Doctor  success  in  his  new  home,  and  hope  that 
his  journals  will  meet  with  many  new  friends  who  are  paying 
subscribers.  His  monthly  journal  has  for  a  long  time  occupied 
a  place  on  the  list  of  the  leading  medical  periodicals  of  the  conn- 
try.  We  presume  that  there  is  hardly  a  well-read  physician  of 
ten  years'  practice  in  the  land  that  does  not  have  some  volumes 
of  this  meritorious  journal  in  his  library. 


Yaooine  Virus  can  be  had  in  limited  quantities  by  applying 
at  the  office  of  the  Board  of  Health.  The  virus  comes  from  the 
Missouri  Yaccino  Farm,  and  is  propagated  by  Dr.  K.  M.  Higgins. 
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Seventh  Annual  Annonn cement  of  the  Physio-Medical  College 
of  Indiana.     Session  of  1879-'80. 

Yegetarianism,  the  Radical  Care  for  Intemperance.  By  Har- 
riet P.  Fowler.     [New  York  :     M.  L.  Holbrook  &  Co.,  1879.] 

Tracheotomy  with  the  Galvano-Cautery.  By  Wm.  A.  Byrd, 
M.  D.  [St.  Louis:  fteprint  from  the  St.  Louis  Clinical  Record, 
1879.]  ' 

Statistics  of  Placenta  Previa.  Collected  from  the  practice  of 
Physicians  in  the  State  of  Indiana.  By  Enoch  W.  King,  M.  D., 
Galena,  Ind. 

Transactions  of  the  Indiana  State  Medical  Society,  1879. 
Twenty-ninth  annual  session.  [Indianapolis:  Baker  &  Ran- 
dolph, 1879.] 

The  Treatment  of  Fracture  of  the  Lower  End  of  the  Eadius. 
By  R.  J.  Levis,  M.  D.  [From  the  Transactions  of  the  Medical 
Society  of  Pennsylvania.] 

Yellow  Fever^a  Nautical  Disease ;  its  Origin  and  Prevention. 
By  John  Gamgee,  M.  D.  [New  York :  D.  Appleton  &  Co.,  549 
and  551  Broadway,  1879.] 

Transactions  of  the  Medical  Society  of  the  State  of  New  York 
for  the  year  1879.  8vo. ;  pp.  703.  [Syracuse,  N.  Y. :  Truair, 
Smith  &  Bruce,  printers,  1879.] 

Tobacco  Poisoning  and  its  Effects  upon  the  Eyesight.  By  A. 
W.  Calhoun,  M.  D.,  Atlanta,  Ga.  [From  Transactions  of  the 
Medical  Association  of  Georgia.] 

Treatment  of  Fracture  of  the  Femur.  By  C.  Truesdale,  M.  D., 
Rock  Island,  111.  From  the  transactions  of  the  Illinois  State 
Medical  Society,  Lincoln,  May,  1879. 

College  of  Physicians  and  Surgeons,  New  York.  Medical 
Department  of  Columbia  College.  Seventy  second  Annual  Cat- 
alogue and  Announcement.     [New  York,  1879.] 

The  Multum  in  Parvo  Reference  and  Dose  Book.  By  C. 
Henri  Leonard,  M.  A.,  M.  D.  Third  edition;  revised  and  en- 
larged ;  twenty-third  thousand.     [Detroit,  1879.] 

From  the  Boston  Medical  and  Surgical  Journal,  March  6th, 
1879.  Observations  on  the  Mechanical  Treatment  of  Diseases 
of  the  Hip-joint.    By  Charles  Fayette  Taylor,  M.  D. 
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Transactions  of  the  Medical  Association  of  Georgia.  Thirtieth 
Annual  Session.  Rome, April  16th,  1879;  8vo.;  pp.221.  [At- 
lanta, Ga. :    James  P.  Harrison  &  Co.,  printers  and  binders,  1879.] 

Biennial  Beport  of  the  Missouri  Eye  and  Ear  Infirmary,  1304 
Chestnut  street,  St.  Louis,  from  June  26th,  1877,  to  June  26thy 
1879;  act  of  incorporation.    [St.  Louis:    Jno,  McKitrick,  1879.] 

Transactions  of  the  Thirty-fourth  Annual  Meeting  of  the  Ohio 
State  Medical  Society,  held  at  Dayton,  June  3d,  4th  and  5th,  1879. 
8vo. ;  pp.  217.  [Columbus,  O. :  Cott  &  Hann,  book  printers. 
1879.] 

On  Diseases  of  the  Stomach,  the  Varieties  of  Dyspepsia,  their 
Diagnosis  and  Treatment.  By  S.  O.  Harbershon,  M.  D.,  London. 
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The  Belations  of  Legislation  to  Sanitary  Protection.  Presi- 
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twenty-ninth  annual  session.  May  20th,  1879.  By  Benj.  Newland, 
M.  D.     [Indianapolis :    Baker  &  Bandolph,  1879.] 

Proceedings  of  the  Association  of  Medical  OfScers  of  Ameri- 
can Medical  Institutions  lor  Idiotic  and  Feeble-Minded  Persons. 
Sessions,  Syracuse,  June,  8th  to  12th,  1878 ;  Lincoln,  May  27th 
to  80th,  1879.     [Philadelphia :    J.  B.  Lippincott  &  Co.,  1879.] 

Internal  Urethrotomy  and  Lithotripsy.  At  the  same  sitting, 
in  a  patient  79  years  of  age,  with  remarks  on  rapid  lithotripsy 
and  on  the  evacuation  of  detritus  from  the  bladder.  By  J.  W.  S. 
Gouley,  M.  D.  Beprinted  from  the  Medical  Beiord,  October  18, 
1879. 

The  Treatment  of  Diseases  by  the  Hypodermic  Method ;  a 
Manual  of  Hypodermic  Medication.  By  Bobert  Bartholow,  M.  A., 
M.  D.,  LL.  D.  Third  edition ;  enlarged.  [Philadelphia :  J.  B. 
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A  Clinical  Treatise  on  the  Diseases  of  the  Nervous  System. 
By  M.  Bosenthal,  with  a  preface  by  Prof.  Charcot.  Translated 
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Company,  St.  Louis.    Price,  (4.00. 
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The  Grounds  of  a  Homeopath's  Faith ;  three  lectures  deliv- 
ered- at  the  request  of  the  Matriculates  of  the  Department  of 
Medicine  and  Surgery  (old  school)  of  the  University  of  Michi- 
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Louis.     Price,  $1.00. 

Memorial  Oration  in  honor  of  Ephraim  McDowell.  By  Sam- 
uel D.  Gross,  M.  D.,  L.L.  D.,  D.  C.  L.,  Oxon.  Published  by  the 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  WisLiZENUS,  M.  D. 

The  follow ing  observationa  of  dally  temperature  in  St.  Louis  are  made  with  a 
iiAxmuM  and  minimum  thermometer  (of  Green,  N.  Y.).  The  daily  minimnn  ooenrt 
generally  in  night,  the  maximum  at  p.  m.  The  monthly  mean  of  the  daily  minima 
and  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  montlily 
temperature. 

THERMOMETER,  FAHRENHEIT— OCTOBER,  1879. 


Day  of 
Month. 

Minimum. 

Maximum. 

Day  of 
Month 

Minimum. 

Maximum. 

1    .... 

..   .    67.0     ... 
....    72.5     .... 
....    66.5     .... 
....    ftS.O    .... 
....    69.0    .... 
....    68.6     .... 
....    C7.6    .... 
....    630     .... 
....    690     .... 
....    72.5    .... 
....    70.0    .... 
....     71.5     .... 
....     68  0     .... 
....    67.5     ... 
....     68  0     .... 
....    67.0     .... 
61.0       ... 

....     88  0 
....  9O.0 

...  77.0 
....  89.0 
....  90.6 
....  85.5 
....    72  0 

»>.r) 

88.5 

....  88.0 
....    88.0 

...  89.6 
....  85.0 
....  84.0 
....  88.0 
....  78.5 
....    71.0 

18    .... 

49.0 

64.5 

«    .... 

19    .... 

455 

64.0 

8    .... 
4    .... 

20  .... 

21  .... 

.   ..    445 
89.0 

57.0 
67.6 

5    

22    .... 

....    40.6 

75.0 

0    

2.J     

40  6 

58.0 

7  .... 

8  .... 

9  .... 

10  .... 

11  .... 

12  .... 

13  ... 

14  ... 

15  .... 
1«    .... 
17     ... 

2i     .... 
25     ... 

a»   .... 

27  .... 

28  .... 

29  .... 

30  .... 

31  .... 

Means. . 

M    •  'My  ] 

....    85  5 

....     36.0 

....    38  0 

44.6 

.     .     47.5 

62.0 

41 .0 

...    S4.5 

54.6 
58.0 
65.5 
69.0 
66.6 
71.5 
68.5 
50.0 

66.5 

tfePM..  65.5 

74.6 

Quantity  of  raiufall,  0.85  iumies. 


MORTALITY  REPORT.--CITY  OF  ST.  LOUIS. 


FROM  SEPTEMBER  14,  1879,  TO  OCl'OBER  18,  1879,  INCLUSIVE. 


Septicaemia 8 

Measles 1 

Syphilis 2 

Scarlatina 9 

Diabetes  Melittus.  3 

Erysipelas 2 

Diphtheria 25 

MembranousCroup  6 
Whooping  Cough.  7 
Atheromatosis  Ater 
Leucocythiemla    ..  1 

Typhoid  Fever 16 

Cerebro  Spinal  Fe.  8 

Reniiitent,    luter- 

miitent,   Tynho- 

Malarial,     Con- 

ge»iive  A  Simple 

Colli  ill  M  Kever8,24 

Pnerpei-Al  Disea's.  3 

Diarrhuial       *  *      27 


Cholera  Infantum  19 
Inanition,  Want  of 

Breast  Milk, etc. 12 

Alcoholism 8 

Rheumatism     and 

Gout 1 

Cancer 9 

Phthisis  Pulmon.. 72 

Bronchitis 4 

Senility 10 

Pneumonia. .......11 

Heart  Diseases ...  11 
Other  Diseases  of 

Respir'y  Organs  7 

Entro-Colitls 0 

Marasmus — Tabes 

Mesenterica  and 

Scrofula 40 

Convulsions 66 

Aneurism 


Hvdrocephalus     ft 
'fubercular  Men- 


ingitis  

Meningitis  and 
Encephalitis 16 

Other  Diseases  of 
the  Brain  and 
Nervous    SystemlO 

Cirrhosis  of  Mver 
and  Hepatitis...  17 

Enteritis,  Gastro- 
Enterltls,  Peri- 
tonitis, and  Gas- 
tritis   19 

Bright's  Disease 
and  Nephritis.. 

Other  Diseases  of 
Urinary  Organs.  8 

Thrombosis 1 

Ovarian  Tumor. . .  1 
Deaths  by  Homicide 1 

CHAS.  W.  FRANCIS,  HeaUh  CommiM9Umer. 


Apoplexy 14 

Cyanosis  and  At* 

electasis 

Premature  A  Pre- 
ternatural Binb.  » 
s^ui^gicalOpeiat'BS  8 
Deaths  by  huiride  6 
Deaths  bv  Ac(id*t  16 
Longen  Delor'ty..  1 
Total  Deaths  ttom 

all  Causes SO 

Total  Zymotic  lUs- 

eaoes 164 

Total  Constitution- 
al Diseases 1S9 

Total    Local    Dis- 
eases      ITS 

Total    Develop 'lal 

Diseases SI 

Deaths  by  VioPce  SS 
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Article  XX. 

The  Functions  and  Disorders  of  the  Liver  and  Their  Man- 
agement IN  Accordance  with  the  Besults  of  Modern  Dis- 
covery. Being  the  new  chapter  about  to  appear  in  the  forth- 
coming second  edition  of  "  Loss  of  Weight,  Blood-Spitting  and 
Lung  Disease."  By  Horace  Dobell,  M.  D.,  of  London,  Con- 
sulting Physician,  late  Senior  Physician  to  the  Eoyal  Hos- 
pital for  Diseases  of  the  Chest,  London. 


Opinions  of  the  Ancients  Contirmed  by  Modern  Discoverers — ^References 
to  the  Liver  in  other  parts  of  this  Work — Importance  of  the  Liver  in 
Loss  of  Weight,  Blood-Spitting  and  Lung  Disease  considered  under  Six 
Heads :  1.  Digestion  and  Assimilation  of  Hydrocarbons — 2.  Of  Car- 
bohydrates—3.  Of  Albuminoids — 4.  Disintegration  of  Nitrogenous  Mat- 
ter and  Evolution  of  Heat — 5.  Retrogmde  Congestion — 6.  Fatty  En- 
largement— ^Bird's  Eye  View  of  the  Orgiuiism — The  Venous*  System 
separated  from  the  Arterial  by  the  Lunsfs — The  Portal  System  sepa- 

•  rated  fi-om  the  Limgs  by  the  Liver— The  Lacteal  and  Lymphatic  Sys- 
tems shut  off  from  the  Liver  by  the  Thoracic  Duct— The  Syfltemic  Ve- 
nous System  shut  off  f^om  the  Liver  by  the  Vena  Cava— Functions  of 
the  Liver — Interceptor  of  Saccharine  and  Amylaceous  Matter— Inter- 
ceptor of  Oil— Disintegrator  of  Niti'ogenous  Matter  and  of  Blood-Discs 
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and  Center  of  Animal  Heat— Constructor  of  Bile,  Bernardin  (Glycogen 
or  Amyloid  Mutter)  and  Urea—Facilltiitor  of  Fat  Absorption  by  Ani- 
mal Membranes — Antiseptic  and  Aperient  Properties  of  Bile. — Interme- 
diate Osmotic  Cli-culation  and  Absorption  of  Bile. — Power  of  the  Liver 
to  bear  Overtax  of  its  Functions  without  Disesise. — Diabetes.— Explana- 
tion of  Fatty  Liver  in  Consumption. — Proper  Treatment  of  the  Func- 
tions and  Disorders  of  the  Liver  by  Diet,  Hy^ene  and  Medicine. — The 
F-iver  a  powerful  Ally  or  Dangerous  Enemy  in  our  War  with  Loss  of 
Weight,  Blood-Spitting  and  Lung  Disease. 

The  praeticnil  sagaeit}'  of  the  ancient  physicians  and  the  com-, 
mon  sense  of  humanit}'  for  ages  kept  up  a  widespread  belief  that 
the  most  conspicuous  viseus  in  the  body  must  play  a  somewhat 
proportionately  conspicuous  part  in  the  organism. 

Hence  an  endless  variety  of  ills  were  attributed  to  derange- 
ments and  diseases  of  the  liver. 

For  many  years  these  ideas  were  smiled  at  by  those  who 
thought  themselves  so  much  more  enlightened  than  their  prede- 
cessors as  to  have  learnt  that  the  liver  was  made  for  nothing  but 
the  secretion  of  bile,  and  that  bile  was  nothing  but  a  waste  pro- 
duct of  the  body. 

Recent  scientific  discovery,  however,  has  turned  the  smile 
against  the  skeptics,  amplj^  confirming  the  impressions  of  our 
ancestors,  at)d  placis.g  the  liver  on  the  very  pinnacle  of  clinical, 
physiological  and  pathologica.   importance.^ 

In  rcadintc  over  my  own  book  in  its  fiist  eJition,  I  am  im- 
pressed with  the  feel  ng  that  it  does  not  represent  to  the  full  ox- 
tent  the  importance  which  those  who  are  familiar  with  my  daily 
pi-actice  well  know  that  I  attach  to  the  liver,  in  connection  with 
loss  of  weight,  blood-spitting  and  lung  disease.  I  have  therefore 
added  this  supplementary  chapter  to  supply  the  deficiency. 

At  pp.  215,  217,  249, 1  have  spoken  of  the  importance  of  at- 
tending to  the  action  of  the  liver,  and  at  p.  152  I  have  referred 
to  some  laborious  investigations  which  I  made  so  long  ago  as 
1853  with  reference  to  fatty  liver  in  consumption.     But  in  all 

1.  Among  modern  laborers  in  this  field  the  following  may  bo  specially 
mentioned  :  Kiernan,  Budd,  Kokitanski,  Frerichs  (whose  work  has  been 
popularized  in  English  by  the  valuable  trnaf lations  and  rechauffSea  of  Mur- 
chison),  Bernai-d  (wliose  discoveries  have  been  subjected  to  important  cor- 
rection by  Pavy).  Wickham  Legg,  Parkes,  Habershon,  Ilarley,  Rolleston, 
Rutherford.  Warburton  Begbie,  Gilbert,  Morehead,  Waring,  Wilks,  Gam- 
gee,  Brnnton,  Giiinewald,  Krueger,  Schiff,  Rdhrig,  Masse,  Bocker,  Kadzie- 
Jewski,  Kuhne,  Kecklinghausen,  Klein,  Staedeller,  Neukomn,  Kulenberg, 
Brown-S^quai'd,  Houis. 
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these  places  the  liver  is  only  referred  to  in  its  subsidiary  connec- 
tion with  the  general  argument  regarding  the  action  of  the  pan- 
creas. In  this  chapter  I  shall  reverse  the  order  and  give  prece- 
dence to  the  liver. 

The  importance  of  the  liver  in  connection  with  our  present 
Buhject  may  be  considered  under  six  principal  headings: 

1.  Its  connection  with  digestion  and  assimilation  of  the  fat 
elements  of  food  (hydro-carbons). 

2.  Its  connection  with  the  digestion  and  assimilation  of  the 
saccharine  and  amylaceous  elements  of  food  (carbo-hydrates). 

3.  Its  connection  wiih  the  digestion  and  assimilation  of  the 
nitrogenous  elements  of  food  (albuminoids). 

4.  Its  connection  with  the  disintegration  of  nitrogenous 
matter. 

6.  Its  liability  to  congestion  when  the  pulmonary  circulation 
is  obstructed  in  front,  with  consequent  disturbance  of  its  func- 
tions; this  retrograde  congestion  and  disturbance  of  functions 
extending  in  due  course  to  all  the  organs  which  contribute  to  the 
portal  circulation. 

6.  The  apparently  anomalous  and  puzzling  fact  that  fatty  en- 
largement of  the  liver  is  especially  apt  to  occur  when  all  the  rest 
of  the  organism  is  wasted  by  consumption. 

This  remarkable  combination  of  circumstances  seems  to  invest 
the  liver  with  so  much  interest  in  relation  to  loss  of  weight,  blood- 
spitting  and  lung  disease,  that  we  are  astonished  to  find  how 
little  is  said  about  it  in  any  of  the  existing  works  on  consump- 
tion. 

•  If  we  take  a  bird's-eye  view  of  the  organism — with  its  gen- 
eral plan  of  a  venous  system  separated  inviolably  from  an  arterial 
system  by  the  lungs,  and  a  great  food-supplying  apparatus  for  the 
generation  of  blood  and  tissues,  and  for  the  evolution  of  heat  and 
other  modes  of  motion — the  liver  strikingly  attracts  our  notice, 
as  a  huge  machine  placed  as  peremptorily  between  the  food  sup- 
ply and  the  pulmonary  circulation  as  are  the  lungs  between  the 
veins  and  the  arteries,  intercepting  every  particle  of  new  food 
that  can  be  absorbed  by  veins.  So  jealously  is  this  shut  off  from 
the  lungs  that  the  blood  of  the  hepatic  artery,  after  minister- 
ing to  the  nutrition  of  the  liver  itself,  and  even  that  of  the 
vaso-vasorum  of  the  hepatic  veins,  is  returned  to  the  portal  vein 
before  it  is  allowed  to  reach  the  lungs. 

We  cannot  for  a  moment  doubt,  when  we  regard  this  impera- 
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tive  arrangement  for  interception,  that  it  has  some  most  vital 
purpose. 

The  next  thing  that  most  forcibly  strikes  us  in  this  bird's-eye 
view  is  a  similarly  peremptory  arrangement  by  which  everything 
absorbable  by  lacteal s  and  lymphatics  is  scrupaloasly  kept  out  of 
the  way  of  the  liver,  and,  after  passing  through  a  system  of 
glands,  is  conveyed  by  the  thoracic  duct  directly  to  the  lungs. 

And  again  we  are  struck  by  the  definite  arrangement  by  which 
all  the  venous  blood  of  the  body,  other  than  that  charged  with 
new  food,  is,  like  the  contents  of  the  thoracic  duct,  kept  out  of 
reach  of  the  liver  and  conveyed  directly  to  the  lungs. 

We  find  that,  by  these  mechanical  arrangements,  all  worn-out 
tissues,  all  fats  not  absorbed  by  the  portal  system  of  veins,  all 
the  products  of  interstitial  nutrition,  are  submitted  directly  to  the 
pulmonary  circulation,  but  that  all  the  other  elements  of  nutri- 
tion must  be  submitted  to  the  operations  of  the  liver  before  they  are 
fit  for  use  in  the  organism. 

What,  then,  arc  the  effects  of  these  important  operations? 

1.  Fii*st  and  foremost  in  every  way  is  the  conversion  of  the 
carbo-hydrates  of  the  food,  and  probably  some  of  the  albumin- 
oids, into  a  material  called  Bernardin,'  amyloid  matter,  or  glyco- 
l^n.  It  matters  r.ot  by  which  of  these  names  it  is  called,  but  I 
prefer  the  first,  so  that  it  is  clearly  understood — that  from  the 
time  the  food  is  converted  into  this  body  it  beoomes  utilizable  as 
a  source  of  force  and  nutrition,  and  that — so  long  as  the  fuactions 
of  the  liver  are  normal,  and  the  quantity  of  carbo-hydrate  food 
introduced  is  not  in  excess  of  the  maximum  capacity  of  these 
functions — only  u  trace  of  sugar  per  se  escapes  conversion  into 
Bernardin,  and  is  allowed  to  reach  the  pu  monary  blood,  any  ex- 
cess of  this  being  rapidly  excreted  by  the  kidneys,  constituting 
diabetes. 

2.  The  second  effect  is  the  interception  of  so  much  of  the 
fats  as  are  absorbed  by  the  portal  system  of  veins  (almost  entirely 
oleine)  for  the  manufacture  of  bile,  only  the  surplus  over  and 
above  what  is  employed  for  this  purpose  being  allowed  to  reach 
the  lungs  by  the  hepatic  veins.  All  the  solid  fistts,  and  the  bulk 
of  all  fats,  are  saved  from  the  liver — being  emulsionized  by  the 
pancreatic  secretion,  and  conveyed  to  the  lungs  by  the  lacteal  route. 


2,    After  Prof.  Bernard,  the  discoverer  of  thig  material  [at  the  8ug;ges- 
tion  of  Dr.  Pavy.] 
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3.  The  albaminated  materials  of  food  absorbable  by  the 
portal  system  of  veins  are  disiategrat^d  in  tb'^  liver,  leading  to 
the  formation  of  urea  and  other  nitrogenous  products,  afterwards 
excreted  by  the  kidneys.  In  the  performance  of  this  and  other 
ohemii-al  processes,  the  liver  becomes  a  grea*  center  of  animal  heat, 
the  temperature  of  the  liver  reaching  104^  to  106^  F.,  when  all  the 
rest  of  the  body  is  at  98^  and  99^.  It  is  important  to  remember 
that  the  blood  of  the  portal  vein  when  it  enters  the  liver  con- 
tains the  blood  from  the  spleen,  and  that  probably  in  connection 
with  this,  is  the  fact  that  the  worn-out  red  blood  discs  are  cast 
into  the  liver — forming  part  of  that  copious  supply  of  nitrog  nous 
matter  poured  into  the  liver,  the  disintegration  of  which  has  al- 
ready been  referred  to  as  a  source  of  animal  heat,  and  in  the 
coui^se  of  which  blood  pigment  is  probably  converted  into  bile 
pigment,  and  bile  pigment  into  urinary  pigment.  It  is  not  cer- 
tain, however,  that  bile  pigment  and  the  biliary  acids  are  not  se- 
creted from  the  blood  of  the  hepatic  artery.  But,  a^  I  have  al- 
ready mentioned,  the  venous  return  of  the  hepatic  artery  is  into 
the  portal  circulation. 

4.  We  come  uext  to  the  special  secretion  <^f  the  liver,  that 
rich,  complex,  abundant  and  important  fluid,  the  biley  poured  out 
at  the  rate  of  about  two  pints  every  twenty-four  hours,  not  less 
than  thirty-nine  fortieths  of  which  is  returned  to  the  blood  during 
its  passage  through  the  biliary  and  intestinal  tract — in  the  course 
of  that  great  and  important  osmotic  circulation  constantly  going 
on  between  the  fluid  contents  of  the  bowel  and  the  blood.  The 
amount  of  fluid  poured  into  the  intestines  and  reabsorbed  in 
twenty-four  hours,  says  Prof.  Parkes,  **is  almost  incredible,  and 
constitutesof  itself  a  secondary  or  intermediate  circulation  never 
dreamed  of  by  Harvey.  The  amou:it  of  gastric  juice  alone  pass- 
ing  into  the  stomach  and  then  reabsorbed  amounted,  in  «  case 
lately  examined,  *  *  *  to  nearly  twenty-three  imperial  pints 
(if  we  put  it  at  twelve  we  shall  certainly  be  within  the  mark). 
The'  pancreas  *  *  *  furnishes  twelve  pints  and  a  half  in 
twenty-four  hours,  while  the  salivary  glands  pour  out  at  least 
three  psnts  *  *  *  the  amount  of  the  bile  is  probably  over 
two  pints.  *  *  *  The  amou'nt  given  out  by  the  intestinal 
mucous  membrane  cannot  be  guessed  at,  but  must  be  enormous. 
Altogether,  the  quantity  of  fluid  effused  into  the  alimentary  canal 
in  twenty-four  hours  amounts  to  much  more  than  the  whole 
amount  of  blood  in  the  body.    *    *     *    The  effect  of  this  con- 
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tinual  cutflowing  is  suppose i  tj  be  to  aid  metamorphosis;  the 
same  sabstanee,  m'^re  or  less  changed,  seems  to  be  throwu  oat  and 
reabsorbed  until  it  is  either  adapted  for  the  repair  of  tissue  or 
has  become  effete." 

As  regards  that  small  proportion  of  the  bile  (not  more  than 
one-fortieth  of  the  whole)  which  is  excreted  through  the  intes- 
tines, it  acts  i«s  a  potent  antiseptic  upon  the  contents  of  the  bowel, 
stimulates  peristalic  action,  anJ  in  this  way,  as  well  as  by  giving 
a  proper  consistence  to  the  fseces,  assists  in  their  regular  dis- 
charge, and  it  rids  the  system  of  those  waste  products  of  blood 
and  tissue  which  can  no  longer  yield  up  nutriment  or  force  to  the 
organism.  It  is  a  striking  fact  that  all  the  digestive  fluids,  from  the 
saliva  downwards,  promote  decomposition  until  we  come  to  the 
bile,  which,  for  the  first  time,  reverses  the  action,  find  interposes 
an  antiseptic,  thus  maintaining  the  status  quo  of  the  proceeds  of 
digestion  until  they  are  absorbed  or  cast  off  as  waste,  and  staying 
the  evolution  of  gases  in  the  passage  of  this  waste  out  of  the 
body. 

In  diseases  attended  with  copious  expectoration  a  special  im- 
porttmce  attaches  to  the  antiseptic  properties  of  bile  ;  for  it  is  in- 
evitable that  a  considerable  portion,  in  some  cases  the  whole,  of 
the  matter  intended  for  expectoration  will  pass  from  the  respira- 
tory down  the  alimentary  ti'act,  where  it  will  decompose  and 
act  as  a  septic  poison  unless  this  is  prevented  by  some  antiseptic 
agent.  I  have  laid  so  much  stress  in  other  parts  of  this  work 
upon  the  vital  importance  of  antiseptic  treatment  in  tuberculous 
blood-poisoning  or  tuberculeamia,  that  I  need  not  do  more  in  this 
place  than  call  attention  to  this  as  another  reason  for  promoting 
a  proper  flow  of  normal  bile. 

It  is — that  large  proportion  of  the  bile  (about  thirty-nine  forti- 
eths) which  is  reabsorbed — with  which  we  are  more  especially 
concerned  in  considering  the  question  of  loss  of  weight.  We  can- 
not fail  to  be  struck  with  the  consideration  of  how  largely  the 
nutrition  of  the  body  must  be  interfered  with  if,  through  faulty 
action  of  the  liver,  this  enormous  daily  contribution  to  the  new 
formative  materials  of  the  body  is  either  cut  off  or  ill  elaborated, 
or  if,  after  being  duly  elaborated  and  poured  into  the  intestines, 
it  is  east  out  of  the  body  instead  of  being  absorbed.    (See  p.  1 52.) 

But  in  addition  to  the  direct  supply  of  nutriment  by  the  action 
of  the  liver,  the  bile  has  an  indirect  influence  on  nutrition  equally 
importtint:    Not  only  is  its  passage  into  the  intestines  in  some 
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way  essential  to  that  formation  of  Bernard  in  (amyloid  substance 
or  glycogen)  out  of  the  carbo-hydrates,  about  which  I  have  al- 
ready spoken,  and  instrumental  in  facilitating  the  digestion  of  the 
albuminoid  constituents  of  food;  but  experiments  have  shown 
that  the  presence  of  a  weak  solution  of  soda  or  potass  in  the 
pores  of  an  animal  membrane  materially  assists  the  passage 
through  il  of  emulsionized  oil  and  fat;  and  we  find  in  the  alkaline 
bile,  diluted  with  ;ho  other  digestive  fluids,  exactly  what  is  wanted 
to  saturate  in  this  manner  the  lining  membrane  of  the  alimentary 
canal,  and  thus  to  facilitate  the  important  process  of  absorption 
of  fat.  There  can  be  no  longer  any  doubt  that  one  of  the  great 
purposes  of  the  liver  is  to  i^ssist  by  these  means  in  the  supply  of 
fats  to  the  blood  by  the  lacteal  route. 

It  will  be  recollected  that  in  the  course  of  this  work  I  have 
again  and  again  pointed  out  the  importance,  in  all  cases  of  wast- 
ing, and  especial  I}'  in  tuberculosis,  of  supplying  an  abundance  of 
carbo-hydrates  in  the  diet,  partly  as  a  means  of  conti'ibuting  to 
the  formation  of  fat  from  this  source,  but  still  more  with  a  view 
to  supplying  materialsfor  the  evolution  of  animal  heat  and  other 
modes  of  motion  in  the  form  of  carbo-hj'drates,  and  thus  reserv- 
ing all  the  hydro-carbons  possible  for  histogenesis  and  other  pur- 
poses for  which  fat,  and  fat  only,  can  suffice.  (See  pp.  154,  168, 
217,  222,  223,  229).  And  now  that  I  have  shown  that  the  liver 
is  the  or^an  principally  concerned  in  converting  these  carbo- 
hydrates into  Bernardin,  and  thus  fitting  them  for  utilization  in 
the  organism,  we  shall  again  be  impressed  with  the  necessity  of 
securing  a  proper  performance  of  this  essential  function. 

We  come  now  to  consider  more  minutely  the  relation  of  the 
liver  to  the  fat  absorbed  from  the  food  into  the  portal  venous  sys- 
/em,  and  then  its  relation  to  fat  absorbed  during  interstitial  nutri- 
tion into  the  systemic  venous  system  so  intimately  connected  with 
those  wasting  processes  attended  with  loss  of  weight.  We  shall 
then  bo  in  a  position  to  understand  "the  apparently  anomalous 
and  puzzling  fact  that  fatty  enlargement  of  the  liver  is  especially 
apt  to  occur  when  all  the  rest  of  the  organism  is  wasted  by  con- 
sumption "  (p.  517,  par.  7). 

We  have  seen  that  the  liver  must  be  regarded  as  a  great  in- 
terceptor of  sugar  and  of  oil  from  the  lungs,  and  that  when  it  is 
in  the  full  possession  of  its  functions,  onlj^^  a  trace  of  sugar  per 
86  or  of  oil  per  se  reaches  the  hepatic  vein  unless  it  is  introduced 
into  the  portal  system  in  greater  quantity  or  at  a  greater  mte 
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than  tho  maximam  normal  functions  of  the  liver  can  manage  to 
deal  with ;  that  thus  the  presence  of  either  sugar  or  oil  (per  se) 
in  any  quantity  in  the  hepatic  vein  must  be  regarded  in  the  light 
of  an  overflow^  indicating  that  the  functions  of  the  liver  are  either 
defective  or  overtaxed. 

Now,  with  regard  to  overtaxing  the  liver  with  oil,  which  is 
the  part  of  the  subject  which  concerns  us  at  present,  experiment 
and  investigation  show  that  a  large  margin  for  variation  has  been 
allowed  within  the  bounds  of  health.  No  harm  to  the  system 
results  from  an  overflow  of  oil  from  the  liver  into  the  pulmonary 
blood,  for  it  (miy  augments  that  much  larger  quantity  purposely 
•conducted  there  directly  by  the  lacteal  route,  although  thore  is 
this  important  difference  between  the  fat  overflowing  from  the 
liver  and  that  conducted  by  the  thoracic  duct,  that  the  former  has 
not  been  emulsified  by  the  pancreatic  fluid  or  elaborated  by  the  mes- 
enteric glands.  Still  it  does  not  appear  to  do  any  harm  that  a 
certain  amount  of  oil  should  in  this  way  overflow  from  the  liver 
into  the  lungs,  but  on  the  contrary,  as  I  have  pointed  out  more 
than  once  in  this  book,  and  especially  at  p.  221,  it  is  in  this  way 
that  under  the  circumstances  of  impending  danger,  when  tuber- 
culosis is  imminent  through  the  stoppage  of  fat  by  the  lacteal 
route,  'Mn  this  emergency,  in  the  hurry  of  this  moment  cod  liver 
oil  is  such  a  Grodsend  to  the  patient.  It  is  the  kind  of  fat  that 
can  be  hurried  most  rapidly  into  the  pulmonary  circulation ;  it 
is  the  fluid  oleinous  kind  of  fut  that  can  pass  by  the  portal  in- 
stead of  by  the  lacteal  route.''  Yet  what  wo  have  to  consider  in 
this  place  is  that  it  does  so  in  the  character  of  an  overflow  at  the 
expense  of  overtaxed  functions. 

As  a  large  margin  is  allowed  within  the  bounds  of  health  for 
this  overflow  of  unpancroatized  oil  into  the  lungs,  so  also  is  thore 
a  large  margin  allowed  within  the  bounds  of  health  for  the  oU 
intercepting  function  of  the  liver.  Although  it  is  most  probable 
that,  under  normal  conditions,  the  only  object  with  which  fat 
enters  the  portal  circulation  is  as  a  contribution  to  the  biliary 
secretion,  yet  it  also  appears  probable  that  provision  has  been 
made  within  the  bounds  of  health  for  enabling  tho  liver  to  be- 
come a  channel,  in  the  manner  I  have  indicated,  by  which  .oil 
may  be  temporarily  supplied  to  the  pulmonary  blood,  and  to  bear 
this  overtax  and  overflow  without  permanent  disease  being  pro- 
duced in  the  organ.  As  a  matter  of  fact,  it  is  found  that,  under 
temporary  overtax,  a  fatty  condition  of  liver  may  occur,  such  as 
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morbid  anatomists  would  recognize  as  disease,  and  yet  the  organ 
resume  a  perfectly  healthy  condition  when  relieved  of  this  over- 
tax of  its  functions. 

But  this  power  of  restoration  depends  upon  the  duration  and 
amount  of  the  overtax,  and  is  lost  in  proportion  as  the  morbid 
condition  is  prolonged  or  excessive.  It  is  this  combination  of 
circumstances  which  has  been  so  cruelly  and  loathsomely  taken 
advantage  of  for  the  artificial  production  of  fatty  liver  in  the 
Strasburg  geese  for  the  sake  of  manufacturing  *'  p4t^  de  foie 
gras." 

In  the  normal  state  the  oil  which  enters  the  liver  with  the 
portal  blood  is  deposited  in  the  hepatic  cells,  whence  it  is  ab- 
sorbed for  the  formation  of  bile ;  but  in  the  abnormal  state,  pro- 
duced by  prolonged  or  excessive  ovei*tax,  the  accumulation  of 
oil  in  the  cells  becomes  so  great  that  it  compresses  or  excludes 
their  other  contents,  thus  stopping  their  secreting  function,  ob- 
structing the  portal  circulation,  and  leading  to  the  well-known 
consequence  of  portal  congestion — loss  of  appetite,  depraved  or 
arrested  digestion  and.  assimilation,  gastro-intestinal  catarrh, 
hemorrhoidal  affections,  etc. 

It  is  in  this  way  that  troubles  arise  from  the  incautious  use  of 
cod  liver  oil,  especially  when  lacteal  absorption  is  at  a  standstill. 
I  pointed  this  out  at  p.  223.  When  speaking  of  the  value  of  cod 
liver  oil,  I  said,  ''As  a  temporary  substitute  for  natural  fats  in- 
troduced by  the  natural  route,  it  answers  admirably,  but  sooner 
or  later,  in  some  cases  very  soon  indeed,  the  portal  system  be- 
comes choked,  aud  refuses  to  absorb  more  oil,  the  oil  disagrees 
with  the  stomach,  it  rises,  it  spoils  the  appetite, and  thus  not  only 
ceases  to  do  good,  but  does  positive  harm  by  preventing  the  pa- 
tient from  taking  as  much  food  as  the  stomach  might  otherwise 
call  for  and  digest;"  and  at  p.  217  I  said, ''The  stomach  has 
often  suifered  by  an  attempt  to  supplement  the  deficiencies  of  the 
small  intestines,  by  digesting  an  undue  amount  of  albuminoid 
material }  and,  by  the  ibrced  absorption  of  fluid  fats,  the  portal 
system  has  been  overloaded  and  the  condition  of  the  liver  de- 
ranged. Hence  it  commonly  happens  that,  when  cases  of  early 
consumption  first  come  under  our  treatment,  all  this  has  to  be 
set  right  before  proper  digestion  and  absorption  would  be  possi- 
ble, even  if  the  pancreas  could  be  made  to  resume  its  functions 
at  once."  And  I  added  at  p.  249,  "Our  treatment  of  consump- 
tion only  becomes  curative  in  proportion  as  it  includes  the  means 
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for  reBtoring  the  healthy  functions  of  the  stomach,  liver  and  pan- 
creas. 

We  cannot  doubt  then,  after  what  we  have  seen,  that  although 
the  liver  route  may  be  resorted  to  in  an  emergency  for  the  sup- 
ply of  fat  to  the  pulmonary  blood  it  cannot  be  permanently  rfc- 
pended  upon,  and  that  in  proportion  as  we  force  on  thif^  overtax 
of  the  organ,  we  entail  secondary  abnormal  conditions  which 
more  than  counterbalance  any  good  we  can  obtain. 

But  still  we  have  not  fully  demonstrated  or  explained  how  it 
is  that  fatty  liver  so  often  progresses  pari  passu  with  the  wasting 
of  the  rest  of  the  body  in  consumption. 

This  question  has  long  been  a  stumbling  block  both  to  physi- 
ologists and  physicians,  but  I  think  that  now  we  shall  not  find  it 
difficult  to  answer.  It,  of  course,  involves  a  question  which 
ph3'siologists  have  not  completely  settled,  viz.,  the  mode  and 
course  by  which  the  tissue  fat  is  removed  during  the  process  of 
wasting — whether  it  is  taken  up  by  the  lymphatics  or  by  the 
veins.  But  there  is  no  longer  much  room  for  doubt  that  the  sys- 
temic veins  are  the  principal  channels  by  which  fat  is  conveyed 
from  the  adipose  tissue  cells  to  the  blood,  while  the  lymphatics 
take  up  the  worn-out  tissue  of  the  cells  themselves.  If  the  fat 
were  all  taken  up  by  the  Ij^mphatics  it  would  be  conveyed  di- 
rectly to  the  lymphatic  glands  and  thence  to  the  lungs,  and  none 
of  it  could  be  waylaid  by  the  liver.  That  which  is  absorbed  by 
the  blood-vessels  is  conveyed  by  the  vena  cava  to  the  lungs,  and 
thus  the  liver  would  still  be  eluded  were  it  not  that,  when  the 
supply  of  fat  to  the  pulmonary  blood  by  the  natural  lacteal  route 
is  cut  off  or  materially  diminished,  the  call  upon  the  adipose 
tissues  for  fat  is  so  urgent  that  the  blood  becomes  surcharged 
with  absorbed  tissue  fat  so  long  as  any  can  be  obtained,  and  this 
fat,  not  having  undergone  pancreatization  or  elaboration  in  the 
glands,  is  utilized  with  difficulty,  and  therefore  passes  and  re- 
passes through  the  organism  in  the  general  circulation  before  it 
is  consumed.  In  this  way  the  arterial  blood  of  the  whole  sys- 
tem, and  therefore  that  of  all  the  chylopoietic  organs,  is  sur- 
charged with  ill-elaborated  fats,  and  as  the  venous  return  of  all 
these  organs  is  into  the  portal  system,  it  is  evident  that  in  this 
way  a  constant  overloading  of  fat  is  kept  up  in  the  liver  cells 
while  all  the  rest  of  the  organism  is  losing  it  by  interstitial  ab- 
sorption. 

If  this  were  the  beginning  of  the  series  of  morbid  phenomena 
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in  consumption,  we  might  expect,  from  what  we  have  learnt  of 
the  elastic  character  of  the  function  of  the  liver  as  an  interceptor 
of  fat,  that  it  might  simply  become  a  channel  for  the  passage  of 
absorbed  fat  to  the  lungs,  as  it  is  capable  of  becoming  for  a  tem- 
porary purpose,  when  overtaxed  with  oil  from  the  food  (see  page 
623,  par.  1)  j  P.  it  we  must  remember  that  before  emaciation  be- 
gins the  liver  functions  have  been  long  taxed  far  beyond  their 
healthy  margin ;  the  liver  cells  have  already  overflowed  with  oil 
and  become  choked  with  it,  the  portal  circulation  is  blocked  up, 
and  the  secretion  of  bile  perverted  or  arrested. 

But,  still  more,  as  the  stage  of  emaciation  arrives,  in  the  ma- 
jority of  cases,  the  digestive  organs  have  been  overflooded  with 
&tty  and  amylaceous  foods  in  attempts  to  keep  up  nutrition,  by 
which  all  the  functions  of  the  liver  have  been  overstrained  and 
spoilt;  the  powers  of  locomotion  have  become  limited  by  illness, 
and,  in  the  necessary  protection  against  colds,  the  patient  has 
been  shut  in  warm,  close  rooms,  and  thus  the  difficulty  of  main- 
taining healthy  digestion  and  assimilation,  especially  healthy 
liver  action,  have  been  still  further  complicated.  Hence  we  can- 
not be  surprised  when  Dr.  Warburton  Begbie  says,  as  the  result 
of  his  large  experience,  "the  most  fatty  livers  as  well  as  the  larg- 
est organs  which  have  fallen  under  my  observation  have  been  in 
cases  of  chronic  phthisis  attended  by  extreme  emaciation,  in 
which  cod  liver  oil,  either  in  large  or  moderate  amount,  had  been 
daily  consumed  for  a  period  of  many  months."  And  when  we 
consider  that,  in  the  words  of  Rokitansky,  "fatty  liver  is  an  essen- 
tial constituent  or  pathognomonic  combination  of  the  tubercular 
dyscrasia,  inasmuch  as  it  allies  itself  with  tubercular  affections  of 
every  kind,  with  tubercle  of  the  intestinal  mucous  membrane,  of 
the  bronchial  glands,  the  serous  membranes,  the  bones,"  we 
shall  see  that  attempts  so  often  made  to  explain  the  connection 
between  fatty  liver  and  phthisis,  by  referring  it  to  the  effect  of 
interrupted  oxygenation  through  the  destruction  of  lung  sub- 
stance, are  completely  beside  the  question,  even  if  they  were  not, 
as  they  are,  easily  controverted  on  other  grounds.  In  fact,  we 
are  brought  back  to  the  important  conclusion  so  oilen  insisted 
upon  in  this  work,  and  for  which  these  phenomena  add  an  argu- 
ment, not  previously  made  use  of,  viz.,  that  the  supply  of  fat 
by  its  natural   lacteal  route  is   cut  off  as   the   starting  point 
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in  tho  wholo  series  of  morbid  changes  in  constitutional  consump- 
tion.* 

The  fifth  item  in  my  list  of  circamstances  which  give  impor- 
tance to  the  liver  in  connection  with  loss  of  weight  and  laii|; 
disease  (p.  517,  par.  6)  is  ''  its  liability  to  congesdoii  when  the 
pulmonary  circulation  is  obstructed  in  front,  with  consequent 
disturbance  of  its  functions;  this  retrograde  congestion  and  dis- 
turbance of  function  extending  in  due  course  to  all  the  organs 
which  contribute  to  the  portal  circulation.'' 

This  congestion — which  is  only  a  part  of  that  wider  retrograde) 
venous  congestion  which,  through  obstructing  the  vena  cava, 
extends  to  the  whole  venous  system — is  too  well  known  in  con- 
nection with  heart  and  lung  diseases  generally  to  need  that  I 
should  do  more  than  refer  to  it  here,  as  a  condition  which  creeps 
on  coincidently  with  the  advancing  destruction  of  lung  substance 
and  consequent  impediment  to  the  onward  current  of  blood  from 
the  right  to  the  lefl  heart,  through  the  pulmonary  circulation, 
leading  to  certain  forms  of  blood-spitting  and  encroaching  by 
slow  but  certain  steps  upon  the  already  damaged  capability  of 
the  digestive  and  assimilative  organs  to  continue  the  functions 
essential  to  life. 

Having  now  fully  reviewed  the  position  of  the  liver  as  a  con- 
tingent in  the  general  array  of  forces  with  which  we  have  to 
contend  in  our  battle  with  ^'  loss  of  weight,  blood-spitting  and 
lung  disease,''  let  us  consider  what  special  weapons,  or  special 
applications  of  weapons,  are  necessary  and  obtainable  for  this 
part  of  our  fight,  and  with  what  special  aims  we  are  to  direct  our 
attack  with  most  promise  of  success. 

If  we  I'estrict  our  view  of  the  liver  to  its  functions  as  an  in- 
terceptor of  fat  for  the  secretion  of  bile  (see  p.  519,  par.  1,  p.  523, 
par.  1),  and  to  its  capability  of  permitting  an  overflow  of  oil  into 
the  pulmonary  circulation,  when  this  function  is  arrested  or  over- 
taxed, it  may  not  unreasonably  occur  to  us  that,  under  circum- 
stances in  which  fat  is  cut  off  from  the  organism  at  the  lacteal 
route,  it  might  be  wise  to  encourage  rather  than  to  prevent  an 
arrest  or  an  overtax  of  the  fat-destroying  function  of  the  liver, 
and  so  to  allow  the  fat  to  reach  the  pulmonary  blood  by  the  he- 

*  It  must  be  always  borne  in  mind  that  this  applies  to  constitutional 
consumption. 
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patic  veins.    And  I  have  already  pointed  oat  (p.  523,  par.  1)  that 
in  a  certain  limited  sense,  this  is  a  wise  course  to  pursue. 

But  when  we  take  a  general  instead  of  a  restricted  view  of  the 
subject,  we  find  that  the  continuance  of  overtax  or  arrest  of  the 
oil-intercepting  function  of  the  liver,  entails  a  perversion  or  ar- 
rest of  all  those  other  functions  which  we  have  found  to  be  so 
ensential  to  healthy  nutrition,  and  it  becomes  clear  that,  even  if 
T^e  could  secure  a  continuance  of  the  passage  of  the  fat  to  the 
langs  through  the  hepatic  route,  the  gain  would  be  more  than 
counterbalanced  by  what  is  lost  in  the  arrest  of  the  other  func- 
tions of  the  organ.  But  we  have  seeii  that  arrest  or  overtax  of 
the  fat-iiitercepting  functions  will  only  for  a  limited  time  secure 
the  overflow  of  oil  to  the  lungs,  and  that,  sooner  or  later,  in  most 
cases  very  soon,  this  perversion  of  function  induces  a  general 
deadlock. 

There  can  be  no  doubt,  therefore,  that  we  are  theoretically 

right  in  following  the  course  which  practical  experience  has  most 

*  unquestionably  dictated  and  justified,  viz.,  to  maintain  by  every 

means  in  our  power  the  full  integrity  of  all  the  functions  of  the  liver. 

With  this  end  in  view  we  must  cautiously  avoid  overtaxing 
the  liver  beyond  a  certain  point,  by  carefully  arranging  the  dis- 
tribution of  hydro  carbons,  carbo-hydrates  and  albuminoids  in 
the  diei;  and,  so  long  as  normal  pancreatic  action  is  defective,  all 
food  should  be  submitted  to  artificial  pancreatization  by  the  ad- 
ministration of  pancreatine,  which  emulsionizes  the  fats,  and  thus 
assists  their  passage  by  the  lacteal  route  instead  of  through  the 
liver,  and  assists  the  conversion  of  the  carbo-hydrates  into  Ber- 
Lardin  (see  p.  518,  par.  5).  These  objects  may  be  still  further  pro- 
moted by  submitting  some  portion  of  the  food  to  pancreatization  in 
the  form  of  pancreatic  emulHion  before  it  is  taken  into  the  stom- 
ach, and  thus  making  sure  that  it  fniitted  at  once  for  lacteal  ab- 
surbtion;  and,  by  the  administration  of  peptodyn  (pepsine,  pan- 
creatine and  diastase),  and  of  malt  extracts,  we  may  still  further 
assist  the  liver  in  the  conversion  of  the  carbo-hydrates  into  Ber- 
nardin. 

This  treatment  has  the  additional  advantage  that  the  fats  which 
enter  the  portal  system,  as  well  as  those  absorbed  by  the  lacteals, 
will  have  been  submitted  to  the  influence  of  the  pancreatic  juice. 

Having  thus  eased  and  saved  the  defective  functions  of  the 
liver  by  these  dietetic  manoeuvers,  we  must  attempt  to  stimulate 
the  secreting  powers  when  they  flag,  and  to  relieve  that  hepatic 


1 
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congestion  which  hampers  the  proper  action  of  the  digestive  or- 
gans. This  is  best  done,  without  weakening  the  patient,  by  giv- 
ing small  repeated  doses  of  podophyllin  or  of  euonymin,  and  we 
must  recollect  that  all  our  remedies  should  have  a  restorative 
rather  than  an  exhaustive  character. 

The  best  way  by  far  pf  administering  podophyllin  is  to  dis- 
solve it  in  spirits  of  wine  in  the  proportion  of  gr.  j  to  the  ounce, 
and  combine  it  with  essence  of  ginger  in  the  proportion  of  5J88 
to  an  ounce,  a  teaspoonful  of  this  given  in  a  wineglassful  of 
water  every  night,  or  every  second  or  third  night,  will  secure  all 
the  advantages  of  podophyllin  without  any  chance  of  incurring 
those  disadvantages  which  so  oilen  result  when  it  is  given  in  pills 
(see  my  note  in  the  British  Medical  Journal^  May  24th,  1879). 
Euonymin,  which  is  a  weak  form  of  podophyllin,  may  be  given 
in  the  same  way,  but  the  properties  and  strength  of  the  drug  as 
at  present  obtained  are  too  variable  to  be  relied  upon. 

One  of  our  mo:jt  valuable  liver  medicines  is  chloride  of  am- 
monium. It  has  proved  invaluable  in  Indian  practice  in  all  those 
cases  for  which  formerly  large  doses  of  mercury  were  thought 
essential.  It  is  absolutely  harmless,  and  in  chest  diseases  has  the 
additional  advantage  of  being  a  valuable  sedative  to  catarrhal 
mucous  membranes  at  the  same  time  that  it  relieves  their  conges- 
tion and  facilitates  expectoration.  (See  my  work  on  Winter 
Cough,  3d  edition,  p.  193).  Its  action  on  the  liver  is  especially- 
indicated  when  congestion  is  the  prominent  condition,  and  it 
should  be  given  in  doses  of  from  5  to  20  grains,  after  food,  com- 
bined either  with  acids  or  alkalies,  according  to  the  special  indi- 
cations of  the  case  in  this  respect  Benzoate  of  soda  is  another 
hepaticstimulant  of  considerable  value,  and  ipecacuanha  has  long 
been  known  to  be  another. 

I  have  pointed  out  the  important  action  of  the  liver  on  nitro- 
genous matter  (see  p.  619,  par.  2),  by  which  urea  is  formed  and 
animal  heat  evolved ;  and  as  it  is  known  that  one  influence  of 
the  introduction  of  chlorides  into  the  organism  is  to  promote  the 
disintegration  of  albuminoids  and  materially  to  increase  the  ex- 
cretion of  urea  by  the  kidneys,  and  as  we  know  that  the  pres- 
ence of  an  excess  of  uric  acid  in  the  urine  is  a  sign  of  a  defect  in 
the  oxygenation  of  the  waste  nitrogenous  materials  which  ought 
to  be  disintegrated  by  the  liver;  when  we  find  the  urine  over- 
charged with  uric  acid,  our  firet  care  should  be  to  restore  or  to 
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increase  the  disintegrating  functions  of  the  liver,  and  thus  to 
remedy  the  defect  at  the  fountain  head. 

In  this  way  gouty  and  rheumatic  affections,  and  their  attend- 
ant dyspepsia,  may  be  far  more  permanently  treated  by  the  ad- 
ministration of  podophyllin,  chloride  of  ammonium,  benzonate 
of  soda,  ipecacuanha,  and  the  like,  than  by  merely  resorting  to 
antidotes  for  the  over-acid  condition;  but  it  is  usually  advisable  to 
do  both, 

I  may  mention  here  the  powerful  influence  which  I  have  long 
found  to  be  possessed  by  chlorate  of  potass  in  removing  from  the 
skin  those  brown  and  brownish-green  discolorations  so  character- 
istic of  torpid  cachectic  states,  and  which  are  due  to  the  presence 
in  the  blood  not  of  bile,  but  of  those  waste  materials  which 
should  be  taken  from  the  blood  for  the  formation  of  biliary  and 
urinary  pigments — probably,  at  least  in  part,  the  debris  of  worn- 
out  blood  corpuscles.  When  these  deposits  are  present  in  the 
skin,  the  combination  of  chlorate  of  potass  with  the  chloride  of 
ammonium  has  a  remarkably  satisfactory  effect. 

It  sometimes  happens  that  neither  podophyllin  nor  chloride  of 
ammonium  will  act  with  sufficient  promptitude  for  an  emergency, 
and  in  this  case  a  dose  of  some  mercurial  should  be  given  at  once, 
after  which  it  will  not  be  necessary  to  repeat  it  if  the  other  reme. 
dies  arc  judiciously  given  and  long  enough  continued. 

But  in  advising  means  to  be  used  to  stimulate  the  secreting 
functions  of  the  liver  in  the  loss  of  weight  and  \yxns  disease,  I 
must  emphatically  point  out  that  great  caution  is  needed  not  to 
overdo  this  treatment — not  to  hurry  on  these  functions  beyond 
a  normal  rate,  except  for  a  very  limited  time — for  it  has  been 
learned  by  experiment  that  over-excitement  of  the  hepatic  cir- 
culation soon  leads  to  paralysis  of  function  instead  of  the  reverse, 
sugar  being  allowed  to  pass  unchanged  into  the  blood  in  abnor- 
mal quantities  until  tempomry  or  even  permanent  diabetes  re- 
sults. (See  p.  516,  par.  6).  The  connection  between  tuberculo- 
sis and  diabetes  has  been  already  referred  to  more  than  once  in 
this  work  in  other  lights,  and  must  not  be  forgotten.'*' 

Equal  caution  is  necessary  that,  in  our  attempts  to  reestablish 
normal  liver  action,  we  do  not  irritate  the  intestinal  mucous  mem- 


*  Some  remarkable  and  permanent  recoveries  from  diabetes  have  oc- 
curred to  me  under  treatment  dictated  by  the  facts  now  in  our  possession 
•oncernlng  the  func  tions  of  the  liver  and  pancreas. 
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brane,  and  thus,  by  hurrying  the  secretions  too  rapidly  through 
the  alimentary  canal,  stop  that  great  osmotic  circulation  bet-vreen 
the  intestinal  contents  and  the  blood,  the  great  importance  of 
which  in  nutrition  I  have  already  impressed. 

The  effects  of  such  arrested  osmosis  into  the  blood  on  loss  of 
weight  are  foi*cibly  illustrated  by  the  rapid  and  disastrous  descent 
which  diarrhoea  always  produces  in  a  tuberculous  patient.  It 
ought  always  to  be  peremptorily  stopped.  This  may  generally 
be  done  by  giving  20  (grains  of  compound  aromatic  chalk  pow- 
der in  a  wineglassful  of  brandy  and  water  after  each  motion ;  after 
which  an  excellent  and  agreeable  way  of  restoring  the  tone  of 
the  intestines  is  to  administer  the  '^StBaphael  Tannin  Wine" 
as  a  diet  drink  for  a  few  days. 

At  p.  521,  par.  1  I  have  called  attention  to  the  important  influ- 
ence which  the  healthy  bile  exerts  upon  the  lacteal  absorption  of 
fats,  already  emulsionizcd  b}*  thepanereatic  juice,  in  its  character 
as  an  alkaline  fluid  saturating  the  membranous  lining  of  the  ali- 
mentary tract.  This  must  never  be  lost  sight  of  in  our  treatment 
of  derangements  of  the  liver  in  wasting  diseases. 

If  we  have  reason  to  believe  that  the  quantity  of  alkali  thrown 
into  the  bowel  by  the  liver  is  deficient,  either  from  the  over  acid- 
ity of  other  secretions  or  through  deficient  or  defective  secretion 
of  bile,  we  must  of  course  endeavor  to  rectify  this  defect  by  re- 
storing the  normal  action  of  the  liver;  but  while  waiting  for  this, 
or  in  addition  to  this,  we  must  at  once  supply  the  deficient  alkali 
artificially.  This  will  best  be  done  by  giving  Vals  water  of  the 
spring  Prcciense  as  a  drink  with  meals,  combined  or  not  with 
wine  or  spirits,  according  to  circumstances,  and  by  a  powder  of 
soda,  calumba  and  ginger  rapidly  mixed  in  water  and  taken  a 
quarter  of  an  hour  before  food.  Acid  dyspepsia  is  one  of  the 
commonest  forms  of  deraugod  digcMtion  in  consumption,  and  im- 
mense advanta<^e  is  obtained  by  correcting  this  condition.  But 
in  doing  this  care  is  necessary  to  combine  the  alkalies  with  stom- 
achic tonics  so  as  to  restore  and  maintain  the  tone  of  the  stom- 
ach, it  will  be  found  that  this  is  much  more  satisfactorily  done 
by  giving  the  stomachic  tonic  in  a  powder  as  just  directed  than 
in  that  of  fusion  or  tincture,  and  I  believe  this  is  explained  by 
the  simple  fact  that  when  given  in  fusion  or  tincture,  it  is  ab- 
sorbed into  the  blood  at  once,  and  its  local  effect  on  the  stomach 
soon  lost;  whereas,  when  given  in  a  powder  just  mixed  in  water 
the  virtues  of  the  drug  are  gradually  given  out  while  in  the  di* 
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gestive  organs,  and  its  beneficial  effect  is  thus  prolonged.  How- 
ever simple  such  distinctions  may  appear,  it  is  by  attention  to 
them  that  we  secure  successful  treatment. 

The  same  means  of  treatment  which  promote  the  normal  ac- 
tion of  the  liver  in  the  disintegration  of  albuminoids  and  the 
assimilations  of  fats,  prove  equally  advantageous  in  promoting 
its  all-important  r61e  as  the  only  medium  through  which  the 
carbo-hydrate  constituents  of  food  are  made  available  in  the  sys- 
tem as  sources  of  heat  and  mechanical  force.  (See  p.  518,  par. 
5).  We  need  not,  therefore,  recapitulate  them,  but  the  fact  can* 
not  be  too  forcibly  impressed.  ' 

If,  as  there  is  reason  at  present  to  believe,  worn-out  red  blood 
corpuscles  are  disintegrated  in  the  liver,  it  may  partly  explain 
the  fact  that  iron^  which  is  known  to  increase  the  number  of  red 
corpuscles  in  the  blood,  and  therefore  the  amount  of  debris  for 
disintegration  never  agrees  when  liver  action  is  perverted  or  ar- 
rested. Iron,  therefore,  is  to  be  avoided  in  many  cases  of  con- 
sumption on  these  grounds,  as  well  as  for  these  much  more  vital 
reasons  which  I  have  already  pointed  out,  and  which  can  never 
be  too  oflen  repeated. 

The  disastrous  effects  of  the  ill-judged  administration  of  iron 
in  consumption  are,  I  regret  to  say,  constantly  coming  before  me 
in  practice. 

We  cannot  review  what  has  been  said  of  the  relations  between 
the  portal  circulation  and  the  pulmonary  circulation,  and  beween 
the  systemic  blood  and  the  fluids  poured  out  by  the  liver  and 
other  digestive  organs  in  the  great  osmotic  circulation  described 
at  p.  520,  par.  1,  without  recognizing  the  fact  that  pulmonary 
hyper£Bmia  and  congestion  may  be  most  signally  controlled  by 
putting  a  drain  upon  the  biliary  and  other  intestinal  fluids.  This 
is  most  effectually  done,  as  I  have  pointed  out  when  speaking  of 
the  treatment  of  haemoptysis,  by  saline  aperients.  And  these 
may  be  well  combined,  when  necessary,  with  the  special  hepatic 
Btimulauts  already  mentioned.  But  while  calling  attention  to  the 
value  of  this  treatment,  I  cannot  too  strongly  impress  the  im- 
portance of  remembering  how  exceedingly  powerful  are  these 
means  of  depletion — second  only  to  blood-letting  itself — and  hence 
the  necessity  for  corresponding  caution  in  their  employmeut. 

It  is  evident  from  all  that  has  been  here  said  of  the  functions  of 
the  liver  and  of  its  disorders  that  the  greatest  care  and  considera- 
tion are  necessary  to  see  that  when  good  is  resulting  from  a  certain 
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amount  of  compensatory  overtax  of  normal  liver  functions  wo 
are  not  in  too  great  hurry  to  interfere;  that  when  these  functions 
are  arrested  or  perverted  we  do  not  drive  them  to  excess  in  our 
endeavors  to  reinstate  them ;  and  that  when  we  have  been  called 
upon  to  make  use  of  the  remedial  effects  of  their  temporary  over- 
stimulation we  cautiously  and  promptly  restore  them  to  their 
normal  proportions. 

For  the  purpose  of  stopping  liver  action,  when  this  is  urgently 
required,  we  have  a  most  potent  armament  in  opium,  so  potent 
that  its  power  to  do  harm  in  this  direction  should  always  make 
us  avoid  its  use  in  loss  of  weight  and  lung  disease,  except  when 
its  power  of  stopping  the  action  of  the  liver  is  either  peremptorily 
called  for  or  at  the  least  is  certain  not  to  do  more  harm  than  good. 

On  the  other  hand,  if  the  liver  obstinately  refuses  to  answer 
to  our  remedies  for  increasing  its  functions,  or  if  the  passage  of 
its  secretions  is  shut  off  from  the  intestinal  canal  by  obstructive 
diseases,  we  can  do  something  to  supply  its  place  by  passing  into 
the  bowel  fresh  ox-gall  sufficiently  diluted  to  promote  its  osmosis 
into  the  blood.  A  quarter  of  a  pint  of  fresh  ox-gall  diluted  with 
a  pint  of  water  at  a  sufficient  temperature' to  raise  the  mixture  to 
90**  F.  should  be  slowly  passed  into  the  bowel  every  day  through 
a  long  tube  connected  with  a  douche  reservoir,  so  that  it  may 
enter  only  by  hydrostatic  pressure,  and  may  be  retained  as  long 
as  possible  in  the  intestine.  To  secure  this,  the  patient  should  be 
kept  recumbent  on  the  back,  with  the  hips  raised  above  the  level 
of  the  chest,  r'epsine,  pancreatine  and  diastase  (peptodyn) 
should  be  given  with  the  food,  to  assist  the  several  digestive  pro- 
cesses as  before  directed. 

We  have  then  ample  means  at  our  command  for  increasing 
hepatic  function,  for  assisting  hepatic  function,  for  supplementing 
hepatic  function,  for  utilizing  excessive,  or  over-taxed,  or  per- 
verted hepatic  function,  and  forthe^  treatment  of  disease;  and  in 
proportion  as  we  employ  these  means  with  skill  and  judgment 
we  may  find  in  the  liver  a  most  powerful  ally  or  dangerous  en- 
emy in  our  wars  with  Loss  of  Weight,  Blood-spitting  and  Lung 
Disease.* 


*  Professor  Rutherford  {Brit,  Med,  Journ,)  has  made  elaborate  reports 
of  a  vast  number  of  experiments  to  determine  the  exact  action  of  so-called 
cholugogiies  on  the  biliary  secretion  of  the  dog.  (It  must  always  be  re- 
membered, In  reading  his  results,  that  the  ways  of  man  are  not  exactly 
!^h08e  of  the  dog!  see  p.  67.)    They  may  be  thus  epitomized:    1.  He  has 
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found  that  in  a  cunirized  dog  which  has  fasted  eighteen  hours,  the  secre- 
tion of  bile  is  tolerably  uniform  during  the  first  four  or  five  hours  after  the 
commencement  of  the  experiment,  but  falls  slightly  as  a  longer  period 
elapses.  Its  composition  is  unaltered.  2.  Croton  oil  is  an  hepatic  stimu- 
lant of  very  feeble  power.  3.  Podophyllin  is  a  very  powerful  stimulant  of 
the  liver.  During  the  increasing  secretion  of  bile  the  percentage  amount 
of  the  special  bile  solids  is  not  diminished.  If  the  dose  be  too  large  the 
secretion  of  the  bile  is  not  increased.    It  is  a  powerful  intestinal  irritant. 

4.  Aloes  is  a  powerful  hepatic  stimuhmt.  It  renders  the  bile  more  watery, 
but  at  the  same  time  increases  the  excretion  of  biliary  matter  by  the  liver. 

5.  Rhubarb  is  a  certain  though  not  a  powerful  hepatic  stimulant.  The  bile 
secreted  under  its  influence  has  the  normal  composition.  C.  Senna  is  a 
hepatic  stimulant  of  very  feeble  power.  It  renrlers  the  bile  more  watery. 
7.  Colchicum  incresises  to  a  coubiderable  extent  tlie  amount  of  biliary  mat- 
ter secreted  by  the  liver,  althougli  it  renders  the  bile  more  watery.  8. 
Taraxacum  is  a  very  feeble  hepatic  stimulant.  9.  Scammony  is  a  feeble 
hepatic  stimulant.  10.  Gamboge  is  an  intestinal  but  not  an  hepatic  stimu- 
lant. II.  Castor  oil  stimulates  the  intestinal  glands,  but  not  the  liver. 
12.  Calomel  has  no  power  to  increase  the  biliary  secretion,  but  stimulates 
the  intestinal  glands.  18.  Euonymin  is  a  powerful  hepatic  stimulant.  It 
is  not  nearly  so  powerful  an  irritant  of  the  intestine  as  podopliyllin.  14. 
Sanguinarin  is  a  powerful  hepatic  stimulant.  It  also  stimulates  the  intes- 
tines, but  not  nearly  so  powerfully  as  podophyllin.  15.  Iridin  is  a  power- 
ful hepatic  stimulant.  It  stimulates  the  intestines  less  powerfully  than 
podophyllin.  16.  Leptsmdrin  is  an  hepatic  stimulant  of  moderate  power. 
It  is  also  a  feeble  intestinal  stimulant.  17.  Ipecacuanha  is  a  powerful  he- 
patic stimulant.  It  inci-eases  slightly  the  secretion  of  intestinal  mucus ; 
but  has  no  other  apparent  stimulant  effect  on  the  intestine.  The  bile  se- 
creted under  the  influence  of  ipecacuanha  lias  the  normal  composition. 
18.  Colycinth  is  a  powerful  hepatic  as  well  as  intestinal  stimulant.  It  ren- 
ders bile  more  watery,  but  increases  the  secretion  of  biliary  matter.  19. 
Jalap  is  a  powerful  hepatic  as  well  as  intestinal  stimulant.  20.  Sodium- 
sulphate  is  an  hepatic  stimulant  of  considerable  power.  It  also  stimulates 
the  intestinal  glands.  21.  Magnesium  sulphate  is  an  intestinal  but  not  an 
hepatic  stimulant.  '22.  Potiissium  sulphate  is  an  hepatic  and  intestinal 
stimulant  of  considerable  power.  Its  action  on  the  liver  is,  however,  un- 
certain, probably  owing  to  its  sparing  solubility.  23.  Sodium  phosphate 
is  a  poweii'ul  hepatic  and  a  modenitely  powerful  intestinal  stimulant.  24. 
Rochelle  salt  is  a  feeble  hepatic  but  a  powerful  intestinsd  stimulant.  25. 
Ammonium  chloride  stimulates  the  intestinal  glands,  but  not  the  liven 
26.  Dilute  nitro-hydrochloric  acid  is  a  hepatic,  stimulant  of  cousiderable 
power.  27.  Corrosive  sublimate  Is  a  powerful  hepatic  stimulant,  while  it 
is  a  feeble  intestinal  stimulant.  28.  Cahibar  bean  stimulates  the  liver,  but 
powerfully  only  in  large  doses.  29.  Atropia-sulphate  antagonizes  the  effect 
of  calabar  bean  on  the  liver,  and  thereby  reduces  the  hyper-secretion  of 
bile  produced  b}'  that  substance.  It  does  not,  however,  arrest  the  secre- 
tion of  bile,  and  when  given  alone  does  not  notably  affect  it.  30.  Menls- 
permin  does  not  stimulate  the  liver.  It  slightly  stimulates  the  intestinal 
glands..  31.  Baptistin  is  an  hepatic  and  also  intestinal  stimulant  of  consid- 
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erable  power.    32.  Photolaccin  is  an  hepatic   stimulant  of  considerable 
power.    It  also  slightly  stimulates  the  intestinal  glands.    33.  Acetate  of 
lead  in  large  doses  somewhat  diminishes  the  secretion  of  bile,  probably  by 
a  direct  action  on  the  liver.    34.  Ammonium-phosphate  is  a  moderately 
powerful  stimulant  of  the  liver.   It  does  not  stimulate  the  intestinal  glands. 
35.  Tannic  acid  does  not  affect  the  secretion  of  bile.    36.  Hydrastin  is  a 
moderately  powerful  hepatic  stimulant,  and  a  feeble  intestinal  stimulant. 
37.  Juglandin  Is  a  moderately  powerful  hepatic  and  mild  Intestinal  8timi>- 
lant.    38.  Sodium-t>enzoate  ts  a  powerful  hepatic  stimulant    It  is  not  an 
intestinal  stimulant.    39.  Ammonium-benzoate  stimulates  the  liver,  but 
not  quite  so  powerfully  as.  the  sodium  salt  of  benzoic  acid.    It  does  not 
stimulate  the  intestinal  glands.    40.  Benzoic  acid  stimulates  the  liver,  but 
owing  to  its  insolubility  its  action  is  less  rapid  and  much  less  powerful  than 
that  of  Its  alkaline  salts.    41.  Sodium-salicylate  Is  a  very  powerful  hepatic 
stimulant.   It  does  not  notably  stimulate  the  intestinal  glands.    42.  Sodium- 
chloride  is  a  very  feeble  hepatic  stimulant    43.  Sodium  bi-carbonate  has 
scai'cely  any  appreciable  et!ect  as  an  hepatic  stimulant,  even  when  given  in 
large  doses.    44.  Potassium  bi-earbonate  feebly  excites  the  llvei\  and  that 
only  when  given  in  very  large  doses.    45.  Potassium  iodide  has  no  notable 
effect  on  the  biliary  secretion.    46.  Sulphate  of  manganese  does  not  excite 
the  liver,  though  it  is  a  powerful  excitant  of  the  intestinal  glands.    47. 
Hyoscyamus  does  not  notably  affect  the  biliary  secretion,  and  docs  not  in- 
terfere with  the  stimulating  effect  of  such  a  substance  as  sodium-salicylate. 
48.  Pure  diluted  alcohol  does  not  affect  the  biliary  secretions.    49.  Jabo- 
randl  is  a  very  feeble  hepatic  stimulant    50.  Morphia  has  no  appreciable 
effect  on  the  secretion  of  bile,  (every  practical  physician  knows  that  moi"- 
phla  has  a  decided  effect  in  stopping  the  secration  of  bile  In  man!)  and  does 
not  prevent  the  stimulating  effect  of  such  a  substance  as  sodium-salicylate. 
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Article  XXI. 
Optic  Neuritis.    By  Wm.  Dickinson,  M.  D.,  of  St.  Louis. 

This  disease,  on  account  of  its  insidious  character,  and  the 
extremely  delicate  texture  of  the  tissues  involved,  is  especially 
dangerous  to  the  integrity  of  vision.  Most  affections  of  the  eye 
are  preceded  or  accompanied  by  symptoms  more  or  less  palpable. 
Even  mild  cases  of  conjunctivitis  declare  themselves  unmistakably 
by  very  observable  phenomena;  but  these,  if  uncomplicated,  en- 
danger the  safety  of  the  eye  in  but  a  slight  degree.  Keratitis, 
fraught  with  more  danger,  is  announced  by  less  manifest  and 
striking  symptoms;  iritis,  also  an  inflammation  of  still  greater 
gravity  and  peril  has  its  peculiar  assemblage  of  well  marked  but 
less  decided  symptoms  than  the  first  mentioned ;  and  thus,  in 
general,  the  more  profound  the  parts  involved,  the  greater  the 
hazard  incurred,  and  genemlly  by  symptoms  less  pronounced. 

The  disease  under  consideration  usually  is  not  preceded  or  ac- 
companied by  affection  of  other  parts  that  sustain  anatomical  or 
functional  relations  with  the  optic  nerve,  nor  even  announced  by 
pain,  the  outcry  of  nature  lo  ^'eclaro  th'*  presence  of  lesion  ; 
rarely  is  it  occasioned  by  injury  to  the  t^lobe  itself,  or  of  iho  sur- 
rounding tissues ;  nor,  again,  is  it  always  or  usually  declared  by 
obvious  ophthalmoscopic  changes.  But  the  earliest  symptom,  and 
tbat  which  commands  the  attention  of  the  patient  and  incites  hi'i 
to  seek  advice,  is  impaired  vision,  to  n  ^^rcater  or  loss  degree,  the 
chief  characteristic  of  which  is  that  it  has  been  gradually  pro- 
gressive. And  even  for  this  he  rarely  makes  tipplication  to  his 
medical  adviser  or  the  specialist  for  relief  until  vision  is  seriously, 
perhaps  irreparably,  impaired.  And  indeed  the  probability  of 
observing  this  impairment  is  diminished  by  the  fact  that  one  eye 
only  being  affected,  he  unconsciously  uses  for  all  purposes  of 
vision,  the  better  eye  exclusively.  Accident  first  brings  to  his 
knowledge'  the  astounding  fact  that  little  or  no  vision  exists  in 
the  affected  eye — such  as  the  casual  closure  of  the  unaffected  eye 
while  vision  is  simultaneously  continued  or  attempted  with  the 
other.    Not  unfrequently  I  have   been   consultod   by  persons 


536  Original  Contributions.  [Dee., 

whose  vision  in  one  eye  was  nearly  nil,  and  yet  this  condition 
must  have  have  existed  for  months,  but  which,  by  themselves, 
incredible  as  it  may  seem,  had  been  observed  only  for  a  very 
short  time. 

Sometimes  this  diminution  may  be  appreciated,  but  yet  not 
the  least  apprehension  of  its  grave  import  is  aroused,  and  the 
matter  is  dismissed  with  the  inconclusive  and  fatal  reasoning: 
"  It  came  on  of  itself,  arid  I  guess  it  will  iro  away  of  itself."  Too 
frequently  his  physician,  when  consulted,  applies  the  same  logic, 
and  thus  calms  the  rising  fears  of  his  patient,  attributing  the  ob- 
scurity of  vision  to  headache,  dyspepsia,  constipation,  or  to  the 
chronic  affection  of  some  remote  organ,  through  sympathy  or 
reflex  action,  and  treatment  appropriate  to  these  conditions  is 
prescribed.  These  may  exist,  it  is  true,  as  concomitants,  and 
should  be  obviated,  but  they  do  not  constitute  appreciable  factors 
in  inducing  optic  neuritis.  This  su;ierfioial  aspect  of  the  case  is 
especially  to  be  deplored,  for  this  is  the  time  when  a  correct  diag- 
nosis is  of  the  highest  importance,  and  the  golden  period  of  suc- 
cessful treatment,  at  which  probably  alone,  arrest  of  neuritis  ia 
possible,  and  when  alone  restoration,  if  ever,  is  within  the  realm 
of  therapeutic  agencies.  This  is  ihe  time  when  is  demanded  the 
most  accurate  investigation  of  the  actual  condition  of  the  fundus; 
how  far  conforming  to,  and  how  far  deviating  from,  that  nor- 
mally presented ;  to  what  degree  allowances  may  be  made  for 
individual  differences  in  vascularity  and  still  be  within  physiolog- 
ical limits;  whether  the  papilla  is  swollen  and  presenting  itself 
above  the  spherical  plane  of  the  fundus.  It  is  important  that  all 
these  data  be  early  and  definitely  ascertained,  for  they  enter  as 
elements  into  an  intelligent  diagnosis,  and  upon  this  depends  the 
direction  of  treatment,  which  should  be  vigorously  employed.  If 
the  diagnosis  be  conjectui*al,  treatment  is  made  at  random,  and 
being  aimless,  but  little  benefit  (except  by  accident)  can  reason- 
ably be  expected.  Meanwhile  the  patient,  deluded  by  the  con- 
sciousness that  something  is  being  done,  hopes  on,  but  reports  no 
improvement,  or  rather  increased  obscurity  of  vision.  Other 
agents,  perhaps  more  active,  are  plied  with  the  same  exercise  of 
misdirection  and  misapplied  effort,  and  with  like  results.  Efforts 
are  made  in  the  wrong  direction,  certainly  not  in  the  right;  and 
the  neuritis  is  still  unchecked.  The  consequences  are  permitted 
to  pruceed  with  cumulative  power  and  redoubled  energy,  due  in 
part  at  least  to  the  regimen  pursued. 
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Frequently  the  physician  is  not  consulted  by  the  patient  at  all 
until  apprehension  of  blindness  compels.  At  this  time  the  dis- 
ease has  attained  an  advanced  stage  of  progress ;  the  delicate  tis- 
sues of  the  optic  nerve  and  its  neuri-lemmata  have  suffered  such 
nutritional  change.'i  as  to  render  restoration  to  their  normal  con- 
dition impossible,-  and  the  patient  can  then  be  assured  only  of 
slight  improvement  or  of  arrest  at  its  present  stage.  The  im- 
port of  the  classic  adage,  osta  principiiSy  thus  receives  a  tremen- 
dous emphasis. 

1  cannot  insist  too  strongly  upon  a  careful  observat'on  of  the 
above  suggestions.  Several  cases  of  the  character  described  have 
recently  come  under  my  observation,  and  have  specially  insti- 
gated the  preparation  of  this  paper  at  this  time. 

Usually  the  physical  consequences  of  optic  neuritis  can  bo  de- 
tected as  soon  as  diminution  of  vision  supervenes,  especially  if 
the  cause  is  situated  near  the  globe.  It  is  then  characterized  by 
increased  vascularity  of  the  papilla;  the  vessels  ordinarily  invis- 
ible on  account  of  their  diminutiveness,  under  this  new  condition, 
have  acquired  a  greatly  increased  size;  proliferation  of  tissues 
speedily  takes  place  from  vascular  engorgement;  the  papilla  be- 
comes swollen  and  projects  forward  into  the  vitreous,  the  points 
of  emergence  and  convergence  of  the  primary  arteries  and  veins 
indicating  its  locality  in  the  fundus.  This  affection  is  often  ac- 
companied by  inflammatory  cloudiness  of  the  vitreous,  which 
condition  greatly  interferes  with  a  satisfactory  ophthalmoscopic 
examination;  in  such  cases  vision  is  almost  wanting  unless  the 
objects  are  strongly  illuminated.  The  nourilemmata  of  the  optic 
nerve  (outer  and  inner  sheaths)  are  usually  the  parts  first  af- 
fected, and  in  their  condition  the  stratum  of  loose  connective  tis- 
sue interposed  also  participates;  oedema,  and  sometimes  hemor- 
rhage, takes  place  in  the  papilla. 

Causes, — Like  all  effects  optic  neuritis  is  doubtless  due  to  pre- 
existing efficient  causes,  but  very  often  they  are  of  so  occult  na- 
ture and  vaguely  foreshadowed  that  they  are  not  recognized  and 
appreciated  as  such.  Among  causes  proximate  or  predisposing 
to  optic  neuritis  may  be  enumerated  exposure  to  strong  light, 
natural  or  artificial,  powerfully  acting  on  tissues  already  predis- 
posed to  this  affection,  or  to  extreme  and  frequent  alternations  of 
light  of  diffei*ent  degrees  of  intensity ;  excessive  and  long  con- 
tinued exertion  of  the  visual  act;  it  may  result  from  embolism 
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of  the  central  artery,  from  pressure  occasioned  by  orbital  ab- 
scesses, or  neo-plastic  tumors  of  a  more  enduring  character,  or 
by  the  process  of  proliferation  passing  kn mediately  to  the  neari- 
lemmata;  basilar  meningitis,  idiopathic;  or  from  constitutional 
syphilis — in  which  latter  class  of  cases  it  is  often  accompanied  by 
or  consequent  upon  iritis  or  irido-choroiditis;  it  has  also  been 
found  associated  with  diseases  of'  the  liver  and  the  kidneys. 
Many  cases  must  be  referred  to  disturbances  of  circulation  in  or- 
gans remote ;  to  anomalies  of  menstruation,  or  other  affections 
of  the  uterine  organs;  in  fine,  debilitating  diseases  of  whatever 
kind,  which  through  an  inhibitory  effect  upon  the  sympathetic 
system,  occasions  a  neurosis  of  the  vaso- motor  nerves,  which  de- 
termines local  congestion  of  the  optic  nerve,  and  thereby  are 
induced  such  nutritional  changes  therein  as  are  incompatible  with 
the  due  and  continued  performanace  of  its  functions. 

From  researches  made  by  Tiirck,  he  promulgated  the  view 
that  an  increase  of  the  cranial  pressure  rendered  difficult  the 
emptying  of  the  ophthalmic  veins  into  the  cavernous  sinus, 
and  that  by  this,  disturbances  of  circulation  were  cruised, 
which  extended  to  the  retina.  This  was  adopted  also  by  Von 
Graefo.  This  relation  of  cause  and  effect  being  established  may 
lead  to  the  prognostication  of  impending  cerebral  lesions.  If^ 
therefore,  such  conditions  be  present,  both  eyes  are  always  af- 
fected. But  those  who  thus  suffer  are  rarely  conscious  of  the 
great  peril  that  threatens  their  vision,  and  unwilling  to  be  con- 
vinced of  it,  they  more  rarely  are  disposed  to  submit  to  the  regi- 
men and  treatment  indispensably  requisite  to  obtain  even  the 
best  results,  imperfect  though  they  be,  from  the  symptoms  which 
we  know  are  of  so  grave  a  charactt^r ;  and  failing  probably  of 
finding  immediate  reVief  from  treatment  the  best  advised,  in  their 
desperation  they  rush  from  that  which  is  legitimate  and  intelli- 
gent to  that  supported  by  more  hopeful,  but  surely  unauthorized, 
assurances  of  the  mercenary  empiric. 

The  swelling  of  the  papilla  alluded  to  may  be  occasioned  in 
the  following  manner,  vis. :  A  lymph  space  exists  between  the 
outer  and  inner  sheaths  of  the  optic  nerve,  by  means  of  which 
direct  communication  is  established  between  the  arachnoid  space 
and  the  eye.  Intra-cranial  pressure,  from  whatever  cause,  may 
produce  an  oedema  of  the  inner  sheath  and  of  the  connective  tis- 
sue processes  which  it  sends  into  the  optic  nerve.  These  being 
numerous  at  the  papilla,  this  oedema  will  cause  a  swelling  of  the 
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optic  disc.  If  this  reasoning  be  correct,  sustained  as  it  is  by 
anatomy  and  the  laws  which  govern  fluids,  the  diminution  of  vis- 
ion in  consequence  of  this  swelling  of  the  papilla,  small  though  it 
be,  becomes  a  symptom  of  prodigous  import,  and  at  the  same 
time  of  great  value  in  the  diagnosis  of  cerebral  disease.  Being 
thus  early  detected,  opportunity  is  afforded  for  the  adoption  of 
prompt  and  energetic  measures  looking  to  the  removal  of  the 
causes,  ameliorating  the  effects,  and  at  a  period  when  alone  any 
great  amount  of  success  is  attainable. 

Course. — The  course  of  this  affection  is  exceedingly  insidious, 
especially  in  its  incipiency,  its  presence  usually  being  evidenced 
only  by  the  single  subjective  symptom,  diminution  of  vision, 
though  in  rare  instances  there  may  be  complaint  of  a  slight  de- 
gree of  headache.  Temporary  improvement  and  relapse  are 
salient  features  of  this  affection,  and  this  alternation  may  be  con- 
tinued during  months  and  years  before  utter  extinction  of  vision 
shall  take  place.  Whatever  peculiarities  may  accompany  its 
progress,  its  tendency  and  termination  is  one  and  the  same: 
total  or  practical  blindness,  unless  early  detected;  if,  however,  it 
is  diagnosed  at  its  outset,  it  may  be  induced  to  yield  to  remedial 
measures  intelligently  adopted. 

If  the  cranial  portion  of  the  optic  nerve  be  the  pari  prima- 
rily affected  and  the  proliferation  of  tissue  does  not  extend 
downward  along  the  nerve  to  the  papilla  and  retina,  as  is  oflen 
the  case,  then  these  latter  mentioned  parts  usually  atrophy,  pre- 
senting true  atrophy  as  distinguished  by  the  ophthalmoscope,  and 
amaurosis  is  the  result. 

In  rare  oases  the  interstitial  tissue,  interposed  between  the 
sheaths  of  the  optic  rterve,  becomes  gradually  swollen,  as  the  ef- 
fect of  extensive  infiltration,  by  a  product  turbid  or  very  fluid 
and  serous.  In  some  cases  the  cranial  portion  thus  swollen  has 
attained  the  size  of  the  little  finger.  Such  cases  are  usually  as- 
sociated with  Bright's  disease  or  tuberculosis,  and  exist  simulta- 
neously with  collections  of  serum  at  other  parts. 

Both  optic  nerves  may  be  affected  at  the  same  time,  or  only 
one,  the  latter  being  the  more  frequent,  the  process  limiting  ilr 
self  to  that  portion  of  the  optic  nerve  anterior  to  the  chiasma.  If 
this  condition  has  continued  for  a  considerable  period,  the  vascu- 
lar twigs  normally  quite  numerous  in  the  papilla  are  mostly  or 
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wholly  absent,  then  is  presented  pure  or  gray  atrophy  and  with  it 
amaurotic  blindness. 

As  observed  above,  the  globe  externally  gives  no  evidence  of 
the  fatal  processes  present  and  progressing  within.  Before  the 
grand  era  of  the  introduction  of  the  ophthalmoscope,  this  affection 
would  have  been  termed  progressive  amaurosis,  another  name  for 
progressive  blindness,  the  real  pathological  condition  being  un- 
known or  merely  conjectural.  Such,  with  sad  frequency,  is  the 
termination,  in  spite  of  the  numerous  agencies  at  our  command 
to  arrest  and  restore.  Lot  us  interrogate  the  revelations  of  this 
little  instrument  in  a  case  of  pure,  uncomplicated  optic  neuritis. 
All  the  dioptric  media  are  normally  transparent.  The  optic  disc 
and  its  minor  details,  as  well  as  those  of  the  fundus  are  distinctly 
visible.  The  papilla  is,  however,  swollen;  appears  slightly 
projecting  forward  into  the  vitreous;  all  its  vessels  are  enlarged, 
even  the  minute  branches,  which  in  the  normal  condition  are  not 
apparent.  In  consequence  of  the  generally  increased  vascularity 
the  outlines  of  the  papilla  in  some  instances  can  with  difficulty 
be  distinguished,  and  its  precise  locality  can  be  determined  only 
by  the  convergence  of  the  larger  vessels.  The  tissues  surround- 
ing partake  of  the  swollen  condition  indicated,  and  at  a  later 
stage,  portions  of  the  vitreous  adjacent  to  the  retina  present  a 
clouded  appearance,  in  consequence  of  which  vision  is  to  a  greater 
or  less  extent  impaired. 

But  it  is  a  remarkable  fact  that  the  ophthalmoscopical  appear- 
ances of  the  fundus  and  the  degree  of  vision  do  not  always  cor- 
respond. In  the  early  stages,  especiall3%  very  considerable 
changes  in  the  condition  of  the  fundus  may  be  apparent,  while 
vision  as  yet  remains  but  little  affected;  this  is  the  period  of  pe- 
culiar peril,  because  the  disease  not  being  indubitably  declared 
by  positive  symptoms,  its  invasion  is  not  duly  recognized,  and 
no  interference  being  instituted,  it  continues  to  progress.  Again 
useful  vision  may  be  nearly  annihilated,  and,  as  yet,  the  ophthal- 
moscopic changes  indicate  but  little  deviation  from  the  normal 
condition,  or  while  the  appearances  of  the  fundus  are  yet  within 
physiological  limits.  This  anomalous  condition  exists  in  conse- 
quence of  the  remoteness  of  the  seat  of  the  lesion  from  the  globe 
and  though  quite  good  vision  may  for  a  time  be  retained,  a  great 
diminution  may  suddenly  and  without  obvious  cause,  at  any  time 
take  place,  which  shall  advance  to  complete  blindness  in  a  brief 
space,  in  rare  instances  in  a  few  hours. 


I 
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Optic  nerve  atrophy  argaes  the  pre-oxistence  of  optic  neuritis 
and  is  pathologically  due  to  fatty  degenoi*ation  of  the  fibrililBe  of 
the  optic  nerve,  and  of  its  neuri lemmata,  or  upon  defective  nutri- 
tion, occasioned  by  compression  of  the  blood  vessels,  by  exuda- 
tion within  the  sheaths,  or  by  their  impermiability  from  other 
pathological  conditions. 

Treatment. — This  must  of  course  depend  upon  the  conceived 
nature  of  the  cause,  and  the  peculiarites  of  each  individual  case. 
Optic  neuritis  is  probably  never  due  to  a  more  local  optic  nerve 
change,  but  always  arises  from  encephalic  causes  which  are  occa- 
sionally hidden.  At  first  it  is  essentially  a  disease  of  the  connec- 
tive tissue,  rather  than  that  of  the  nerve  fibres  themselves.  Con- 
gestion being  the  first  observable  pathological  change,  all  causes 
and  influences  that  tend  to  produce  it  must  studiously  be  avoided. 
Absolute  rest  of  the  eyes  and  exclusion  of  light  is  of  prime  im- 
portance, and  reference  to  these  conditions  should  be  observed 
throughout  treatment.  While  the  patient  remains  at  his  home  it 
is  extremely  difficult  if  not  utterly  impossible  to  secure  them,  be- 
cause the  temptations  are  so  numerous  and  irresistible  to  infract 
injunctions  imposed,  arising  from  fancied  necessities  of  various 
kinds,  aided  by  the  want  of  due  appreciation  of  the  gravity  of 
the  affection.  The  single  visual  act  continued  but  for  a  moment 
may  set  in  motion  a  series  of  causes  and  effects  that  shall  neu- 
tralize the  victoiy  by  toilsome  progress  gained  over  an  insidious 
and  baleful  foe,  by  dint  of  persistent  efforts  of  a  week  or  month. 
The  admission  of  light  to  the  room  must  be  intolligentlj'  regu- 
lated and  by  slow  gradations.  In  respect  to  medicaments,  there 
are  no  specifics  with  which  we  can  resist  the  progress  of  this  dis- 
ease. The  systematic  and  judicious  employment  of  the  various 
salts  of  mercury  have  been  found  most  efficient,  (e.  g.)  mild  chlo- 
ride, bi-chloride,  pot.-iod.,  whether  or  not  there  is  a  syphilitic 
history.  These  may  be  supplemented  or  alternated  with  pot.- 
iod.,  and  pot.-brom.  The  internal  exhibition  of  strychnia  alone 
or  in  conjunction  with  iron,  will  often  prove  beneficial.  If  the 
affection  be  recent  and  the  patient  tractable  and  submissive,  and 
suitable  treatment  be  employed,  amelioration  or  cure  in  many 
instances  may  reasonably  be  anticipated.  But  if  the  disease  has 
made  much  progress  and  continued  through  several  months  and 
quantitative  vision  only  remains,  a  most  unfavorable  prognosis 
must  be  given.     Even  under  the  most  favorable  aspect  and  while 
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our  efforts  seem  to  be  crowned  with  triumphant  success,  it  should 
be  remembered  that  there  is  a  strong  proclivity  to  relapse,  from 
slight  and  apparently  insignificant  causes. 

The  treatment  prescribed  will  obtain  additional  effect  by  coun- 
ter irritation  to  the  nucha,  the  mastoid  processes  and  temples^ 
combined  with  leeching  to  the  same  parts.  This  treatment,  pur- 
sued through  two  or  three  weeks,  in  favorable  cases,  will  give 
evidence  of  beneficial  results.  Should  considerable  improvement 
fail  to  take  place,  arrest  of  the  disease  and  preservation  of  the 
present  visual  power,  is  usually  the  most  that  can  be  attained,, 
and  even  this  is  an  achievement  of  inestimable  value. 

The  prognosis  under  all  circumstances  must,  therefore,  be 
very  guarded;  the  more  intense  has  been  the  congestion,  the 
greater  has  been  the  connective  tissue  proliferation;  and  the 
longer  the  period  during  which  infiltration  of  the  optic  nerve 
has  existed,  the  less  favorable  the  prognosis.  In  many  instances 
before  application  for  treatment  is  made,  such  injury  has  been 
inflicted  by  these  processes  that  restoration  is  impossible,  and  yet 
so  inappreciative  is  the  patient  of  his  real  condition  that  very 
often  he  regards  the  affection  as  comparatively  trivial,  and  that 
some  simple  treatment,  or  the  adjustment  of  a  glass  of  proper 
focus,  is  all  that  is  required. 

When,  therefore,  a  patient  informs  us  that  defective  vision  in 
one  or  both  eyes  was  the  first  symptom  observed,  and  that  this 
has  regularly  or  by  successive  gradations  progressed,  unaccom- 
panied by  other  symptoms  of  a  decidedly  significant  character^ 
optic  neuritis  is  to  be  more  than  suspected.  The  aid  of  the  oph- 
thalmoscope is  then  immediately  to  be  invoked,  and  if  the  sus- 
picion is  confirmed  by  the  appearances  of  the  fundus,  the  course 
of  treatment  and  regimen  above  enjoined  or  one  similar,  is  to  be 
pursued;  and  although  the  condition  of  the  fundus  may  still  be 
within  physiological  limits,  the  integrity  of  vision  is  still  in  great 
j.eopardy,  and  a  regimen  continued  for  an  indefinite  period,  based 
upon  the  revelations  of  that  instrument,  vigilantly  obtained  from 
time  to  time,  is  imperatively  demanded. 
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Article  XXII. 

A  Earb  Case  op  Peri-Neuritis  following  Nerve  Lesion.  By 
F.  F.  DiCKMAN,  M.  D.,  of  Fort  Scott,  Kansas.  Read  before 
the  Southeast  Kansas  District  Medical  Society,  July  1,  1879. 

The  article  in  the  April  number  of  the  American  Journal  of 
Medical  Sciences,  by  Julius  Althaus,  M.  D.,  entitled  "A  Contribu- 
tion to  Peripheral  Nerve  Diseases,"  reminds  me  of  a  case  recently 
under  my  care;  one  of  those  rare  forms  of  nerve  disease  follow- 
ing an  injury,  and  at  the  same  time  a  good  example  of  the  so- 
called  trophic  troubles  which  occasionally  follow  such  lesions. 
The  case  was  certainly  unique,  and  for  a  time,  an  unsolved  prob- 
lem in  diagnosis.  Thinking  the  details  might  be  of  interest,  I 
give  them  in  the  order  of  their  occurrence. 

On  the  night  of  August  10th,  1878,  I  was  called  to  see  Mr.  Y., 
a  stout,  hearty  man,  40  years  of  age,  a  coal  merchant  by  occupa- 
tion, who,  in  driving  down  an  embankment,  was  thrown  from  a 
buggy,  picked  up  in  an  unconscious  condition,  and  conveyed  to 
a  house  a  short  distance  away.  When  i  saw  him,  about  four 
hours  afterwards,  I  found  him  still  in  a  semi-conscious  stupor, 
difficult  to  arouse,  able  to  swallow,  pulse  50,  pupils  contracted, 
respiration  regular,  but  interspersed  by  frequent  sighing.  No 
sign  of  any  paralysis.  A  closer  examination  revealed  the  right 
clavicle  broken  and  a  severe  contusion  involving  the  left  side  of 
the  face,  eyelids  swollen  nearly  shut,  conjunctivsB  deeply  injected^ 
especially  the  outer  half.  A  diagnosis  of  concussion  of  the  brain 
was  made,  in  addition  to  the  other  injuries  named.  My  patient 
became  fully  conscious  on  the  third  day,  and  made  as  rapid  a 
recovery  as  the  circumstances  would  admit,  or  could  be  hoped  for. 

About  a  month  afterwards  the  patient  called  my  attention  to 
a  severe  pain  beneath  the  left  eye,  in  the  region  of  the  promi- 
nence of  the  cheek  and  infra-orbital  foramen,  deep  down  in,  of  a 
boring  character  (as  the  patient  expressed  it)  constantly  present, 
night  and  day,  without  intermission.  I  regarded  the  pain  as  of 
An  ordinary  neuralgic  character,  and  for  a  period  of  six  weeks 
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everything  in  the  shape  of  anti-neuralgic  remedies  were  tried, 
and  found  to  be  of  no  avail ;  opium  alone  gave  any  relief.  Finally 
the  patient  became  disgusted  and  passed  from  under  my  observa- 
tion for  a  time. 

In  December,  1878,  my  colleague,  Doctor  H.,  called  my  atten- 
tion to  the  patient  again.  He  was  now  complaining,  in  addition 
to  the  pain,  of  a  sweetish  taste  which  annoyed  him  a  great  deal, 
constantly  present,  before,  during  and  after  meals.  Everything 
tasted  sweet. 

Doctor  n.,  attributing  the  taste  to  a  catarrhal  condition  of  the 
mucous  membrane  of  the  stomach  (the  man  being  somewhat  in- 
temperate), found  all  his  efforts  useless.  Aware  that  the  patient 
had  previously  been  under  my  c^ro,  he  asked  me  to  assist  him  in 
a  more  thorough  investigation  of  the  case. 

Upon  a  closer  study  we  found  little  evidence  of  either  catarrh 
of  stomach  or  intestine;  in  fact  no  evidenc*e  of  abnormality  in  any 
of  the  abdominal  organs,  or  their  physiological  functions.  The 
processes  of  digestion,  assimilation  and  excretion  were  certainly 
carried  on  with  their  accustomed  vigor.  Tongue  clean,  appetite 
good,  sloops  well  when  not  too  much  annoyed  by  the  pain  de- 
scribed, no  headache,  no  tenderness  upon  pressure  over  the  re- 
gion of  the  stomach  or  intestines,  nor  any  complaint  of  flatu ion ce 
or  distension  from  gaseous  accumulations.  I  finally  decided  the 
trouble  to  be  nervous  and  concluded  that  at  the  time  of  the  acci- 
dent some  injur}'  had  been  sustained  by  the  nerve  or  its  sheath, 
or  the  parts  immediately  adjacent  thereto,  producing  an  inflam- 
matory irritation,  and  that  the  pain  and  taste  had  this  common 
factor  as  a  cause.  Quinine  and  the  mineral  acids  were  prescribed 
subsequently,  by  advice  of  counsel;  bismuth  and  pepsin  in  large 
doses,  and  the  nitro  muriatic  acid  wcro  tried,  under  the  impres- 
sion that  there  existed  some  abnormal  condition  interfering  with 
the  yjropcr  transmutation  of  amylaceous  substances;  with  this 
same  view,  at  a  later  period,  J  had  the  patient  take  IVeo  cathar- 
tics, and  then  abstain  from  all  starchy  food  for  a  time.  But  all 
our  efforts  were  of  no  avail,  the  abnormal  taste  persisted. 

On  March  6th,  1879,  the  patient  called  my  attention  to  a  few- 
vesicles  upon  his  forehead,  and  stated  that  on  the  evening  before 
he  had  suffered  from  a  severe  pain  on  the  lefl  side  of  the  head 
and  liice,  for  which  he  applied  spirits  of  camphor  freely  and  at- 
tributed the  eruption  to  the  use  of  this  drug.  I  advised  an  ano- 
dyne lotion.     The  next  day  I  called  to  see  the  patient  at  his 
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home;  he  now  suffered  from  an  intense  burning  pain  over  the 
lefl  half  of  the  face.  The  herpetic  eruption  had  extended  so  as 
to  cover  the  entire  distribution  of  the  cutaneous  branches  of  the 
trigeminus.  The  eruption  was  vesicular  in  character,  some  iso- 
lated, some  in  groups;  there  seemed  to  be  a  vesicle  for  each 
nerve  filament ;  this  was  particularly  noticeable  at  the  nose  and 
the  mental  foramen  ;  a  few  were  on  the  inside  of  the  upper  lip ; 
here  they  looked  like  little  blisters  from  a  burn,  ashy  gray  in 
color,  very  little  if  any  elevated  above  the  surface,  resting  upon 
a  slightly  reddened  base,  with  healthy  tissue  intervening.  The  af- 
fection was  strictly  limited  by  the  median  line.  The  tempera- 
ture was  99®,  pulse,  80.  No  chilly  sensation.  I  felt  warranted 
in  making  the  diagnosis  of  herpes  zoster;  prescribed  anodynes 
freely,  a  laxative,  followed  by  quinine  and  iron,  and  ordered  the 
vesicles  painted  over  with  collodion. 

Marfjh  8th,  1879,  patient  rested  well;  temperature  99%  pulse, 
90.    Treatment  continued. 

March  9th,  1879,  patient  reports  not  so  well;  Doctor  Baldwin 
in  counsel.  Condition  about  the  same,  except  the  face  being 
swollen  and  a  diffused  redness  suggest  the  idea  of  erysipelas; 
temperature  99%  pulse,  100.  Treatment  substantially  continued. 
At  Doctor  B.'s  suggestion  olive  oil  was  applied  to  the  surface, 
followed  by  a  hop  poultice. 

March  10th,  patient  doing  well;  rested  better  last  night;  tem- 
perature 100i%  pulse,  100.    Treatment  continued. 

March  11,  patient  improving;  some  of  the  vesicles  scabbing 
over;  temperature  101**,  pulse,  105. 

March  Idth,  two  days  later  patient  convalescent,  free  from 
pain,  eats  and  sleeps  well;  temperature  and  pulse  normal. 

A  week  later  the  patient  had  a  similar  attack,  going  through 
about  the  same  course;  coming  on  with  an  intense  itching,  fol- 
lowed by  the  acute,  burning  pain,  and  finally  the  eruption,  which 
underwent  pustulution  and  left  distinct,  depressed  scars  of  irreg- 
ular sizes. 

Since  this  last  attack  the  patient  has  been  entirely  free  from 
the  deep  seated  pain,  and  measurably  so  from  the  abnormal 
taste,  and  complains  most  of  an  itching  sensation  still  present  in 
the  parts.  The  interest  in  the  case  can  be  best  studied  under  the 
following  beads: 

First,  will  the  facts  in  the  case  warrant  the  diagnosis  made, 
and,  second,  can  we  with  any  degree  of  certainty  localize  the 
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seat  of  injury,  determine  the  probable  pathological  factors,  and 
thus  account  for  the  symptoms  in  the  order  of  their  occurrence? 

Under  the  first  head  we  may  cite  pain  as  a  prominent  symp* 
torn  of  neuritis,  but  in  distinguishing  it  from  common  neuralgia, 
it  loses  much  of  its  diagnostic  value,  unless  we  gather  something 
from  the  character,  long  duration,  and  stubbornness  in  not  yield- 
ing to  remedies  usually  beneficial  in  such  cases. 

Charcot,  in  his  lecture  on  '^Diseases  of  the  Nervous  System,'* 
cites  an  interesting  case  reported  by  Beck,  where  a  woman  57 
years  old  experienced  for  about  a  year  violent  pains  on  the  right 
side  of  her  face — intermittent  at  first,  but  afterwards  becoming 
continuous.  The  sensibility  of  the  &ce  never  entirely  disap- 
peared; the  conjunctiva  of  the  right  eye  was  deeply  injected. 
Death  took  place  unexpectedly.  On  past  mortem  examination 
the  casserian  ganglia  of  the  right  side  was  found  to  be  of  consid- 
erable volume,  and  hard,  and  the  three  branches  of  the  corre- 
sponding trigeminus  were  much  thickened  up  to  the  point  of 
emergence  from  the  bone." — IMed.  News  and  Library^  J^^lj?  1878. 

The  most  prominent  symptom  of  neuritis  is  pain  at  the  seat  of 
inflammation,  or  in  the  course  of  the  nerve  extension,  to  its  re- 
mote ramification. — [Wood's  Pmctice,  vol.  II,  p.  909. 

Mitchell,  Morehouse  and  Keen  (Gunshot  Wounds  and  Other 
Injuries  of  the  Nerves,  Philadelphia,  1864),  in  speaking  of  cer- 
tain cutaneous  eruptions  following  nerve  injuries,  describe  them 
as  accompanied  by  acute  pain. 

Niemeyer  cites  pain  as  a  prominent  symptom  of  neuritis,  in 
course  of  the  inflamed  nerve  extending  to  its  peripheral  termi- 
nation.— [Pract.  Med.,  vol.  II,  p.  279. 

Again,  the  abnormal  taste.  This,  at  first  and  subsequently, 
was  thought  to  be  due  to  some  abnormal  condition  of  the  digest- 
ive organs;  but  upon  close  and  frequent  examination  ihey  were 
always  found  negative.  The  general  health  was  found  good,  and 
the  usual  symptoms  of  catarrh  of  the  stomach  were  entirely  ab- 
sent. Finally,  the  remedies  prescribed  were  found  to  be  of  no 
benefit. 

It  is  a  well  known  fact  in  physiology  that  the  voltaic  current 
has  a  peculiar  action  on  the  nerves  of  special  sense ;  thus  galvani- 
zation of  the  optic  nerve  causes  flashes  of  light;  of  the  auditory 
nerve,  ringing  in  the  car;  of  the  gustatory  nerve, a  coppery  taste 
in  the  mouth  (author  Amer.  Jour.  Med.  Sci.).  Our  author  cites 
a  very  interesting  case  of  an  affection  of  the  olfactory  nerve, 
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Inhere  the  smell  of  phosphorus  was  very  persistent.  Further, 
in  speaking  of  inflammation  of  the  fifth  nerve,  he  states  that 
when  this  occurs  in  the  first  portion  of  the  Fallopian  canal,  below 
the  origin  of  the  chorda  tympani,  we  have  the  same  symptoms 
as  in  external  neuritis.  But  if  the  second  portion  is  affected,  we 
have,  in  addition,  a  peculiar  modification  of  the  sense  of  taste, 
variously  described  as  sweet,  bitter,  etc.,  which  must  be  as- 
cribed to  the  fact  that  the  chorda  tympani  has  become  involved. 
As  analogous  cases  I  may  cite  the  photopsies  in  optic  neuritis, 
and  tinnitus  aurium  in  inflammation  of  the  middle  ear. 

Last,  but  not  least,  the  herpes  zoster;  erysipelas,  on  first  seeing 
the  case,  was  thought  of,  but  on  carefully  considering  ail  the 
symptoms,  we  felt  warranted  in  excluding  that  disease.  The 
absence  of  chilly  sensations,  the  delay  of  the  elevation  of  the 
temperature  until  the  third  day,  the  absence  of  much  swelling  or 
diffuse  redness,  and  finally  the  strict  limitation  by  the  median 
line,  furnished  ground  for  its  exclusion.  The  vesicles  were  iso- 
lated ^nd  distinct.  Eelapses  certainly  cannot  be  of  frequent  oc- 
currence in  erysipelas,  if  we  regard  that  disease  (as  is  generally 
done)  as  an  essential  fever  with  a  local  manifestation.  Herpes 
zoster  is  now  regarded  as  an  inflammatory  affection  of  the  pe- 
ripheral ends  of  the  trophic  and  sensory  nerves.  Prof.  Wood, 
as  early  as  1866,  says :  ^'  Attention  has  recently  been  directed  to 
the  fact  that  inflammation  of  the  subcutaneous  nerves  is  apt  to 
induce  inflammation  of  the  skin,  with  a  vesicular  or  other  erup 
tion  on  the  same,  and  even  herpes  zoster  has  been  referred  to 
this  origin." — [Loc.  cit.,  vol.  II,  p.  909. 

Prof.  Charcot,  under  the  head  of  traumatic  nerve  lesion,  statea 
that  ^'  tW)phic  troubles  consequent  on  nerve  lesions  are  of  such  a 
nature  as  to  set  up  an  irritation  in  the  parts,  in  which  case,  and 
then  only,  we  see  arise  those  tropical  troubles  to  which  I  invite 
your  attention;''  and  after  classifying  them  under  the  head  of 
skin  affections,  specially  cites  the  zoster  as  of  frequent  occur- 
rence, and  even  designates  it  zona  traumatica. — [Loc.  cit.,  p.  16. 

Niemeyer,  after  claiming  tor  herpes  zoster  a  close  resemblance 
to  erysipelas,  in  being  an  acute  dermatitis,  arising  from  unknown 
causes,  and  after  giving  Hebra's  definition,  viz.,  '^  a  series  of  acute 
cutaneous  diseases  of  cycical  course,  marked  by  an  exudation 
which  collects  in  drops  under  the  epidermis  and  elevates  it,'' 
finally  states  as  follows:    ''It  may  be  regarded  as  established 
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that  herpes  zoster  depends  upon  disease  of  the  trophical  fiber  of 
the  motor  or  sensory  nerves,  which  supply  the  parts  affected/' 

The  facts  stated  and  authors  cited  would  seem  sufficient  to 
draw  the  following  conclusions,  namely,  that  while  total  division 
of  any  nerve,  i.  e.,  separation  from  its  center  is  followed  by  com- 
plete abolition  of  its  functions,  irritation,  whether  by  a  current 
from  the  galvanic  batter^-,  an  injury  from  a  wound,  or  a  pressure 
from  an  exostosis  or  tumor,  or  the  products  of  inflammation  within 
its  sheath  or  near  it,  or  inflammator}"^  changes  in  the  nerve  itself, 
or  ganglia  may  produce  exaltation,  or  some  change  in  its  usual 
function ;  thus  pain   in  a  sensory  nerve,  spasmodic  contractions 
in  muscles  supplied  by  motor  nerves,  and  the  peculiar  changes 
in  the  functions  of  nerves  of  special  sense  already  described, 
while  at  the  same  time  the  trophic  fibers  of  these  same  nerves 
lead  to  those  peculiar  changes  of  nutrition  in  the  skin,  muscle  or 
bone,  described  by  the  author,  and  to  a  certain  extent  present  in 
our  case. 

In  the  attempt  to  locate  and  arrive  at  some  knowledge  of  the 
pathological  condition,  a  brief  description  of  the  regional  anat- 
omy of  the  affected  nerves  will  not  be  out  of  place.  From  its  su- 
perficial origin  a  lateral  part  of  pons  varolii,  the  large  or  sensory 
root  of  fifth  nerve  passes  through  an  oval  opening  of  the  dura 
mater,  in  company  with  the  motor  root,  and  terminates  seemingly 
in  the  Gasserian  ganglia ;  from  this  are  given  off  three  branches : 
The  ophthalmic  passes  forward  along  the  outer  wall  of  the  cavern- 
ous sinus,  through  the  sphenoidal  fissure,  divides  into  lachrymal, 
frontal- and  nasal  branches,  supplying  the  forehead  and  upper 
portion  of  the  face.  The  second  or  superior  maxillary  passes  for- 
ward through  the  foramen  rotundum  and  emerges  on  the  face  at 
the  infraorbital  foramen,  supplying  the  middle  third  of  the  face. 
Third  and  last,  the  inframaxillary,  is  joined  by  the  small  root  of 
the  fiflh,  just  after  it  emerges  from  the  foramen  ovale;  a  final 
branch  reaches  the  surface  by  the  mental  fommen  and  supplies 
the  lower  third  of  the  face.  The  Gasserian  ganglia  is  lodged  in  a 
depression  near  the  apex  of  the  petrous  portion  of  the  temporal 
bone.  Its  upper  surface  intimately  adherent  to  the  dura  mater. 
The  chorda  tympani  and  glosso  pharyngeal,  one  of  the  divisions 
of  the  eighth  pair,  are  the  special  nerves  of  taste ;  the  former  is 
an  apparent  branch  of  the  seventh,  a  motor  nerve.  Physiology, 
however,  has  demonstrated  it  to  be  a  nerve  of  special  sense,  it 
probably  has  a  distinct  origin;  it  leaves  the  seventh  at  the  back 
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of  the  tympanum,  ascends  from  below  upward  in  a  distinct  canal 
running  parallel  with  the  aquadnctus  fallopus,  through  the  cav- 
ity of  the  tympanum,  and  joias  the  lingual  branch  at  au  acute 
angle.  The  glossopharyngeal  passes  from  its  superficial  origin 
across  the  flocculus  and  leaves  the  skull  at  central  portion  of 
jugular  foramen,  and  iu  its  passage  grooves  the  lower  border  of 
the  petrous  portion  of  the  temporal  bone.  This  must  suffice  for 
the  anatomy. 

Judging  firom  the  symptoms  m  the  order  of  their  occurrence  3 
first  pain,  then  abnormal  taste,  it  would  seem  that  the  sensory 
nerve  was  affected  before  that  of  special  sense ;  the  fact  that  all 
three  branches  of  the  trigeminus,  the  evident  deep  seat  of  the  pain, 
and  the  occurrence  of  the  eraption  nearly  six  months  later,  are  ev- 
idences that  the  irritation  was  central  and  not  peripheal,  the  close 
proximity  of  the  groove  which  transmits  the  glossopharyn- 
geal to  the  Gasserian  ganglia,  will  afford  one  explanation  why 
an  affection  which  originally  only  affected  Sensation,  should  finally 
produce  a  change  in  taste.  What  this  cause  of  irritation  is,  whether 
disease  of  the  petrous  portion  of  the  temporal  bone,  or  the  dura 
mater  in  the  immediate  locality,  I  am  unable  to  say.  That  the 
special  cause  still  exists  there  can  be  no  doubt  as  shown  by  the 
abnormal  taste,  some  pain  and  itching  sensations  still  remaining. 
In  conclusion  I  will  state  that  several  diagnostic  tests  were  omit- 
ted. I  neglected,  however,  to  state  in  the  text  that  there  was  at 
one  time  some  ansesthesia  of  the  surface.  To  note  the  difference 
of  taste  between  the  two  sides  was  unfortunately  entirely 
omitted. 
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Articls  XXIII. 
Epithelioma.    By  W.  H.  Dalt,  M.  D.,  of  Pittsbarg,  Pa.* 

Having  recently  had  occasion  to  observe  four  cases  of  epithe- 
lioma— two  of  which  I  treated,  the  remaining  two  declining  what 
they  regarded  as  annecessarily  heroic  treatment — I  was  enabled 
only  to  study  their  characteristics  and  history,  which,  with  your 
kind  permission,  Mr.  President,  I  will  briefly  present  to  the  con- 
sideration of  the  Society  this  evening. 

It  may  not  be  altogether  out  of  place  to  remark  here  that  a 
microscopic  examination  of  epithelioma  shoys  among  its  textures 
great  numbers  of  cells  of  irregular  shape,  j^  to  j^^  of  on  inch 
in  their  long  diameter,  which  resemble  normal  epithelial  cells 
encapsulated.  From  this  resemblance  the  disease  is  named. 
There  is  high  authority  both  for  and  against  classing  it  among 
cancerous  diseases. 

The  history  of  the  four  cases  which  I  present  to  you  this  even- 
ing add  their  testimony,  meager  though  it  bo,  to  the  doctrine  that 
epithelioma  is  cancei'ous  in  character,  and  decidedly  so,  and  this 
is  my  reason  and  excuse  for  reporting  them. 

Casb  I. — John  O'C,  aged  about  64,  married,  and  the  father 
of  a  large  and  healthy  family,  a  native  of  Ireland,  applied  to  me 
for  treatment  at  the  Department  for  Diseases  of  the  Throat  at 
the  Pittsburg  Free  Dispensary,  in  May  of  the  present  year.  He 
called  my  attention  to  a  sore  upon  the  inner  margin  of  the  lower 
lip,  right  side.  The  teeth  immediately  behind  the  sore  were 
deeply  ipdented  by  the  attrition  of  clay  pipe  stems.  He  had 
been  an  inveterate  smoker  for  years,  and  addicted  to  spreeing,  as 
well.  He  was  of  fine,  stalwart  build  and  ruddy  complexion,  and 
had  never  been  sick  in  his  life,  to  use  his  own  expression. 

The  sore  was  somewhat  fhngous  at  the  bottom,  with  an  indu- 
rated and  everted  rim  of  a  grayish  white,  while  the  bottom  was 
a  bright  red,  and  painless.    I  diagnosticated  the  case  to  be  one  of 

*  Head  before  the  Allegheny  County  Medical  Society. 
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epithelioma.  He  declined  the  nse  of  the  knife  at  this  time,  and 
hegged  that  milder  measares  should  be  tried.  This  was  done  for 
some  weeks,  the  sore  meanwhile  increasing,  when  at  length  he 
consented  to  be  admitted  to  the  Western  Pennsylvania  Hospital 
on  Jane  18th,  for  the  purpose  of  removal  of  the  sore  by  an  op- 
eration with  the  knife.  I  effected  the  removal  the  following  day, 
being  assisted  by  the  resident  staff;  the  incision  being  an  irregu- 
lar y  shape  one,  with  the  apex  toward  the  mental  process  of  the 
inferior  maxillary  bone,  the  base  at  the  margin  of  the  lip.  This 
is  the  portion  of  the  lip  removed  (pathological  specimen  exhib- 
ited). The  epithelial  sore  you  will  observe  on  the  inner  surface 
and  margin  of  the  lip,  extending  well  down  to  the  labio  maxil- 
lary fold. 

The  wound  was  closed  with  hare-lip  sutures,  and  healed  rap- 
idly, leaving  little  or  no  deformity,  as  you  will  see  by  this  pic- 
ture, taken  soon  after  the  healing  process  was  completed.  He 
was  discharged  from  the  hospital,  with  the  hope,  at  least,  that  the 
disease  was  arrested  for  a  reasonable  length  of  time  -,  but  in  that 
I  was  disappointed,  the  patient  again  presenting  himself  for  treat- 
ment at  my  throat  clinic  in  less  than  three  months.  I  then  found 
a  swelling  which  was  quite  red,  and  indurated,  involving  the  body 
of  the  inframaxillary  bone  posterior  to  the  mental  process.  The 
swelling  was  about  the  size  of  a  split  olive,  and  tender.  He  de- 
clined operative  interference  when  informed  it  would  be  neces- 
sary to  remove  a  portion  of  the  lower  jaw. 

Some  weeks  afler  he  reconsidered  his  determination,  and  ap- 
plied to  me  again.  I  then  found  the  right  sub-maxillary  gland  in- 
volved to  a  considerable  extent,  and  the  patient's  health  much 
broken  down.  Declining  to  operate  myself  under  these  unprom- 
ising circumstances^  I  referred  the  case  to  my  colleague,  Dr. ' 
McGann,at  the  Western  Pennsylvania  Hospital,  whose  judgment 
agreed  with  my  own  in  the  matter.  I  had  hoped  to  have  shown 
yoQ  this  case  to-night  in  its  present  condition  (the  tumor  has 
grown  to  a  large  size),  but  the  patient  is  now  an  inmate  of  the 
Poor  Farm.    His  case  must  soon  have  a  fatal  termination. 

Cass  II. — ^Jas.  K.,  a  gardner,  aged  35,  native  of  Ireland,  was 
sent  to  me  by  his  employer,  from  McKeesport,  for  advice.  He 
was  an  inveterate  pipe-smoker.  I  found  a  soi*e  upon  the  margin 
of  the  lower  lip,  lefl  side,  which  was  about  the  size  of  a  silver 
ten  cent  piece ;  scooped  out,  grayish  white  edges,  and  red,  eroded 
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bottom ;  surrounding  tissues  extremely  indurated.  In  fact^  the 
sore  seemed  to  be  underlaid  with  a  stratum  of  indurated  texture, 
which  accounted  for  its  having  existed  for  six  years  upon  his  lip 
without  further  apparent  contamination  than  a  few  small  lym- 
phates  in  the  structure  of  the  lip  below  the  labio  maxillary  fold. 
These  felt  like  peas  imbeded  within  the  lip,  were  painful  upon 
pressure,  and  extremely  hard. 

Eegarding  this  case  as  an  admirable  one  for  operation  by 
means  of  the  galvano-cautery,  as  with  the  small  cautery  knife  I 
could  penetrate  the  tissues  deeply  after  removing  the  parent  sore, 
and  reach  the  infected  glands  within  and  below,  compassing  their 
entire  destruction  without  the  loss  of  blood  or  the  production  of 
much  pain.  This  I  did  at  once,  aided  by  Drs.  Wallace,  Estep 
and  McKelvy,  and  without  the  use  of  an  aneeesthetic,  the  pa- 
tient really  suffering  little  pain  during  the  operation.  The  case 
was  given  into  the  care  of  my  neighbor.  Dr.  Wallace,  owing  to 
my  own  contemplated  absence  from  the  city  immediately  after 
the  operation.  The  case  progressed  favorably  to  a  complete  heal- 
ing of  the  parts,  without  resulting  deformity,  and  it  is  to  be  pre- 
sumed that  so  far  there  is  no  return  of  the  disease. 

This  case  is  peculiar  in  the  fact  that  the  patient  was  much 
broken  down  and  cachectic,  yet  notwithstanding  this  condition, 
the  epithelial  sore  had  existed  upon  his  lip  for  more  than  six 
years  without  infiltrating  the  tissues  to  any  extent  further  than 
a  distance  of  an  inch  and  a  half  below  the  parent  sore.  This  can 
only  be  accounted  for  by  the  extreme  induration  of  the  underly- 
ing structure  and  the  inactive  state  of  the  absorbent  functions  of 
the  lymphatics. 

Case  III — Presented  more  striking  features  in  a  robust  Irish- 
man, aged  about  40,  of  ruddy  complexion,  unmarried.  Had  been 
intemperate,  both  as  to  drinking  and  smoking.  Upon  the  left  side 
of  the  tongue,  near  its  base,  was  seen  a  tumor  about  the  size  and 
shape  of  a  walnut,  fungous  in  appearance,  deeply  fissured  upon  its 
surface,  but  painless.  Both  submaxillary  glands  were  involved  to 
enlargement  the  size  of  pullet's  eggs,  and  tender.  The  common 
carotid  arteries  passing  jnst  beneath  gave  their  impulse  to  these 
glands  in  a  marked  degree.  What  was  especially  interesting  in 
this  case  was  that  the  present  condition  was  the  growth  of  only 
two  weeks.  I  proposed  to  remove  the  tumor,  along  with  half 
the  base  of  the  tongue,  by  use  of  the  galvano-ecraseur,  hoping 
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by  this  to  avoid  the  dangerous  hemorrhage  which  might  follow 
other  means,  and  to  remove  both  submaxillarj  glands  by  a  care- 
ful dissection  with  the  knife.  The  patient  agreed  to  every  meas- 
ure excepting  the  quid  pro  quo,  and  was  dismissed  without  fur- 
ther consideration,  not  deeming  him  a  proper  subject  for  charita- 
ble or  gratuitous  treatment,  as,  by  his  own  admission,  he  was 
able  to  pay.  I  learned  afterwards  that  my  friends,  Drs.  Husel- 
ton  and  McCann  had  been  consul  ted  by  this  man,  the  latter  having 
expressed  to  the  patient  an  opinion  similar  to  that  I  gave  him, 
viz.,  whatever  could  be  done,  should  be  accomplished  without 
further  loss  of  time. 

Case  IV. — Mr.  C,  aged  about  60,  Irish.  An  inveterate 
smoker.  Had  a  fissure  upon  the  middle  fore  border  of  the  lower 
lip,  which  seven  years  ago  grew  into  a  sore.  He  afterwards  be- 
came insane  and  was  a  patient  at  Dixmont's,  during  which  time 
compulsory  abstinence  from  smoking  permitted  the  sore  to  heal. 
After  the  recovery  of  his  mental  faculties  and  a  return  to  his 
labor,  he  also  returned  to  the  habit  of  excessive  smoking  and  the 
sore  returned  soon  after.  About  a  year  ago,  an  operation 
was  made  by  the  use  of  the  knife,  at  the  Free  Dispensary,  for 
the  removal  of  the  sore,  which  was  pronounced  epithelial  cancer, 
according  to  the  patient's  statement.  At  the  present  time  the 
sore  involves  about  one  inch  in  length  of  the  red  border  of  the 
lower  lip  and  its  entire  width,  with  marked  involvment  of  the 
inferior  maxillary  gland  of  the  left  side.  As  operative  inter- 
ference was  declined  by  the  patient,  so,  accordingly,  was  further 
advice  declined  on  my  part,  as  mere  medical  treatment  must 
prove  fruitless,  and  soon  surgical  interference  will  even  be  of  no 
avail. 

One  lesson  of  these  cases  is  that  the  entire  removal  of  the  dis- 
eased structure,  with  a  liberal  inclusion  of  surrounding  appa- 
rently healthy  tissue,  should  early  be  resorted  to. 

In  case  I,  I  am  now  quite  satisfied  that  in  the  delay  occasioned 
by  the  hopes  of  the  patient,  that  his  disease  could  be  medically 
cured,  was  the  time  during  which  the  subjacent  maxillary  bone 
and  gland  became  involved,  though  not  apparently  so,  3'et 
enough  to  cause  the  appearance  of  the  diseased  growth  in  this 
new  locality. 

Another  lesson  is,  so  far  as  these  cases  are  concerned  at  least, 
first,  that  if  infiltration  of  surrounding  tissues  are  characteristic 


654  Original  Contributions.  [Dec., 

of  cancers,  they  all  possessed  it.  Second,  if  a  tendency  to  infect 
adjacent  glands  belong  to  cancers,  these  cases  had  glandular  in- 
fection. Third,  if  a  tendency  to  recur  is  a  feature  of  cancer,  one 
of  these  has  fulfilled  all  the  lineaments,  and  it  is  not  unsafe  to 
presume  that  case  II  will  likewise  be  recurrent,  since  the  subject 
is  one  of  cachectic  constitution. 


Article  XXIV. 

Epithelial    Ganger — Amputation   at  Hip-Joint.*    By  F.  J. 

LuTZ,  M.  D.,  of  St.  Louis. 

Instead  of  writing  a  lengthy  paper  upon  any  one  subject,  I 
have  taken  the  liberty  to  bring  before  you  a  few  specimens  which 
have  been  exceedingly  interesting  to  me,  and  which  I  hope  will 
give  rise  to  a  discussion  of  the  pathological  conditions  which  they 
represent. 

It  is  far  from  me  to  claim  either  originality  or  novelty  for  the 
few  remarks  with  which  I  wish  to  preface  the  report  of  a  case  of 
epithelial  cancer;  on  the  contrary,  I  would  rather  you  should 
consider  them  an  attempt  briefly  to  sketch  our  present  positive 
knowledge  concerning  the  origin  of  this  most  remarkable  devi- 
ation. 

For  obvious  reasons  I  will  refrain  from  the  discussion  of  those 
great  questions  concerning  the  part  which  the  system  at  large 
plays  in  the  production  of  cancer,  or  the  influence  which  some 
hold,  a  certain  neuropathic  condition  exerts  ;  these  are  problems 
as  yet  subjudice,  and  beyond  my  present  intention. 

Experience  has  taught  that  epitheliOmata  are  the  most  local, 
and  hence  the  most  curable  of  all  forms  of  cancer.  Add  to  this 
the  frequency  with  which  they  occur,  the  importance  of  recog- 
nizing them  in  their  very  incipiency  cannot  be  over  estimated. 
The  diagnosis  is,  however,  usually  attended  with  considerable 
diflSculty. 

*  Taken  from  advance  Rheets  of  the  Transactions  of  the  Medical  Asso- 
ciation of  the  State  of  Missouri. 
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At  first,  a  simple  epithelial  exhnberance  takes  the  place  of  the 
stroma  and  this  crowding  out  is  most  apt  to  occur  when^as  in  ad- 
vanced years,  the  skin,  owiiyg  to  the  fact  that  it  has  become  atro- 
phied, cannot  successfully  resist  the  encroachments  of  the  epi- 
thelium. Hence  Thiersch  has  defined  the  origin  of  epithelial  can- 
cer, a  disturbance  of  the  histogenetic  equilibrium  between  epithe- 
lium and  stroma.  Any  structure  into  whose  composition  epithe- 
lium enters  may  be  the  site  of  epithelial  cancer;  most  frequently, 
however,  it  begins  on  the  surface  of  the  hitherto  apparently 
bealtbv  skin. 

"  The  first  thing  that  is  observed,"  says  Busch,"  is  a  homy  scale 
rising  a  little  above  the  surface  of  its  surroundings,  and  clinging 
firmly  to  its  base,  so  that  it  cannot  be  removed  by  an  ordinaiy  ab- 
lution. If  it  is  torn  forcibly  away,  a  bleeding  surface  is  exposed ; 
a  careful  removal  of  the  scab  exhibits  its  rough  under-surface, 
with  numerous  small  projections  (cones)  which  extend  into  the 
skin." 

Of  course  the  size  of  these  cones  varies  with  the  structure  upon 
which  the  scab  is  found  Thus,  they  are  much  more  delicate  on 
a  scab  taken  from  the  lips  than  on  one  from  any  other  portion- of 
the  face. 

The  skin  from  which  the  scab  has  been  removed  forms  a  slight 
indentation ;  this  is  covered  by  a  delicate  layer  of  epithelium,  and 
by  a  careful  examination  the  small  cavities  into  which  the  cones 
had  been  inserted  can  be  discerned. 

It  would  be  erroneous  to  consider  this  condition  cancer.  As 
yet  it  is  but  a  hypertrophy  and  continued  nutrition  of  those  cells, 
which  in  the  normal  course  of  events  are  thrown  oif.  Besides 
this  hyper-nutrition  of  the  epithelial  cells,  there  is  also  hypertro- 
phy of  the  papillsB  of  the  stroma,  a  fact  which  is  accounted  for 
by  the  increased  amount  of  nutritive  material  furnished  to  the 
particular  spot. 

This  condition,  as  stated  above,  is  not  cancer,  but  may  develop 
into  that  dreaded  malady.  Sometimes  these  scabs  are  thrown 
off, and  renewed  in  endless  succession,  without  any  other  change; 
again,  afler  this  process  has  been  repeated  a  number  of  times,  the 
scab  is  not  formed  again,  but  a  wet  surface  is  lefl  behind — the 
naked  cells  are  visible. 

The  ulcer  now  asaumes  great  activity.  The  sofl  cells  rapidly 
protrude  into  the  subjacent  connective  tissue  in  the  form  of  cones. 
We  have  before  us  an  eating  ulcer,  which  may  either  present  an 
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even  surface,  or  the  outgrowing  papillsB  may  give  it  a  cauliflower 
appearance. 

If  this  development  of  epithelium  does  not  progress  too  rap- 
idly, the  ulcer  may  exist  for  yeai*s,  purely  local,  exerting  no  dele- 
terious influence  upon  the  general  system.  Usually,  however, 
the  cones  penetrate  the  subjacent  tissues,  enter  the  bones,  and 
infect  the  lymphatics.  The  system  now  becomes  infected ;  the 
local  disease  has  become  constitutional. 

An  interesting,  but,  as  yet,  unsettled  question,  suggests  itself 
at  this  juncture,  namely,  whether  the  firat  scab  which  forms  and 
which  is  suflered  to  remain,  prevents  the  newly  formed  epithe- 
lium from  growing  towards  the  surface,  as  in  the  normal  condi- 
tion of  affairs,  thus  forcing  it  to  grow  downwards  or  rather  in- 
ward. Be  this  as  it  may,  experience  teaches  that  by  repeated  re- 
movals of  the  scab,  a  more  extensive  development  of  the  cones 
mentioned  before  is  prevented. 

Busch  has  shown  that  if  the  scab  is  washed  away  by  a  solution 
of  soda  (one  part  of  soda  to  one  hundred  parts  of  water)  repeat- 
edly during  the  day,  the  indentation  which  remains  after  the  re- 
moval of  the  scab  gradually  rises  to  the  level  of,  and  becomes 
covered  b}'  normal  epidermis.  Hence  it  is  of  the  utmost  import- 
ance, after  removing  an  epithelioma,  to  direct  the  patient  to  wash 
the  cicatrix  regularly  with  a  weak  solution  of  soda.  No  one 
would,  however,  venture  to  assert  that  this  will  prevent  a  recur- 
rence, for  who  can  be  absolutely  certain  that  he  has  removed  the 
whole  of  the  neoplasm  ?  And  we  know  that  if  <mly  a  single  epi- 
thelial cone  is  left  in  the  deeper  structures,  hypernutrition  goes 
on  in  it;  the  cells  are  multiplied,  and  they  accumulate  until  they 
finally  burst  open  upon  the  surface. 

CA8E.-^The  skull,  which  I  will  pass  around  for  your  inspec- 
tion, was  taken  from  a  German  35  gears  of  age,  a  laborer  by  oc- 
cupation, who  was  admitted  into  the  Alexian  Brothers'  Hospital, 
April  29th,  1877.  His  family  history  was  good ;  no  cancerous  or 
syphilitic  case  had,  to  the  best  of  his  knowledge,  ever  occurred  in 
any  member  of  his  farail3\  Ho  himself  had  never  suffered  from 
any  venereal  disease,  and  had  enjo3'ed  good  health  throughout, 
until  two  years  prior  to  his  admission,  when  a  small  pustule  made 
its  appearance  on  his  face,  about  over  the  infraorbital  foramen. 
The  scab  which  formed  over  it  he  was  in  the  habit  of  removing 
with  his  finger  nails.     The  ulcer  grew  larger  and  deeper,  in  spite 
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of  the  nameroaB  salvos  and  ointmenta  which  he  employed  on  the 
recommeDdatiou  of  kind  and  sympathizing  neighhora.  When 
the  woaod  had  reached  the  size  of  a  silver  qaarterand  sonae  con- 
siderable depth,  he  consulted  a  physician,  who  drew  the  edges  to- 
gether by  means  of  sutarcs,  and  promised  ^he  patient  a  speedy 
.core.  After  submitting  to  various  other  modes  of  treatment, 
he  finally  fioaght  admisalon  to  the  hospital. 


Fig.  1. 

The  appearance  of  the  disease  then  can  host  be  understood  by 
examining  fig.  1. 

It  will  be  seen  that  there  are  two  wonnds,  separated  by  the  ma- 
lar bone.  The  orbital  portion  of  the  superior  maxillary  and  a  part 
of  the  superior  wing  of  the  sphenoid  were  destroyed;  the  infe- 
rior and  external  rectus  muscles  and  the  inferior  exterior  portion 
of  the  eyeball  were  laid  bare.  The  second  wound  involved  the 
articulating  surface  of  the  inferior  maxillary  and  the  glenoid 
cavity.  The  anchylosis  resultingtherefrom  permitted  thepatient 
to  separate  the  jaws  only  about  one-half  inch.  How  fkr  the 
deeper  structurea  of  the  orbit  and  post  narcs  were  involved  could 
not  be  determined.  Seglatition,  especially  of  liquids,  was  per- 
formed with  comparative  ease. 

The  case  was  repeatedly  seen  in  consultation  by  my  distin- 
guished friend  and  teacher.  Dr.  Gregory,  and  my  colleague,  Dr. 
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Wemeler,  and  it  was  concluded  that  operatiTe  interfereoce  was 
not  joBtiSable,  because  of  the  great  inroadB  already  made  by  the 
disease.  Tho  treatment,  therefore,  consistod  in  keeping  the 
TTonnd  clean  by  repeated  ablutions  and  dressing  it  with  a  solu- 
tion of  carbolic  acid  gr.iv,and  chloral  hydr.  gr.  ii  to  3j  of  water. 
Internally  Potass.  lod.  and  arsenic,  together  with  other  tonioe. 
To  relieve  pain,  morphia  and  chloral  wore  administered. 


■sig.a. 

Fig.  2  represents  the  patient  about  four  weeks  before  his  de- 
mise. The  septum  between  the  two  wounds  has  now  been  de- 
stroyed and  the  side  of  the  head  presents  an  enormous  cavity. 

For  three  years  and  two  months  lie  withstood  the  ravages  of 
the  disease  and  finally  succumbed  June  15th,  1876. 

On  poet  mortem  the  vessels  of  the  brain  and  its  membranes 
were  very  much  infected.  The  cerebral  substance  itself  waa  soft- 
ened throughout,  but  more  especially  the  right  anterior  lobe, 
which  was  of  the  consistence  of  cream.  In  the  membranes  over 
the  anterior  lobe  there  was  a  circular  aperture  about  one  and  a 
half  inches  in  diameter. 

Ton  will  see  from  the  specimen  that  the  right  side  of  the  face 
is  destroyed,  the  right  superior  maxillary  and  malar  bone,  the 
zygomatic  process,  and  the  greater  part  of  the  squamous  portion 
of  the  temporal  bone,  the  whole  anterior  and  middle  fossa  of  the 


1879.]  LuTZ,  Epithelial  CftDc«r.  659 

base  of  the  skall  are  destroyed.    The  tarbinated  bones  are  partly 
gone  and  the  sphenoidal  cells  are  laid  open. 

Oaseoos  stractaree,  invaded  by  epithelial  cancer,  rarely  pro- 
duce outgrowths  like  those  foand  in  medollary  cancer.  The 
bones  become  soft,  are  broken  up  and  finally  destroyed.  It  is 
one  of  the  distinctive  characteristics  of  nialignant  ulceration  that 
the  tissues,  after  becoming  infiltrated,  degenerate  and  nloemte 
away.  The  skull  before  you  shows  that  the  bone  has  cleared 
away  before  the  cancerous  ulcer;  the  cavities  in  the  osseous  tis- 
sue, with  their  abrapt,  jagged,  eaten  out  edges,  evince  the  rapid 
work  of  irreparable  destruction. 


In  conclusion,  it  may  not  bo  amiss  to  say  a  word  about  opera- 
tive interference,  for  this  part  of  the  subject  is  the  one  in  which 
both  the  patient  and  the  surgeon  are  most  interested.  The  acctt- 
mnlated  experience  of  surgeons  shows  that  quite  frequently  both 
the  sufferer  and  the  operator  are  sadly  disappointed  by  the  rapid 
recurrence  of  the  disease  after  its  supposed  removal  by  the  knife, 
yet  whenever  the  diseased  part  can  be  removed  in  its  entirety, 
without  great  risk  of  life,  snrgical  interference  is  to  be  advised, 
for  experience  has  also  taught  that  in  a  namber  of  cases  good 
results  may  be  hoped  for,  and  at  the  worst,  the  removal  maygive 
great  comtbrt  for  a  time,  at  least. 
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AMPUTATION  AT  THS  HIF^IOINT. 

The  next  specimen  to  which  I  wish  to  call  your  attention,  is 
a  femur  taken  from  a  thigh  which  I  amputated  at  the  hip-joint, 
on  the  17th  of  March  of  this  year. 

Exarticulation  of  the  hip  is  an  operation  of  such  gravity  and 
such  rarity,  that  it  is  important  for  every  surgeon  whose  lot  it 
may  be  to  be  called  upon  to  perform  it,  to  record  his  results,  in 
order  that  some  light  may  perhaps  be  shed  upon  some,  as  yet, 
mooted  questions. 

The  patient,  who  is  18  years  of  age,  and  whose  family  is  of  a 
scrofulous  constitution,  came  under  my  observation  about  eight 
months  before  the  operation  was  performed.  He  then  presented 
a  most  emaciated  appearance,  a  high  temperature  in  the  evening, 
loss  of  appetite  and  sleeplessness.  For  six  months  he  had  been 
confined  to  his  bed  with  running  sores  at  his  hip.  He  could 
assign  no  probable  cause  which  may  have  excited  the  inflamma- 
tion. On  exanvination,  several  sinuses  were  observed,  through 
which  a  probe  could  be  passed  down  to  the  roughened  surface  of 
the  upper  third  of  the  femur;  motion  at  the  hip-joint  somewhat 
limited ;  false  anchylosis  at  the  knee.  Osteo-myelitis  was  diag- 
nosed and  it  was  proposed  to  the  patient  to  cut  down  upon  the 
bone,  in  order  to  give  free  exit  to  the  pus  and  to  remove  the  ne- 
crosed bone  which  would  be  encountered.  He,  however,  declined 
any  operation,  and  I  had  to  content  myself  with  uniting  two  of 
the  larger  sinuses,  which  resulted  in  an  opening  about  four  inches 
long,  running  longitudinally.  The  finger,  passed  into  this  open- 
ing, found  a  cavity  extending  under  the  gluteal  muscles  and 
around  the  neck  of  the  femur.  The  opening  was  kept  open  and 
the  abscess  and  sinuses  were  washed  out  with  antiseptics.  Nu- 
tritive diet  and  tonics  were  administered  and  the  patient  gradu- 
ally gained  strength.  He  was  soon  afterwards  removed  to  his 
home  in  the  country  and  I  saw  nothing  more  of  him  until  March 
12th,  when  I  was  again  summoned. 

The  patient  now  presented  the  appearance  of  a  skeleton.  His 
skin  was  of  a  peculiar  waxy  color,  liver  and  spleen  slightly  en- 
larged, bowels  regular;  examination  of  urine  gave  only  negative 
results;  tongue  clear  and  dry ;  pulse  110,  feeble  and  qui^k.  The 
left  thigh,  from  the  knee  upward,  presented  the  appearance  of 
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an  Indian  dab  used  by  gymnasts  with  the  thick  end  near  the  hip 
joint.  Above  the  knee  I  could  encompass  the  thigh  with  my 
thumb  and  middle  finger.  The  opening  which  I  had  made  when 
I  last  saw  him  had  been  closed  with  the  exception  of  a  small 
opening  near  the  trochanter  major,  from  which  considerable  pus 
of  a  very  foetid  odor,  dribbled.  The  soft  parts  were  undermined 
io  every  direction ;  the  leg  was  oedematous.  He  had  not  left  his 
bed  for  eight  months,  t.nd  could  move  the  diseased  limb  only  by 
means  of  the  healthy  one. 

The  opinion  was  given  to  the  patient  and  his  relatives,  that 
possibly  an  amputation  would  save  the  life  of  the  sufferer,  but 
that  the  chanceswere  very  much  against  him.  Of  course  I  ex- 
pected no  immediate  answer,  and  I  was  lather  surprised  after 
the  discouraging  picture  which  I  had  drawn  to  him,  to  receive  a 
message  next  day  to  come  and  operate  at  my  earliest  conven- 
ience. 

After  making  all  the  preparation  necessary  for  so  formidable 
an  operation,  I  proceeded  to  perform  it  on  the  17th  of  March.* 
The  patient  was  placed  under  the  influence  of  chloroform,  and  I 
would  here  say  in  parenthesis,  that  in  the  struggle  which  ensued 
during  the  administration  of  the  anffisthetic,  I  firmly  grasped  the 
diseased  thigh  about  its  lower  third,  and  by  doing  so,  forced  an 
opening  into  the  soft  parts  with  my  thumb,  from  which  about  a 
pint  of  pus  flowed.!  He  was  then  placed  upon  his  right  side  and 
an  incision  about  seven  inches  in  length  was  made,  beginning  an 
inch  and  a  half  above  the  trochanter  major,  parallel  to  the  longi- 
tudinal axis  of  the  femur,  and  a  little  in  front  of  its  posterior 
border.  After  the  muscles  had  been  divided  near  iheir  tendinous 
insertion,  the  head  of  the  femur  was  exarticulated,  and  the  soft 
parts  divided  as  though  a  circular  operation  was  being  performed. 
The  hemorrhage  was  controlled  by  manual  compression  and  the 
arteries  were  ligatured  without  much  difficulty.  About  three 
.ounces  of  very  thin  blood  was  lost.  The  flaps  which  contained 
tissues  of  very  doubtful  vitality  and  which  seemed  bloodless, 
were  now  united  by  means  of  silk  sutures  and  adhesive  strips  and 


*  I  embrace  this  opportunity  to  return  my  thanks  to  Drs.  F.  W,  Saun- 
ders, Chas.  E.  Stevens  and  A.  Fuhrmann,  for  their  efficient  assistance  dur- 
ing the  operation. 

t  Since  this  paper  was  read,  Mr.  Furneaux  Jordan  has  published  a  de- 
tailed description  of  an  operation  similarly  performed,  in  the  London  Lan- 
cet, American  Reprint,  July,  1879. 
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oakum  used  as  a  dressing,  w'th  a  wad  of  oakum  as  a  drain  tn  the 
outer  and  inferior  an^le  of  the  wound.  At  the  completion  of  the 
operation  the  patient  seemed  collapsed  ;  the  radial  palse  could 
not  be  felt ;  breathing  regular,  however.  Warmth  was  applied 
to  the  sound  limb  and  trunk,  and  stimulants  wore  administered, 
under  the  use  of  which  be  again  rallied. 

I  will  not  trespass  upon  your  time  by  giving  a  detailed  ac- 
count of  the  progress  of  the  wound;  suffice  it  to  say  that  the  lon- 
gitudinal one  healed  by  first  intention,  and  the  other  was  gradu- 
ally closed  by  granulation.  At  present  drainaee  is  kept  np  by 
about  &  dozen  horse  hairs,  and  the  patient  walks  about  on 
crutches  and  has  taken  several  riaes  on  a  wagon.  He  is  steadily 
gaining  in  strength  and  in  weight,  and  will,  no  doubt,  completely 
recover. 


Fig.  4. — The  appearance  of  the  stump.    Nov.  29th,  the  wounila  a 
rtrely  healed. 
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Article  XXV. 

Is  Phthisis  Sblf-Limitino  ?    By  Wm.   Porter,  A.  M.,  M.  D., 

of  St.  Louis,  Mo. 


[The  reader's  attention  is  first  called  to  the  following  extract  from  a 
discourse  read  before  the  New  York  Academy  of  Medicine,  May,  1879, 
entitled  "Self-Limitation  in  Cases  of  Phthisis,"  by  Prof.  Austin  Flint] 

It  is  now  more  than  forty  years  since  Jacob  Bigelow  applied 
the  term  self-limited  to  certain  diseases.  Quoting  from  his  re- 
markable discourse,  delivered  before  the  Massachusetts  Medical 
Society,  in  1836,  *' By  a  self-limited  disease,  I  would  be  under- 
stood to  express  one  which  receives  limits  from  its  own  nature, 
and  not  from  foreign  influences;  and  which,  after  it  has  obtained 
foothold  ITS  the  system,  cannot,  in  the  present  state  of  our  knowl- 
edge, be  eradicated  or  abridged  by  art,  but  to  which  there  is  due 
a  certain  succession  of  proceeses,  to  be  completed  after  a  certain 
time  'y  which  time  and  processes  may  vary  with  the  constitution 
and  condition  of  the  patient,  and  may  tend  to  death  or  recovery, 
bat  are  not  known  to  be  shortened  or  greatly  changed  by  medical 
treatment." 

Using  the  term  self-limitation  as  expressing  an  intrinsic  tend- 
ency in  a  disease  to  pursue  a  certain  course,  irrespective  of  treat- 
ment, its  application  has  been  much  extended  since  the  publica- 
tion of  that  discourse,  by  the  study  of  the  natural  history  of  dis- 
eases. A  host  of  diseases  have  been  shown  to  be  self-limited. 
All  the  essential  fevers,  inclusive  of  acute  pneumonia,  and  many 
acute  inflammations,  are,  as  the  term  has  been  defined,  self-limited 
diseases.  It  was  proved  in  1868  that  rheumatism  or  rheumatic 
fever,  and  in  1875  that  acute  dysentery  belong  to  this  category. 
If  the  term  be  used  in  a  sense  embracing  different  degrees  of  that 
attribute  of  disease  which  renders  it  independent  of  treatment,  as 
regards  course  and  termination,  most  diseases  are  more  or  less 
self-limited  ;  and  it  is  of  interest  to  inquire  in  difl^erent  diseases 
and  in  different  cases  of  the  same  disease,  how  far  the  course  and 
termination  may  be  due  to  self-limitation. 

One  object  in  this  discourse  is  to  show  that  the  favorable 
course  and  ending  in  certain  cases  of  pneumonic  phthisis  are  de- 
termined by  self-limitation. 

More  than  twenty  years  ago,  in  a  paper  published  in  the  Amer- 
ican Journal  of  Medical  Sciences  (January,  1858),  it  was  claimed 
in  behalf  of  this  disease,  that  it  may  be  self-limited.  This  claim 
was  based  on  the  results  of  an  analysis  of  twenty-four  cases 
which  had  ended  in  recovery.     The  claim  was  renewed  in  a  pa- 
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per  read  before  the  New  York  Academy  of  Medici ne,iD  1863,  and 
piibliBhed  in  the  TmnsactionB  of  the  Academy.  It  has  since  been 
reiterated,  after  tlio  analytical  study  of  a  hirger  number  of  cases, 
in  my  work  on  the  principles  and  practice  of  medicine,  and  in  a 
more  recent  work  on  phthisis.     If  called  upon,  however,  at  the 

f^resent  time,  to  name  a  disease  which  does  not  exemplify  self- 
imitation,  perhaps  pneumonic  phthisis  or  pulmonary  consump- 
tion would  at  once  suggest  itself  in  the  minds  of  most  physicians. 
Judging  from  the  impressions  derived,  not  alone  from  intercourse 
with  medical  practitioners,  but  from  medical  writers,  of  all  dis- 
eases, this  is  one  which  is  least  expected  to  end  favorably  from 
an  intrinsic  tendcnc}*.  If  I  mistake  not,  it  is  genemlly  supposed 
to  tend  always  to  a  progressive  course,  and  cessation  of  its  pro- 
gress is  considered  as  implying  always  some  extrinsic  agency  by 
means  of  which  it  has  been  arrested.  I  propose  to  show  the  in- 
correctness of  these  views.  But  let  mo  first  inquire,  what  is  nec- 
essary to  establish  the  fact  of  the  favorable  coui-se  and  termina- 
tion of  this  or  of  any  other  disease  being  duo  to  self-limitation. 

A  disease  is,  in  this  sense,  self-limited  when  it  ends  in  recov- 
ery irrespective  of  extrinsic  influences  derived  from  either  hy- 
giene or  therapeutics.  A  patient,  whatever  be  the  disease,  who 
recovers  without  any  potontinl  remedies  or  measures  of  treatment 
having  been  employed,  and  where  there  has  been  no  material 
change  in  any  of  the  circumstances  pertaining  to  daily  life,  owes 
the  lewver}'  exclusively  to  self-limitation;  in  other  words,  the 
favorable  course  and  termination  are  due  to  an  intrinsic  tendency. 
This  intrinsic  tendency  may  often  be  promoted  by  judicious 
treatment;  and  to  endeavor  to  do  this  is  a  rational  object  of  ther- 
apeutics. On  the  other  hand,  this  tendency  may  be  obstructed 
by  injudicious  treatment,  a  result  which,  of  course,  the  physician 
•endeavors  to  avoid. 

Self-limitation  cannot  be  inferred  from  a  single  case  or  a  very 
few  cases,  for  this  reason  :  The  course  and  termination  of  a  dis- 
ease may  be  affected  by  influences  which  are  extrinsic  but  not 
apparent.  In  order  to  obviate  liability  to  error  on  this  score,  the 
number  of  cases  must  be  sufficient  to  render  it  extremely  improb- 
able that  all  such  influences  could  have  been  overlooked.  It  is 
needless  to  say  that  the  cases  from  which  the  inference  of  self- 
iimitation  is  drawn  must  be  carefully  and  honestly  observed. 
Another  condition  is  essential,  namely,  there  must  be  no'  room 
for  doubt  as  to  the  accuracy  of  the  diagnosis. 

The  difficulties  in  the  way  of  collecting  cases  of  certain  dis- 
eases, with  a  view  to  test  self-limitation  are  obvious.  If  delib- 
-erately  observed  for  this  purpose,  the  physician  must  be  able  to 
reconcile  to  his  conscience  the  proceeding.  Assuming  that  he 
•can  do  this,  how  seldom,  in  a  disease  like  phthisis,  could  the  con- 
currence of  patients  be  obtained  ?  Indeed,  no  phthisical  patient 
would  or  should  consent  to  comply  with  the  conditions  required 
for  such  An  object  of  clinical  study.    The  cases  collected,  ther^- 
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fore,  must  be  those  in  which,  independently  of  a  deliberate  pur- 
pose on  the  part  of  physician  or  patient,  either  the  disease  was 
allowed  to  pursue  its  course  without  any  treatment,  or  the  treat- 
ment was  of  such  a  character  that  no  curative  influence  could  be 
attributed  to  it.  Cases  in  which  these  conditions  are  fulfilled  are 
rare,  but  during  a  period  of  thirty-four  years  I  have  preserved 
the  histories  of  a  number  amply  sufficient  to  substantiate  the 
statement  that,  in  certain  cases,  pneumonic  phthisis,  or  pulmon- 
ary consumption,  ceases  to  be  progressive,  and  may  end  in  re- 
covery from  self  limitation. 

The  question  will  be  asked  :  What  meaning  do  you  attach  to 
the  terms  pneumonic  phthisis  and  pulmonary  consumption  ?  I 
do  not  include  under  these  names  acute  tuberculosis.  This  is  a 
distinct  disease.  As  justly  remarked  by  Andrew  Clark,  from  a 
clinical  point  of  view  it  has  more  the  characters  of  an  essential 
fever  than  of  a  local  affection.  I  exclude  also  the  affections 
known  as  interstitial  pneumonia,  cirrhosis  of  lung  or  fibroid 
phthisis.  Existing  alone,  this  disease  has  characters  sufficiently 
distinctive.  I  shall  consider  in  this  discourse  the  terms  pneu- 
monic phthisis  or  pulmonary  consumption  as  applicable  to  all 
cases  of  phthisical  disease,  exclusive  of  acute  tuberculosis  or  in- 
terstitial pneumonia,  not  raising  any  inquiry  as  to  distinct  forms 
of  phthisical  disease  aside  from  the  latter  affections,  and  neither 
affirming  nor  denying  their  existence.  With  this  understanding 
I  proceed  to  the  evidence  of  self-limitation  in  cases  of  pneumonic 
phthisis  or  pulmonary  consumption,  using  instead  of  those  names, 
the  term  phthisis,  for  the  sake  of  brevity. 

Of  670  cases  of  phthisis  noted  during  thirty-four  years,  the 
list  embracing  a  few  cases  of  acute  tuberculosis  and  interstitial 
pneumonia,  44  ended  in  recovery.  In  my  work  on  phthisis,  pub- 
lished in  1875,  the  details  of  the  history  of  each  of  these  44  cases 
are  given  sufficiently  to  render  evident  the  fact  of  recovery  and 
the  correctness  of  the  diagnosis.  I  refer  to  this  work  for  these 
details.  In  81  cases  the  disease  ceased  to  progress,  remaining 
non-progressive  for  at  least  several  months,  and  in  the  majority 
of  the  cases  for  several  years.  In  these  81  cases  the  phthisical 
disease  may  be  considered  as  ended,  complete  recovery  from  its 
effects,  or  the  lesions  incident  thereto  not  taking  place.  As  cases 
for  analytic!^  study,  with  reference  to  the  agencies  causing  the 
cessation  of  the  disease,  these  31  cases  of  non-progressive  phthisis 
are  hardly  less  valuable  than  those  in  which  there  was  complete 
recovery.  Adding  the  two  groups,  there  are  75  cases  in  which 
either  recovery  from  phthisis  took  place  or  the  disease  ceased  to 
progress. 

Such  a  collection  of  cases  offers  a  rich  field  for  clinical  study 
with  reference  to  several  points  of  inquiry  having  important 
bearings  on  prognosis  and  treatment.  I  shall  take  up  here  but 
one  of  these,  namely,  the  proof  of  self-limitation.  In  how  many 
of  these  cases  is  it  evident  from  the  histories  that  the  disease  was 
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not  arrested  by  either  medicinal  or  hygienic  treatment?    The 
answer  to  this  question  furnishes  the  proof  of  self-limitation. 

Of  the  44  cases  ending  in  recovery,  in  23  there  was  no  medi- 
cinal treatment  to  which  an  ari*est  of  the  disease  could  be  attrib- 
uted. In  several  of  these  23  cases  there  was  no  medicinal  treat- 
ment ',  in  the  remainder  of  the  cases  the  treatment  consisted  of 
simple  tonics,  cough  palliatives,  or  remedies  to  meet  some  other 
symptomatic  indication.  In  none  of  the  cases  could  the  treatment 
be  considered  curative.  Of  the  31  cases  in  which  the  disease  was 
non-progressive  without  complete  recoverv,  in  15  there  was  no 
medication  by  which  it  might  be  supposed  that  the  disease  was 
controlled,  and  in  several  none  whatever.  I  call  attention  to  the 
fact  that  in  two  groups  of  cases,  namely,  those  ending  in  recov- 
ery and  those  in  which  the  disease  was  non-progressive  without 
recovery,  medicinal  treatment  was  either  wanting  or  in  no  de- 
gree curative  in  about  an  equal  proportion,  being,  in  the  first 
froup,  23  of  44,  and  in  the  second  group,  15  of  3 1.  It  may  fairly 
e  surmised  thai  this  fact  has  a  significance  beyond  mere  coinci- 
dence. 

In  respect  of  hygienic  treatment,  in  some  cases  of  both  groups 
there  was  no  change  whatever  in  habits  of  life.  In  other  oases 
there  were  changes  involving  more  favorable  circumstances  per- 
taining to  hygiene;  but  in  a  considerable  portion  these  changes 
were  not  of  such  a  character  that  a  potential  influence  could  be 
attributed  thereto.  It  is  probably  correct  to  say  that  the  changes 
may  have  favored  recovery  or  non-progression,  but  were  inade- 
quate to  cause  an  arrest  of  the  disease. 

In  my  work  on  phthisis,  a  history  of  each  of  the  cases  now 
referi*ed  to  is  introduced.  To  recite  the  histories  here  would  i*e- 
quire  too  much  time.  I  will  ask  only  those  who  may  be  so  dis- 
posed, to  examine  them  as  contained  in  the  work,  for  the  cor- 
rectness of  the  diagnosis,  the  recovery  or  non-progression,  the 
duration  of  the  disease,  and  other  points  of  interest.  I  claim 
that  these  histories  substantiate  self-limitation  in  cases  of  phthisis. 
They  show  that  this  disease  may  cease  to  progress,  and  end  in 
recovery,  because  it  is  self-limited. 

I  cannot  cite  authorities  supporting  this  claim  in  behalf  of 
phthisis.  I  am  unable  to  refer  to  authors  who  have  declared  in 
distinct  terms  that  this  is  ever  a  self-limited  disease.  That  it  is 
so  in  a  certain  proportion  of  the  cases  in  which  it  ceases  to  pro- 
gress and  ends  in  recovery,  is  a  logical  conclusion  based  on  the 
considerable  number  of  histories  to  which  I  have  referred. 

The  curability  of  phthisis  is  by  no  means  a  novel  doctrine. 
Since  the  physical  diagnosis  of  this  disease  has  been  brought  to 
a  demonstrative  precision,  all  observers  of  much  experience  will 
agree  that  patients  have  recovered,  even  af)ieir  considerable  sol- 
idification of  lung  and  the  formation  of  cavities.  Moreover,  this 
fact  has  been  abundantly  demonstrated  by  post  mortem  exami- 
nations.   But  in  all  these  instances  the  disease  has  been  supposed 
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to  be  cared,  sometimes  by  medicinal  and  sometimes  by  hygienic 
treatment,  or  by  both  combined.  The  position  has  not  been 
taken  by  others,  so  far  as  I  know,  that  the  recovery  in  certain  of 
the  instances  was  spontaneous,  that  is,  attributable  to  self-limita- 
tion. 

My  object  in  this  discourse  is  to  show  that  I  have  been  war- 
ranted in  taking.  thLa.  positioiD»by  the  facts  to  which  I  have  re- 
ferred. 


[A  Paper  read  before  the  St.  Louis  Medical  Society.] 

It  is  well  known  that  at  a  recent  meeting  of  the  New  York 
Academy  of  Medicine  (May,  1879),  Prof.  Flint  asserted  his  belief 
in  the  self-limitation  of  phthisis  (^Arch.  /.  Med.)  This  assertion 
was  made  so  forcibly  and  sustained  by  such  seemingly  positive 
proof  that  it  has  thus  far  been  received  without  recorded  dissent. 
It  being  a  subject  of  vital  importance^  with  all  respect  for  the 
learned  author  we  will  examine  his  position  from  his  own  stand- 
point, and  cite  the  cases  which  he  has  noted.  The  deductions 
that  follow  will  thus  bo  made  upon  ground  already  chosen. 

At  the  outset,  however,  I  cannot  but  echo  Andrew  Clarke's 
just  tribute  to  our  author,  for  ho  is  "  one  from  whom  I  have  learned 
much  ;  one  whose  acute  powers  of  observation,  whose  largeness 
of  experience,  deserve  the  warmest  gratitude  of  every  student 
of  pulmonary  pathology."  We  revere  and  honor  Flint;  there- 
fore, we  shall  deal  freely  and  directly  with  his  conclusions. 

Let  us,  then,  gentlemen,  receive  the  evidence  purely  upon  its 
merits,  forgetting,  if  possible,  the  high  authority  which  we  call 
in  question.  It  is,  moreover,  right  that  a  decision  be  reached  in 
this  matter,  for  if  phthisis  be  self-limiting,  this  element  must  neces- 
sarily affect  the  result  in  no  small  degree;  but  if  it  is  not,  then 
must  we  look  to  therapeutic  force  and  hygienic  conditions  for 
success. 

What  is  meant  by  self-limitation  ?  So  far  as  our  argument  is 
concerned,  the  definition  given  by  Prof.  Flint  is  well  adapted. 
'^A  disease  is  self-limited  when  it  ends  in  recovery,  irrespective 
ofextruisic  influence  derived  from  either  hygiene  or  therapeu- 
tics." 

We  might  almost  rest  our  case  hero,  for  it  will  be  at  once  con- 
ceded that  the  rule  is  that  phthisis  does  not  end  in  recovery,  irre- 
spective  of  extrinsic  influence.    To  this  rule  there  are  few,  if  any, 
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exceptions — certainly  too  few  to  affect  the  qaestion.  To  these 
ez<^ptions,  however,  our  author  points,  and  says  they  "are  am- 
ply sufficient  to  substantiate  the  statement  that  in  certain  cases 
pneumonic  phthisis  ceases  to  be  progressive,  and  may  end  in  rer 
covery  from  self-limitation."  I  will  endeavor  to  prove  to  you, 
gentlemen,  that  phthisis  is  not,  and  cannot  be,  from  its  very  na- 
ture, a  self-limiting  disease;  and  will  ask  you  to  examine  with 
me  briefly,  first,  whatever  in  the  causation  and  pathology  of 
phthisis  relates  to  the  subject ;  and,  second,  the  clinical  evidence 
adduced  by  Prof.  Flint  to  substantiate  his  position. 

Let  us  at  the  outset  look  for  a  working  definition  of  phthisis. 
Flint, in  the  discourae  mentioned, considers  the  "term  pneumonic 
phthisis  or  pulmonary  consumption  as  applicable  to  all  cases  of 
phthisical  disease,  exclusive  of  acute  tuberculosis  or  interstitial 
pneumonia."  Very  true.  What,  then,  is  phthisical  disease?  A 
wasting,  a  constitutional  disease,  "a  progression  of  symptoms, 
characterized,"  as  Andrew  Clarke  has  it  (N.  Y.  Med.  Rec,  Dec. 
14, 1878,)  "  by  an  ulcerative  or  suppurative  destruction  of  a  more 
or  less  circumscribed  non-malignant  deposit  in  the  lung."  The 
great  factor  back  of  all  local  manifestation  is,  then,  the  phthisical 
cachexia.  Flint  himself  (Prac.  Mod.,  p.  289),  admits  the  patho- 
logical fact  that  the  pulmonary  invasion  is  "  the  local  expression 
of  a  general  or  constitutional  morbid  condition,  the  latter  being 
the  essential  disease."  He  further  says,  "the  great  object  of 
treatment,  therefore,  is  the  removal  of  this  constitutional  morbid 
condition  or  the  tubercular  cachexia.  Measures  addressed  to  the 
pulmonary  affection  are  of  secondary  importance."  How,  gen- 
tlemen, can  we  believe  that  pulmonary  phthisis,  the  local  mani- 
festation, is  self  limiting,  when  back  of  it  we  have  the  tubercular 
cachexia?  The  author  having  taught  that  phthisis  is  the  local 
expression  of  a  cachexia,  yet  self-limiting,  the  deduction  must  be 
that  the  cachexia — this  tubercular  cachexia — is  self-limiting  also ; 
in  other  words,  that  this  condition,  with  its  sequences,  has  an  "  in- 
trinsic tendency  to  recovery  irrespective  of  extrinsic  influences 
derived  from  either  hygiene  or  therapeutics."  Is  it  any  wonder 
that  we  turn  from  the  ipse  dixit^  and  call  for  proof  ere  we  sub- 
scribe to  this  doctrine  ? 

Let  us  glance  at  some  of  the  causes  of  phthisis,  and  see  if  we 
can  relegate  to  them  a  self  limiting  tendency.  Among  these  we 
have  inheritability,  age,  climate,  habits  of  life,  poor  food  and  ex- 
posure.   Now,  if  from  any  of  these  causes — and  these  are  the 
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principal  ones — ^a  man  has  phthisis,  is  it  reasonable  to  expect  a 
limit  from  intrinsic  influence  ?  And  if  the  man  recovers,  the 
caase  being  removed,  is  it  not  to  this  rather  than  to  self-limita- 
tion that  the  result  is  due  ?  When  a  patieht  with  an  inherited 
tendency  to  phthisis  is  so  strengthened  as  to  resist  the  advance 
of  the  disease;  or  by  care  and  prudence,  lives  beyond  the  danger- 
ous decade;  or  weakened  by  an  effeminating,  changeable  climate, 
seeks  a  better  one ;  or  exchanges  a  hurtiiil  occupation  for  one 
more  favorable — there  is  a  cause  for  the  stay  of  the  disease  more 
tangible  than  ^*  self-limitation."  To  such  a  cause  will  we  find 
most,  if  not  all,  recoveries  from  phthisis  are  due. 

A  few  words  regarding  the  pathological  characteristics  of 
phthisis.  Here  I  cannot  serve  my  purpose  better  than  to  again 
quote  from  Prof.  Flint:  "The  fact  to  bo  especially  borne 
in  mind  is  that  pulmonary  tuberculosis  is  not  primarily  and 
essentially  an  affection  of  the  lungs.  The  tuberculous  products 
proceed  from  a  prior  morbid  condition  of  the  system.  It  is  a 
rational  inference  that  a  vice  of  assimilation  is  involved  in  the 
existing  cachexia."  Putting  aside  all  disputed  points  as  to  the 
relation  of  true  tubercle  to  phthisis  (Prof.  Flint  using  the  terms 
phthisis  and  pulmonary  tuberculosis  in  the  same  sense — Prac. 
Med.,  p.  271),  we  have  this  succession  which  all  admit — cachexia, 
mal-assimilation,  pulmonary  invasion.  The  latter  impairs  the 
respiratory  function,  and  thus  reacting  upon  the  assimilative,  the 
cachexia  is  further  determined.  The  patient  is  thus  inclosed  in  a 
morbid  circle  which  can  only  be  broken  from  without.  Limi- 
tation must  result  from  either  repressing  the  cachexia,  restor- 
ing assimilation,  effecting  retrogression  of  the  pulmonary  inva- 
sion, or  all  of  these  together.  Tell  me  what  is  there  intrinsic  in 
this  vicious  circle  which  will  cause  it  to  break  itself?  The 
rather,  each  link  becoming  its  own  cause, grows  stronger  through 
the  others,  and  without  extrinsic  influence  the  disease  progresses. 
In  the  very  nature  of  cause  and  effect  it  cannot  limit  itself. 

If,  then,  what  wo  know  of  the  causation  and  character  of 
phthisis  is  opposed  to  the  idea  of  self-limitation,  let  us  examine 
the  clinical  evidence  adduced  in  support  of  this  theory. 

Prof.  Flint,  in  his  well-known  work  on  Phthisis (1875),  records 
670  cases  of  this  disease,  among  which  were  75  in  which  either 
recovery  took  place  or  the  disease  became  latent;  and  his  recent 
paper  is  founded  upon  their  histories.  Now,  gentlemen,  it  is  to 
these  75  cases  that  we  must  look  for  all  the  proof  that  has  beeu 
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given  of  the  self-limitation  of  phthisis.  By  these,  thus  far,  must 
the  proposition  stand  or  fall.  We  find  that  in  81  of  these  cases 
the  statement  is  merely  that  ''  the  disease  ceased  to  progress  for 
at  least  several  months,  and  in  the  majority  of  cases  for  several 
years."  By  reference  to  the  record  we  find  that  the  last  examina- 
tion of  each  gave  evidence  that  the  disease  was  still  present — 
latent  in  some,  as  may  occur  in  phthisis,  but  not  self-limited;  for 
''a  disease  is  self-limited  when  it  ends  in  recovery,"  etc.,  and 
these  had  not  recovered.  As  according  to  our  author's  own  defi- 
nition 31  of  these  cases  have  no  definite  bearing  upon  the  point 
in  question,  we  are  restricted  to  the  study  of  the  remaining  44. 

As  self-limitation  is  independent  ''of  extrinsic  influence,  de- 
rived from  either  hygiene  or  therapeutics,"  we  at  once  decline 
the  evidence  of  21  of  the  44  cases,  for  in  all  of  thesf^  pertinent 
and  generally  persistent  treatment  was  pursued.  Moreover,  three 
of  these  cases  subsequently  proved  fatal,  and  the  last  examina- 
tion showed  that  at  least  a  third  of  them  had  still  physical  signs 
of  phthisis.  We  object  to  these  21  histories  as  not  pertinent. 
The  interest  now  centers  in  but  23.  ''In  15  of  the  cases  hygienic 
measures  constituted  the  treatment;"  but  these  measures  were 
of  such  a  character  as  would  lead  us  to  hope  for  favorable  result, 
viz.,  change  of  business,  out-door  life,  rest,  sea  voyages,  change 
of  climate,  etc.  These  are  potent  aids,  for  as  Flint  says  (Prac. 
Med.,  p.  290),  "  out  of  door  life  is  of  all  measures- most  important." 
Now,  to  prove  a  disease  self-limiting,  we  must  eliminate  whatever 
can  be  reasonably  traced  to  "  either  hygiene  or  therapeutics." 
These  15  cases  were  given  the  advantage  of  favorable  hygienic 
condition,  and  who  shall  say  they  would  have  recovered  without 
these  conditions?  Having  made  use  of  that  remedy  which  of  all 
others  has  been  found  efficacious  in  phthisis,  these  15  cases  ai*e 
certainly  not  examples  of  self-limitation. 

I  have  refrained  from  occupying  your  time  with  the  details  of 
the  author's  cases,  which,  in  accordance  with  his  own  definition 
pf  limitation,  have  been  refused  as  evidence.  The  history  of 
these  is  fully  given  in  his  work  on  Phthisis,  and  I  have  endeav- 
ored to  deal  fairly  and  justly  with  the  record. 

Let  us  now  apply  the  test  to  the  8  cases  which  alone  remain. 
Those  are  numbered  1,  4,  7,  8, 14,  20,  23  and  24  (Phthisis,  p.  187, 
et  seq.),  and  are  the  only  ones  of  which  the  author  says  "there 
was   no   medicinal   treatment  of  importance,  and  no  material 


1879.J  Porter,  Is  Phthisis  Self-Limiting  ?  571 

change  in  the  habits  of  life,  the  recovery  taking  place  purely  from 
an  intrinsic  tendency." 

Case  I  is  that  of  a  farmer  who,  having  in  the  winter  of  1842- 
'43,  expectorated  what  were  thoaght  to  be  pulmonary  calculi, 
-was  examined  in  June,  1843;  "  the  only  physical  sign  noted  was 
feebleness  of  the  respiratory  murmur."  He  was  in  excellent 
health  13  years  after.  "  Prior  to  the  development  of  the  disease 
the  patient  had  worked  very  hard  on  a  farm.  He  left  home  for 
several  weeks,  and  after  relinquishing  severe  labor,  engaged  in 
huying  and  selling  new  lands  in  Illinois,  a  business  which  re- 
quired much  out  of  door  life."    Excellent  treatment! 

Case  Yll  is  that  of  a  constable,  examined  in  April,  1856. 
Six  yeai*8  before  he  had  had  a  hemorrhage,  and  shortly  after- 
wards recurrent  h»moptysis  for  ten  days.  During  the  following 
year  Prof.  Flint  met  this  man  from  time  to  time  on  the  street, 
and  he  seemed  to  bo  in  good  health.  As  this  man  evidenti}'  had 
phthisis  for  six  years  prior  to  examination,  what  reason  is  there, 
in  the  absence  of  a  later  examination,  to  suppose  that  he  had  en- 
tirely recovered  during  one  su<;ceeding  year?  The  statement 
that  he  seemed  well  will  apply,  at  times,  to  many  cases  of  chronic 
phthisis.  "  There  is  no  further  record  of  this  case.  The  treat- 
ment consisted  of  cod  liver  oil  for  six  weeks,  generous  living,  the 
use  of  malt  liquors,  and  out  of  door  life.  Very  good  extrinsic 
influences,  we  take  it. 

In  case  XXIV  we  find  that  the  patient  consulted  Dr.  Flint  by 
letter,  in  1859;  was  relieved  of  part  of  her  duties  as  a  teacher; 
took  more  out  of  door  exercise;  traveled  in  the  summer.  In 
1862  had  abnormal  dullness,  feeble  respiration,  and  increase  of 
resonance  and  whisper  at  the  right  summit.  Afterwards  traveled 
in  Europe;  in  1868  had  haemoptysis;  in  1869  increase  of  symp- 
toms, and  she  died  in  the  spring  of  1871.  Did  this  patient  re- 
cover, and  that  without  change  of  hygienic  condition  ? 

Case  lY. — A  physician,  aged  28,  had  hasmoptysis  in  Oct.,  1852, 
and  again  in  January  and  May,  1853.  In  May,  1853,  he  had 
slight  dullness  at  the  right  summit,  with  weakened  respiratory 
murmur  and  crackling,  which  accompanied  inspiration  and  ex- 
piration. In  September,  1854,  he  reported  himself  well,  "  a  year 
after  recovery;"  i.  e.,  his  recovery  must  have  dated  from  Sep- 
tember, 1853,  five  months  only  after  the  above  symptoms  were 
noted.    However,  we  find  that  in  September,  1854,  there  was 


S72  Original  Contributions.  [Dec, 

stilt  ''  dallnoss  at  the  right  summity  and  the  respiratory  murmur 
was  feeble." 

Case  XIV. — A  physician,  who  had  cough,  hemoptysis  and 
slight  loss  of  flesh,  was  examined  October,  1857,  and  found  to 
have  evidences  of  phthisis  at  the  left  apex.  Five  years  later  Dr. 
Flint  saw  him  in  apparently  good  health.  He  had  been  drink- 
ing beer,  living  generously,  with  an  abundance  of  exercise  out  of 
doors.  It  seems  that  in  this  case  and  in  number  IV,  no  medici- 
nal agent  was  used,  though  the  patients  were  physicians.  They 
both  had  the  influence  of  riding  and  driving  in  the  open  air  while 
engaged  in  country  practice. 

The  three  remaining  cases  do,  so  far  as  recorded,  seem  to  be 
instances  of  recovery  from  phthisis  without  medical  or  hygienic 
agency. 

Number  YIII  was  a  clerk,  examined  in  August,  1856,  having 
had  cough  two  months  previously  and  hemorrhage  a  week  be- 
fore. There  was  dullness  and  feeble  respiration  at  the  right  apex 
and  sub-crepitaht  r&les  on  both  sides.  In  October,  1856,  he  was 
reported  well,  and  was  in  good  health  in  1871.  The  thought  is 
at  once  suggested,  why  did  he,  being  examined  at  a  time  of 
greatest  danger,  not  have  medicinal  treatment  f  The  case  is, 
however,  one  of  great  interest,  and  is  certainly  an  exception  to 
the  general  rule,  as  the  disease  appeared,  progressed  and  abated 
within  a  period  of  five  months. 

The  other  two  cases,  XX  and  XXIII,  furnish  the  best  evi- 
dence in  favor  of  sell-limitation,  though  the  record  is  very  short 
Two  sisters,  whose  parents,  three  sisters  and  two  brothers,  had 
died  of  phthisia,  were  found,  one  with  disease  of  the  left  apex, 
the  other  of  the  right.  No  remedy  of  importance  was  given,  or 
change  made  in  the  habits  of  life.  Both  were  well  15  years  af- 
terward. Again  th^  question  may  be  asked,  why  was  not  some 
form  of  treatment  or  change  of  condition  ordered  in  these  cases, 
as  *'  no  effort  had  been  spared  to  save  the  lives  of  their  sister  and 
brothers;  traveling,  changes  of  climate,  together  with  remedies 
having  been  resorted  to  in  vain,  although,  perhaps,  with  the  ef- 
fect of  retarding  the  progress  of  the  disease."  With  this,  how- 
over,  we  have  nothing  to  do.  The  record  is  that  these  two  sis- 
ters for  whom  nothing  was  done,  alone  recovered.  Granting 
that  these  two  cases  and  the  one  and  possibly  the  three  preceding 
ones  show  evidences  of  self-limitation,  yet,  we  again  quote  from 
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Prof.  Flint's  paper,  "  Self-limitstion  cannot  be  inferred  from  a 
single  case  or  a  very  few  cases." 

Twenty  years  ago  Prof.  Flint  advanced  the  idea  of  the  self-lim- 
itation of  phthisis  (Am.  Jour.  Med.  Sci.j  1858.)  A  year  ago  the 
question  was  ably  reopened  by  the  same  author.  The  conclusions 
made,  though  much  quoted,  have  not  as  yet,  as  far  as  we  know, 
been  indorsed  by  any  of  the  many  observera  and  investigators 
of  pulmonary  disease.  Is  it  possible  that  in  all  this  time  all  oth- 
ers have  overlooked  this  most  important  element  in  the  progress 
of  phthisis,  to  which  attention  has  so  long  ago  been  called  7  Does 
not  the  etiology,  pathology  and  termination  of  phthisis  plainly 
teach  that  without  extraneous  influence,  phthisis  is  progressive, 
limited  only  by  death  ?  Clinical  evidence  is  certainly  opposed  to 
the  doctrine  of  self-limitation,  for  we  find  that  even  in  the  large 
experience  of  its  only  advocate,  among  hundreds  of  recorded 
cases,  that  this  doctrine  is  sustained  by  but  few,  and  in  all  fairness 
we  confess  a  doubt  as  to  the  pertinence  and  value  of  most  of  these. 

As  Prof.  Flint  has  placed  the  evidence  before  us,  it  is  the  right 
and  duty  of  every  physician  to  examine  it,  and  to  judge  for  him- 
self. If  phthisis  is  self-limiting,  let  it  be  proven  so,  for  with  the 
assertion  comes  the  onus  probandi.  As  yet  we  must  believe  that 
self-limitation  is  not  an  element  in  the  character  of  the  disease. 

Though  unwilling  to  admit  that  there  is  an  intrinsic  tendency 
in  phthisis  to  recover}-,  yet  we  should  not  lose  sight  of  the  fact 
that  many  cases  of  phthisis  respond  to  judicious  treatment  and 
hygienic  conditions.  In  truth,  in  no  other  disease  is  careful 
scrutiny  and  constant  care  more  necessary  or  better  rewarded. 
Even  were  self-limitation  ten  times  proven,  it  should  not  lessen 
the  vigilance  and  attention  which  such  cases  demand.  In  all 
cases  of  phthisis  two  forces  are  at  work — one  aggressive  and 
morbid  with  (as  we  believe)  a  direct  tendency  to  death }  the  other 
defensive  and  systemic,  opposed  to  and  retarding  the  progress  of 
disease.  Whatever  method  of  treatment  is  pursued,  it  and  every- 
thing connected  with  it  should  tend  to  the  building  up  of  the  sys- 
tem and  the  increase  of  the  powers  of  resistance  to  disease.  In 
this  we  believe  is  the  true  limitation  of  phthisis. 
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VENEREAL  DISEASES. 
Bt  LrGband  Atwood,  M.  D.,  Collaborator  for  the  Joubnai.. 

Bapid  Cure  op  Syphilis  by  Salivation. — In  the  London  Lan- 
cet, Dr.  Jonathan  Hutchison  reports  a  case  of  secondary  syphilis 
in  a  female,  the  whole  surface  being  covered  with  a  scaly  and 
papular  eruption.  After  the  third  mercurial  bath  she  was  se- 
verely salivated.  She  was  confined  to  bed  for  a  week  or  two, 
during  which  time  the  disease  entirely  vanished.  It  was  the 
most  rapid  cure  of  severe  secondary  eruption  the  doctor  ever 
knew.  — IPac.  Med.  and  Surg.  Journal. 

Metallic  Mercury  in  Syphilis. — Dr.  Purbringer,  in  the  Ar- 
chiv.fUr  Klin.  Med.,  recommends  the  hypodermic  use  of  metallic 
quicksilver  in  syphilis.     His  formula  is : 

19       Hydrarg  depui*. 2.0 

Musllag  accacia 10.0 

Bub  well  together  and  gradually  add 

Glycerin  purls 10.0 

This  makes  a  permanent  emulsion,  not  readily  oxydizable. 
The  absorption  of  mercury  in  this  form  is  very  gradual  and  effi- 
cient. About  half  a  syringoful  (=  0.05  metallic  mercury)  is  an 
average  dose. — \^Med  and  Surg.  Rep. 

Chrysophanio  Acid  in  Syphilis. — In  connection  with  internal 
specific  treatment,  Dr.  Benmont  of  Aix  la  Chapelle  recommends 
this  formula  for  local  application  in  obstinate  syphilides  of  the 
face  and  hands : 

9       Chrysophanio  acid 1  to  2  parts, 

Un^.  petrolic 10     " 

M.  Sig:  Apply  onoe  every  day  or  two  days. 

It  is  especially  valuable  in  psoriasis  syphilitica. — [Med.  and 
Surg.  Rep. 
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Syphilis  of  the  Central  Nervous  System. — ^At  a  reoent 
meeting  of  the  Konigsbarg  Association  for  Scientific  Medicine 
{Berliner  Klin.  Wochen.,  1879,  p.  407),  Dr.  Naunyn  spoke  upon 
this  subject  Out  of  sixty  cases  to  which  he  referred,  where  the 
history  of  the  patients  had  been  accurately  noted,  eight  had  been 
examined  post  mortem.  No  exostoses  (which  during  life  are  so 
frequently  set  down  as  the  cause  of  brain  symptoms  in  syphilis), 
were  found.  On  the  other  hand,  gummata  in  the  brain  sub- 
stance, subdural  gummata  soflening  as  a  sequelad  of  endarteritis, 
with  or  without  consecutive  thromobosis  and  simple  softening 
were  ascertained  to  be  present.  Brain  symptoms  frequently  be- 
long to  the  earlier  manifestations  of  the  disease.  Naunyn  has 
frequently  seen  it  within  the  first  year.  Heubner's  assertion, 
that  intellectual  and  particularly  active  men  were  particularly 
liable  to  this  form  of  disease  does  not  appear  to  be  borne  out  by 
Naunyn's  experience.  In  general,  it  may  be  said  that  young 
persons  are  particularly  liable  to  brain  syphilis.  That  there  are 
any  specific  peculiarities  about  the  disease  excepting  the  paraly- 
sis of  the  ocular  muscles  and  pain  in  the  head,  Naunyn  cannot 
Admit  The  only  characteristic  point  is  that  the  usual  symp- 
toms occur  in  the  young  instead  of  the  old.  An  important  diag- 
nostic point  is  the  absence  of  symptoms  pointing  to  compression 
(jstaunngspapillay  etc.).  The  usual  symptoms  are  those  pointing 
to  a  center  of  disease;  hemiplegia  was  common  in  Naunyn's 
cases,  together  with  paralysis  of  the  ocular  muscles  in  many  in- 
stances, which,  as  is  known,  rarely  occur  in  ordinary  hemiplegia. 
Epilepsy  is  not  uncommon.  Charcot's  assertion  that  hemi-epi- 
lepsy  is  particularly  characteristic  of  syphilis  is  not  borne  out  by 
Naunyn's  experience.  «He  has  never  seen  a  case.  Paraplegia 
occurred  in  eight  cases  out  of  the  sixty ;  once  the  group  of  symp- 
toms pointed  to  a  hemiplegia  spinalis.  The  prognosis  of  brain 
syphilis  is,  according  to  Naunyn,  always  doubtful.  The  num- 
ber of  cases  which  entirely  recover  is  very  small.  In  any  case, 
however,  the  prognosis  is  more  favorable  than  when  the  same 
symptoms  are  due  to  any  other  cause.  Naunyn  uses  mercurial 
inunctions  and  only  employs  iodide  of  potassium  occasionally. 
—IPhiL  Med.  Times. 

Early  Antiseptic  Treatment  of  Buboes. — Wagner  (Cbl.  f. 
chir.  1879,  No.  84,  from  Breslaner  Aerze  Zellschr.)  recommends  as 
the  result  of  his  experiments,  the  early  opening  of  buboes  with 
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careful  observance  of  Lister's  antiseptic  method,  provided  the 
diagnosis  is  clearly  made  out  of  an  actoal  inflammation,  not 
merely  an  enlargement  of  the  glands.  Wagner  not  only  recom- 
mends all  baboes  to  be  taken  oat  which  are  suppurating,  but 
even  those  which  are  much  swollen.  The  result  is  extraordina- 
rily satisfactory. — [PA«7.  Med.  THmes.,  Oct,  1879. 

Syphilis  in  Japan. — Previous  to  1869  the  percentage  of  cases 
admitted  to  hospital  for  syphilis  in  Yokohama,  was  24.4;  in  that 
year  legal  preventive  measures  were  enforced,  and  since  then 
the  admissions  have  been  reduced  to  about  11  per  cent.  The 
Japs  approve  of  preventing  this  disease  by  legal  sanitary  meas- 
ures; so  do  the  French,  English  and  Germans.  The  Utah  In- 
dians, Hottentots  and  citizens  of  the  United  States  do  not;  they 
think  it  would  interfere  with  the  libertv  of  the  individual  or  else 
would  be  immoral. — [Med,  and  Surg,  Rep, 

Syphilitio  Neuralgia. — It  should  be  borne  in  mind  that  some 
cases  of  obstinate  neuralgia  are  of  syphilitio  origin.  Dr.  Hig- 
gins  recently  reported  one  to  the  Toledo  (Ohio)  Medical  Associ- 
ation. It  was  of  a  man  suffering  from  pain  in  the  right  sciatic 
nerve,  recurring  periodically  every  day  at  the  same  hour.  He 
treated  it  with  quinine  and  anodynes  for  ten  days,  when  he  re- 
membered that  he  had  treated  the  same  man  some  years  previ- 
ously for  syphilis,  the  symptoms  being  hyperiesthesia  of  scalp, 
nocturnal  pain  and  tibial  node.  The  patient  had  had  a  sore 
twenty  years  before.  There  was  no  paralysis.  He  put  him  on 
the  iodide  of  potassium,  which  relieved  him  within  four  days. — 
[Med.  and  Surg.  Rep. 

Gelseminum  in  Gonorrh(Ea. — In  the  Western  Laneety  Dr.  J. 
Sullivan  extols  gelseminum  as  an  unfkiling  remedy  in  the  early 
stage  of  active  gonorrhoea.  The  fluid  extract  should  be  given 
four  times  a  day,  after  meals  and  at  bed  time,  beginning  with  six 
or  eight  drops  and  increasing  two  drops  every  dose  up  to  twenty 
drops,  or  until  the  patient  experiences  the  peculiar  intoxication, 
when  it  should  be  continued  in  smaller  doses,  as  much  as  can  be 
easily  tolerated  for  a  few  days,  or  till  the  discharge  becomes 
lighter  or  disappears.  An  eighth  of  a  grain  of  morphia  is  some- 
imes  advantageously  added  to  each  dose.  Saline  purgatives* 
rest  and  abstinence  are  essential  parts  of  the  treatment.  After 
the  acute  stage  has  passed,  copaiba  and  the  oil  of  sandal  wood 
will  soon  complete  the  cure. — [Med.  and  Surg.  Rep. 
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Pathology  and  Therapeutics  in  Ophthalmology.  [Taken  from 
Prof.  Nagbl's  Jahresbericht  ueber  die  Leistungen  und  Fort- 
schritte  im  Oehiete  der  OphthalmologieJ]  By  S.  Pollak,  M.  D., 
Surgeon  to  the  Eye  and  Bar  Infirmary  of  the  St.  Louis  Hos- 
pital.    Translated  for  the  Journal. 

Bauoheron  (Gaz,  Hebdomedaire  de  Med,^  on  account  of  the 
quite  natural  dread  of  a  hideous  disfiguration,  desires  to  substi- 
tute neurotomy  of  the  optic  and  ciliary  nerves  for  enucleation  of  the 
bulb  in  all  cases  of  sympathetic  ophthalmia  where  and  whenever 
the  latter  may  be  indicated.  He  never  performed  it  on  human 
beings,  but  only  on  dogs,  rabbits  and  cadaver,  in  the  following 
manner:  Divide  the  conjunctiva  and  the  capsule  of  Tenon 
about  one  centimeter  from  the  corneal  margin,  between  the 
rectus  superior  and  rectus  exterior;  penetrate  with  scissors,  bent 
on  the  flat,  between  the  bulb  and  the  capsule  of  Tenon.  ..eize 
the  bulb  with  a  tenaculum,  near  the  cornea ;  draw  it  out  and  put 
the  optic  nerve  on  a  stretch,  and  divide  it  as  well  as  the  ciliary 
nerves  and  post  ciliary  arteries.  The  hemorrhage  is  only  a  trifle. 
In  order  to  be  sure  that  the  ciliary  nerves  have  been  divided, 
the  incision  in  the  capsule  of  Tenon  needs  to  be  enlarged,,  the 
sclerotic  seized  with  another  tenaculum,  then  by  a  slight  rota- 
tion the  entire  posterior  surface  of  the  bulb  can  bo  brought  into 
view  and  completely  inspected.  Experiments  on  animals  con- 
vinced him  that  there  is  no  danger  of  suppuration ;  cornea  and 
media  remain  clear.  Clinical  experience  taught  the  same  results 
after  injuries  of  the  optic  and  ciliary  nerves.  Schweigger  has 
also  recently  advocated  the  same  proceedings,  (though  it  must 
not  be  forgotten  that  divided,  or  even  excised  nerves,  frequently 
unite  again,  and  thus  may  fail  in  attaining  the  object  of  the  op- 
eration.) 

Savary  (ilnn.  d'Ocul.)  mentions  a  case  of  sympathetic  oph- 
thalmiuy  caused  by  ossification  of  the  choroid  of  the  other  eye. 
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HiRSGHBERQ  (^Afch.  /.  OphtH.)  gives  an  accurate  anatomico- 
pathological  description  of  fou?*  enucleated  eyes,  which  had  caused 
sympathetic  ophthalmia. 

I. — A  man  on  whom,  ten  years  previous,  extraction  of  a  cal- 
carian  cataract  had  been  performed,  with  the  total  loss  of  sight 
The  other  eye  suffered  from  violent  neuralgia,  which  subsided 
after  enucleation  of  the  blind  eye,  the  autopsy  of  which  revealed 
a  detachment  of  the  posterior  part  of  the  ciliary  body  and  the 
anterior  part  of  the  choroid  from  the  sclerotic,  and  a  funnel- 
shaped  elevation  of  the  retina  from  the  choroid.  There  was  an 
abundant  incrustation  of  calearian  matter  on  the  posterior  part 
of  the  retina,  and  a  beginning  of  ossification  of  the  choroid. 

11. — A  girl  8Bt.  nine;  right  eye  injured  by  a  knife,  and  followed 
eight  months  later  by  sympathetic  irido-cyclitis.  Only  tardy 
improvement  of  the  sympathetic  ophthalmia  followed  the  enu- 
cleation of  the  right  eye.  Autopsy  demonstrated  detachment  of 
the  ciliary  body  from  the  sclera  by  a  gray  translucent  neoplasm 
and  swelling  of  the  papilla. 

Knies  (  Arch.  /.  Ophth.)  report  of  the  result  of  his  anatomical 
examination  of  glaucomatous  eyes  has  attracted  universal  atten- 
tion. The  autopsies  of  fifteen  forms  of  glaucoma  are  given.  As 
important  and  constant  results  arc  cited  the  changes  in  the  region 
of  the  space  (canal)  of  Fontana;  the  periphery  of  the  iris  is  ad- 
herent to  the  membrane  of  Descemot;  the  space  of  Fontana  is 
obliterated,  and  the  surrounding.^  all  cell-infiltrated. 

Thi»  obliteration  of  the  space  of  Fontana  has  been  notic.d  be- 
fore, and  supposed  to  be  caused  by  increased  tension.  That  it  is 
not  a  mere  mechanical  pressure  of  the  periphery  of  the  iris  or 
the  cornea  is  domonstnited  by  the  presence  of  an  intervening 
adhesive  substance.  An  inflammatory  process  must  therefore  be 
assumed,  which  acfcounts  also  for  the  infiltrations  adjacent  to  the 
canal  of  Schlomm;  sometimes  also  of  the  corpus  ciliure,  and  of 
the  sub-conjunctiva  I  tissue.  An  inflammation  in  the  selero-cor- 
neal  region,  where  the  chief  outlet  of  the  aqueous  fluid  of  the 
eye  is  supposed  to  be,  must  necessarily  increase  ocular  tension. 
In  the  obliteration  of  the  space  of  Fontana,  Knies  accounts  for 
all  the  cardinal  symptoms  of  glaucoma,  the  haziness  and  ansBS; 
thesia  of  the  cornea,  irridoplogy,  the  flattening  of  the  anterior 
chamber,  the  limited  accommodation,  and  the  venous  scleral  hy- 
persBmia.     Without  insisting  that  glaucoma  is  only  an  oblitera- 
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tion  of  the  canal  of  Fontana,  he  maintains  that  the  changes  in  the 
sarroandings  of  the  canal  of  Schlemm  constitute  some  of  the 
main  features. 

SoEiwABEL  (ArcA./.  Aug  and  Orenh.)  develops  in  an  able  man- 
ner his  views  of  the  pathology  of  glaucoma  and  the  effect  on  it 
of  iridectomy.  He  sets  out  from  the  fact  that  the  glaucomatous 
turbidity  of  the  refracting  media  is  caused  solely  by  an  opales- 
cence of  the  cornea;  a  turbidity  in  the  corpus  vitreu.'^  is  not  de- 
monstrable. 

The  opalescence  of  the  cornea  is  central,'  superficial ;  leaves 
the  epithelium  intact;  never  suppurates;  disappears  suddenly, 
certainly  after  iridectomy,  without  subsequent  haziness.  During 
Its  existence  colors  of  the  rainbow  arc  seen. 

(This  must  bo  differentiated  from  another  periodical  obscura- 
tion for  which  the  eye  furnishes  no  objective  cause,  and  which 
does  not  improve  after  iridectomy.) 

The  above  mentioned  periodical  haziness  of  the  cornea  is  not 
of  an  inflammatory  nature,  but  must  be  considered  as  a  conse- 
quence ofuneurosis  of  the  secretion.  Pains  in  glaucoma  are  not 
the  expression  of  an  inflammatory  process;  they  come  and  go 
quite  suddenly;  they  appear  occasionally  in  advance  of  inflam- 
mation;  they  may  even  precede  a  glaucoma;  they  must  be  re- 
garded as  a  simple  neuralgia.  Even  in  inflammatory  glaucoma 
pains  are  manifestations  of  an  independent  neurosis.  Increased 
tension  is  not  pathognomonic  of  glaucoma  alone.  Excavation  of 
the  optic  papilla  may  occur  without  an  increase  of  tension  of  the 
bulb. 

As  to  iridectomy,  it  does  not  change  the  intra-ocular  pressure 
in  the  normal  eye;  it  increases  the  inflammation  in  an  inflamed 
eye,  and  leads  often  to  disastrous  results.  But  when  one  sees 
how  promptly,  as  if  by  magic,  pains,  turbidity  of  cornea  and 
tension  are  relieved  by 'iridectomy  in  a  glaucomatous  inflamed 
eye,  the  conclusion  is  irresistible,  by  analogy  at  least,  that  it  acts 
like  neurotomy  in  neuralgia. 

He  concludes  that  glaucoma  is  necessarily  a  neurosis  of  the 
fibers  of  the  trigeminus,  but  whether  the  sympathetic  is  impli- 
cated is  yet  doubtful. 

Laqueur  {CentrabL  f,  d,  Med.  Wiss.)  makes  a  communication 
that  ho  discovered  in  physostigmin  the  property  of  reducing  the 
pathologically  increased  tension  of  the  eye. 
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After  a  repeated  application  of  a  four  per  cent  solution,  he  no- 
ticed a  gradual  reduction  of  the  tension  of  the  bulb,  which  led  to  no 
small  improvement  of  all  its  functions.  Based  upon  the  observa- 
tion in  six  cases,  he  recommends  physostigmin  or  eserin  in  glau- 
coma simplex;  in  all  cases  where  an  iridectomy  had  been  made, 
without  inducing  a  relaxation;  in  secondary  glaucoma,  without 
synechia.  The  rationale  lies  in  the  direct  stimulation  of  the 
smooth  muscular  fibers  of  the  choroidal  vessels. 

Weber  {Arch.  f.  Ophth.)  publishes  his  experience  of  the  ther- 
apeutic value  of  physostigmin  or  calabrin  in  various  diseases  of 
the  eye,  which  he  says  increases  the  tension  in  the  vitreous  space 
and  diminishes  it  in  the  anterior  chamber.  Calabrin  acts  in  di- 
rect antagonism  of  atropia,  which  in  a  healthy  eye  lowers  the 
tension  in  the  vitreous  space  and  raises  it  in  the  anterior  chamber. 
He  therefore  recommends  physostigmin  in  keratocele,  in  coni- 
cal cornea,  in  ulceration  of  the  cornea,  as  highly  advantageous. 

In  glaucoma,  he  found  physostigmin  very  useful,  and  explains 
its  effect,  that  by  the  contraction  of  the  pupil  the  detachment  of 
the  ciliary  margin  of  the  iris  from  the  periphery  of  the  corneals 
effected,  and  the  filtration  of  the  fiqids  of  the  eye  through  the 
canal  of  Fontana  is  rendered  possible,  and  thus  tension  is  dimin- 
ished. 

Weckek  (^Arch  /.  Ophih,)  recommends  drainage  as  a  remedy  to 
promote  filtration  of  the  humors  of  the  eye  in  certain  cases  of 
glaucoma.  It  is  indicated  in  cases  where  iridectomy  would  be 
difficult  and  dangerous,  as  in  glaucoma  absolutum  with  atrophied 
iris;  in  hemorrhagic  glaucoma;  or  where  tension  did  not  sufii- 
ciently  yield  to  a  well  performed  iridectomy.  The  relaxation 
after  introduction  of  the  gold  drainage-thread  is  permanent, 
though  it  maj'  have  been  left  in  a  short  time  only. 

Arotll  Kobertson  {Ophth.  Hosp.  Mep.)  recommends  trephining 
of  the  sclerotic  in  glaucoma  where  iridectomy  may  not  be  practi- 
cable or  had  not  been  successful.  Ho  removes  a  circular  piece 
1  mm.  in  diameter  in  the  region  of  the  posterior  origin  of  the  cil- 
iary processes.  He  uses  Bowman's  corneal  trephine  for  that  pur- 
pose. The  hiatus  is  generally  filled  up  by  a  new  loose  texture 
which  acts  like  a  safety-valve  against  a  renewal  of  the  intra-ocu- 
lar  pressure.  He  performed  the  operation  three  times;  how- 
ever, one  only  was  permanently  successful. 
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FiEUZATi  (C/in.  OphthJ)  tells  of  a  case  of  "glaucoma  fulmi- 
nante"  which  manifested  itself  on  the  right  healthy  eye  on  the 
very  day  when  iridectomy  had  been  performed  on  the  left  eye 
for  glaucoma.  He  considers  it  justifiable  in  a  monocular  glau- 
coma to  iridectomise  both  eyes,  the  healthy  one  prophylactically. 

Foster  (^Greefe-Scemish)  thinks  that  severe  debilitating  consti- 
tutional diseases  may  cause  acute  and  subacute  glaucoma.  He 
saw  it  succeed  intestinal  catarrh,  vesical  catarrh,  pneumonia,  ery- 
sipelas, typhoid  fever,  excessive  venery.  To  great  debility  and 
moral  depression,  not  to  sympathy,  is  the  sudden  appearance 
of  glaucoma  in  a  healthy  eye  to  be  ascribed,  almost  on  the  day 
when  an  operation  had  been  performed  on  a  glaucomatous  eye. 

Nettlbship  {Lancet)  reports  two  cases  of  glaucoma  on  which 
sclerotomy  was  performed. 

In  one  case  iridectomy  had  been  repeatedly  made,  with  but 
negative  results.  Sclerotomy  was  so  &r  successful  that  for  seven 
months  the  patient  was  free  from  pain,  and  tension  never  attained 
its  former  degree  again. 

In  the  second,  sclerotomy  was  performed  on  a  blind  glaucoma- 
tous eye.    Here  also  pain  and  tension  were  permanently  relieved. 

Bader  (Ophth,  Hasp.  Rep.)  reports  also  four  cases  of  sclerot. 
omy  in  glaucoma,  with  good  results.  He  is  so  much  encoaraged 
by  the  favorable  effect  of  sclerotomy  that  in  the  last  three  years 
he  performed  it  in  preference  to  iridectomy,  even  in  place  of 
enucleation.  Eeduced  tension  and  intraocular  pressure  are  the 
results.  It  should  be  made  upwards,  corresponding  to  the  inser- 
tion of  the  iris.  The  scleral  section  should  occupy  one-third  of 
the  periphery  of  the  cornea.  Greefe's  small  knife  for  the  right 
eye,  and  a  curved  cataract  knife  for  the  left  eye,  are  the  best. 
The  only  Objection  to  the  operation  is  the  easy  subsequent  forma- 
tion of  staphyloma,  which  may  require  surgical  interference. 
However,  this  is  not  a  real  staphyloma,  but  a  prominence  of  the 
conjunctiva,  with  more  or  less  protrusion  of  the  iris. 

Hutohinson's  {Brit.  Med.  Jour.)  remarks  on  glaucoma  as  a 
neurosis  are  new  and  interesting.  He  finds  that  there  is  a  close 
analogy  between  glaucoma  and  a  contraction  of  the  fascia  palmaris 
a  disease  mostly  met  with  in  the  aged.    This  latter  shows  itself 
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nsaallyat  the  base  of  the  ring  and  little  finger.  Fascia  and  sink 
unite  with  each  other,  and  canse  flexion  of  both  fingers.  This 
affection  begins  in  one  hand,  but  later  the  other  is  aifected  in  the 
same  way.  It  is  incurable,  lie  sees  therein  an  analogy  to  a 
chronic  contraction  of  the  sclerotic,  and  considers  both  an  express- 
ion of  a  deep-seated  neurosis.  He  corroborates  his  theory  with 
a  case  where  there  was  glaucoma  absolutum,  with  deep  anterior 
chamber,  contraction  of  fascia  palmaris  of  both  hands,  and  a 
whole  series  of  other  nervous  symptoms — pain  in  the  occiput, 
atrophy  of  the  right  arm,  insomnia,  general  fatigue,  and  mental 
lassitude. 


Excerpts  vrom  Late  German  Journals.    [Translated  for  the 
Journal.]    By  Dr.  A.  K.  Ohmann  Dumesnil,  of  St.  Louis. 

Paralbumin. — Dr.  Yulpius  gives  a  method  of  determining  the 
presence  of  paralbumin  in  fluids  derived  from  cysts  (especially 
ovarianj  or  serous  cavities,  remarking  that  its  presence  or  absence 
has  not,  as  yet,  been  proven  of  much  value  as  a  diagnostic  symp- 
tom or  as  a  method  of  differentiation.  The  method  consists,  es- 
sentially, of  taking  about  100  grms.  of  the  fluid,  filtering  it,  and 
adding  to  it  about  six  times  its  weight  of  distilled  water.  If 
.the  fluid  is  too  thick  to  be  readily  filtered,  a  part  of  the  water 
may  be  previously  added  to  it.  In  case  it  cannot  be  filtered  after 
this  treatment,  it  should  be  allowed  to  stand  quiet  for  a  time,  and 
the  clear  liquid  be  carefully  decanted.  Through  the  solution  thus 
obtained  a  current  of  washed  carbonic  acid  gas  is  passed.  A  white 
flocculent  precipitate  shows  the  presence  of  paralbumin  in  the 
fluid.  The  addition  of  distilled  water  is  indispensable,  as  solu- 
tions of  the  fluid  give  no  reactions  when  undiluted,  and  imme- 
diately give  marked  indications  upon  its  addition. 

Another  method  of  testing  for  the  presence  of  paralbumin  is 
to  take  a  part  of  the  filtered  fluid,  add  to  it  three  times  its  vol- 
ume of  absolute  alcohol,  and  allow  it  to  stand.  After  twenty- 
four  hours  the  precipitate  that  has  formed  is  collected,  dried  be- 
tween sheets  of  absorbent  paper,  and  dissolved  in  fifty  times  its 
weight  of  distilled  water,  at  50®  to  60®  C.  The  solution  thus  ob- 
tained gives  a  precipitate,  upon  adding  a  solution  containing  a 
thousandth  part  of  acetic  acid,  if  paralbumin  be  present.  It  is 
fbrther  possible  to  distinguish  paralbumin  from  metalbumin  in 
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this  solution  by  adding  sulphate  of  magnesia.  In  this  ease  the 
former  produces  no  precipitate,  whilst  the  latter  does. — [ilrcA.  der 
Phar.j  Oct.,  1870. 

Infantile  Paralysis. — Dr.  Ehrenhaas,  of  Berlin,  at  a  meet- 
ing of  Physicians  at  Bade»  B)t9en,  spoke  of  a  case  of  a  child  two 
and  a  half  years  old,  who  fell  ill,  and  on  the  third  day  the  mother 
observed  that  it  had  some  difficulty  in  moving  the  right  arm. 
Three  days  later  there  Was  left  facial  paralysis,  and  also  of  the 
right  arm,  especially  in  the  upper  arm.  The  arm  did  not  respond 
to  electric  stimuli,  whilst  the  face  did.  The  sensibility  was  in- 
tact. A  slight  contraction  of  the  fingers  of  the  right  hand  was 
observed. 

The  facial  paralysis  disappeared  in  three  weeks  without  treat- 
ment, but  that  of  the  arm  could  only  be  subdued  by  long  contin- 
ued exercise  and  applications  of  electricity. 

The  author  concludes  that  there  was  spinal  derangement  (as 
manifested  in  the  paralysis  of  the  arm)  and  complicating  it  some 
acute  cephalic  disorder  (as  shown  in  the  &cial  paralysis  and  con- 
traction of  the  fingers.) — ICentralblatt  fUr  Nerven  h.  k,j  Psychiat 
und  Gericht  Psycopathy  Oct,  1879. 

Variola  and  Vaccination. — Prof.  Bohen,  of  Konigsberg, 
made  a  very  interesting  address  on  variola,  vaccination,  inocula- 
tion, etc.,  at  a  meeting  held  at  Eisenach.  Among  other  things, 
he  mentioned  the  presence  of  variola  in  man,  goats,  sheep  and 
hogs,  which  produces  an  eruption,  accompanied  with  fever  and 
affections  of  the  mucous  membranes,  whilst  that  occurring  in 
cows  and  horses  is  a  mere  local  disease.  The  first  group,  besides 
the  contagion  effected  by  the  virus,  produces  fomites,  whilst  in 
the  second  group  the  immediate  transmission  of  the  virus  is  nec- 
essary for  the  propagation  of  the  disease. 

It  has  been  frequently  and  long  observed  that  cow-pock  and 
horse-pock  were  inoculated  on  man,  but  sheep-pock  has  only 
been  transmitted  by  direct  and  artificial  methods. 

The  cow  is  predisposed  to  inoculation  with  human,  equine  and 
ovine  virus. 

The  horse  and  ass  have  been  successfully  inoculated  with 
bovine,  humanized  and  pustular  virus.  Ovine  virus  has  had  no 
effect. 
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Sheep  are  readily  affected  by  bovine  and  equine  yiras,  bat 
have  little  susceptibility  to  the  haman. 

Goats  are  susceptible  to  the  lymph  of  the  sheep  and  hog,  and 
reproduce  it. 

Hogs  can  be  inoculated  with  human,  ovine,  etc. 

The  first  transmission  of  a  foi*eign  virus  is  often  unsuccessful, 
or  produces  doubtful  results,  so  that  it  appears  that  there  is  a 
natural  resistance  which  is  to  be  overcome  by  acclimatizing  the 
virus  previously.  In  the  same  species,  however,  the  propagation 
is  easy. 

In  all  cases,  however,  human  and  animal  virus  can  be  recipro- 
cally and  successfully  inoculated.  There  is  a  law  by  which  man 
has  a  susceptibility,  in  common  with  some  other  diseases,  of  con- 
tracting variola  but  one  in  a  lifetime.  The  practice  of  inoculation 
in  the  past  year  has  proven  that  the  disease,  artificially  induced, 
is  as  competent  to  insure  this  further  immunity.  These  laws  are 
equally  applicable  to  the  inferior  animals.  Equine  or  bovine 
virus  received  by  accident  or  intentionally  have  proved  to  be  of 
the  same  value  as  variola  as  a  future  protective.  Ovine  virus  is 
also  a  guarantee  against  variola,  and  destroys  further  suscepti- 
bility to  vaccination. 

Cattle  that  have  been  inoculated  have  no  longer  any  adapta- 
bility to  the  reception  of  equine,  ovine  or  bovine  virus.  Sheep 
enjoy  the  same  immunity  after  an  inoculation. — lAerztlicfies 
Vereinsblatty  Sept.,  1879. 


Srandlations  from  tl)e  irenci). 


Excerpts  from  Late  French  Journals.     [Translated  for  the 
Journal.]    By  Dr.  A.  H.  Ohmann-Dumesnil,  of  St.  Louis. 

Dislocation  of  the  Head  of  the  Fibula. — At  the  Surgical 
Society  of  Paris,  M.  Tillaux  reported  a  case  of  a  soldier  who, 
while  drilling,  had  this  accident.  It  was  not  due  to  muscular 
action,  bu^  probably,  in  advancing,  he  forcibly  adducted  it.     In 


1879.]  Translations  from  the  French.  585 

this  movoment,  the  ligamonts  of  the  head  of  the  fibula  probably 
were  ruptured  and  caused  it  to  be  displaced  backwards. — Lyon 
Medical,  Oct.  19tb,  1879. 

Transverse  Incision  in  the  Velum  Palati  for  the  Eemoval 
OF  Naso-Pharyngbal  Polypi. — M.  Boekel,  of  Strasbourg,  has 
employed  this  method  four  times  as  a  preliminary  operation  in 
the  removal  of  naso-pharyngeal  polypi.  THis  incision,  from  two 
to  three  centimetres  long,  permits  the  operator  to  see  a  part  of 
the  pharynx  and  the  base  of  the  skull.  During  the  removal  of 
the  polypi,  the  blood,  instead  of  flowing  in  the  throat,  rather 
makes  its  exit  through  the  nose.  The  tumor  being  removed  the 
wound  in  the  palate  is  brought  together  by  means  of  a  suture, 
the  union  being  generally  by  first  intention.  The  author  has 
seen  these  wounds  heal  rapidly  without  sutures.  The  incision  is 
made  with  a  bistoury  or  thermo-cautery. — Ibid, 

Treatment  of  Acute  Pleurisy  with  Jaborandi  and  Pilo- 
carpine.— M.  Bouchet,  in  his  clinic  at  the  Childrens'  Hospital, 
related  the  following  cases  occurring  under  his  observation  : 

Case  1,  a  little  girl,  aged  five,  whose  parents  died  of  phthisis, 
had  marked  symptoms  of  acute  pleurisy.  Two  days  after  her 
admission  she  was  given  three  grras.  of  infusion  of  jaborandi, 
daily;  light  diet.  In  a  short  time  the  effusion  had  disappeared 
and  the  day  after  its  disappearance  the  patient  was  discharged. 

Case  2,  a  girl  aged  fourteen,  who  last  October  had  typhoid 
fever  with  right  pleuris}',  was  discharged  cured  in  December. 
Some  time  ago  she  was  taken  with  pains  in  the  right  side,  fever 
and  felt  generally  broken  up.  On  Augunt  30th  she  was  given 
jaborandi,  1  grm.,  and  a  hypodermic  injection  of  .01  grm.  of 
nitrate  of  pilocarpine  on  the  abdomen. 

Aug.  31 — Injection  of  .01  grin.     The  effusion  is  diminished. 

Sept.  1 — Hypodermic  injection  of  .0075  grm.  of  nitrate  of 
pilocarpine. 

Sept.  2 — Infusion  of  jaborandi,  1  grm. 

Sept.  4 — .0075  grm.  pilocarpine,  hypodermically. 

Sept.  6 — .0050  grm.  pilocarpine,  and  infusion  of  jaborandi,  1 
grm. 

Sept.  7 — Pilocarpine  stopped  and  jaborandi  continued. 

Sept.  12 — All  medication  stopped. 

Sept.  24 — Patient  discharged  as  cured. 
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Case  Sy  a  little  girl  aged  ten ;  is  stramous,  presented  symp- 
toms of  subacute  pleurisy.  She  was  of  a  debilitated  constitution 
and  the  diagnosis  most  difficult  to  establish.  She  wjm  given  two 
grms.  of  infusion  of  jaborandi  daily,  and  rapidly  recovered. — 
Paris  Midical,  Oct  16, 1879. 

The  Saliva  Produced  by  the  Action  of  Jaborandi. — M.  Yul- 
pian  reported  to  the  Academy  of  Science^  that  the  saliva  secreted 
by  patients  under  the  effect  of  jaborandi  and  who  had  albumin- 
uria, contained  three  times  as  much  albumen  as  that  of  healthy 
individuals.  These  observations  have  Been  confirmed  by  exper- 
iments conducted  by  M.  Strauss. — Progrhs  Midical,  Oct.  11,  1879. 

Stroma  of  Hbd  Blood  Corpuscles. — M.  Houel,  at  the  Biolog- 
ical Society,  remarked  that  when  a  thin  layer  of  dried  blood  is 
washed  with  distilled  water,  the  corpuscles  are  not  dissolved,  the 
water  only  carrying  away  the  hsemoglobin.  He  further  stated 
that  when  a  thin  layer  of  blood  is  dried  in  the  air,  the  red  discs 
roll  themselves  the  same  as  they  do  in  a  wet  preparation.  The 
diameters  of  these  corpuscles  are  measured  with  a  micrometer 
and  the  layer  is  then  washed  with  distilled  water,  which  is  al- 
lowed to  run  off  slowly.  The  haemoglobin  is  carried  away, 
whilst  the  decolorized  corpuscles  remain  behind  on  the  glass 
slide.  lodinized  water  is  then  poured  over  it  and  on  examina- 
tion it  can  be  seen  that  none  of  the  corpuscles  have  disappeared. 
The  red  ones,  deprived  of  their  hemoglobin,  are  reduced  to  a 
thin  pellicle  colored  yellow  by  the  iodine,  and  having  a  double 
contour!.  By  the  aid  of  the  micrometer  it  can  be  readily  seen 
that  they  have  preserved  their  dimensions  and  form.  The  high- 
est powers  of  the  microscope  fifiiil  to  show  the  presence  of  any 
structure  in  this  pellicle,  which  has  no  nucleus,  filaments  or  gran- 
ular matters.  This  permits  us  to  consider  the  pretended  stroma 
as  a  thin  pellicle  of  protoid  nature,  insoluble  in  water  and  form- 
ing an  external  membrane  to  the  red  blood  corpuscle. — Ibid, 
Oct.  18,  1879. 

Deformed  Pelvis  a  Result  of  Amputation. — Dr.  Brochin 
relates  the  following  case,  occurring  in  the  hospital  under  Dr. 
Dumas,  at  Montpellier.  A  young  woman,  aged  19,  who  had  the 
right  thigh  amputated  when  three  years  old,  entered  the  hospi- 
tal in  December,  1878,  to  be  delivered.    On  examination  the  pel* 
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vis  appeared  normal.  The  pregnancy  had  been  quite  natural 
and  she  was  easily  and  safely  delivered.  In  a  few  days  after 
delivery  she  had  rigors,  general  pain,  and  soon  died  of  perito- 
nitis. 

The  post  mortem  examination  showed  the  following  anoma- 
lies in  relation  to  the  pelvis: 

1.  The  total  height  of  the  pelvis  is  much  diminished  on  the 
right  side. 

2.  The  false  pelvis  is  enlarged  transversely  by  the  sinking 
outwards  of  the  leit  ilium,  and  the  distance  between  the  two  an- 
terior superior  spines  of  the  ilia  is  greater  than  that  taken  at  the 
middle  joint  of  their  crests,  which  is  the  reverse  in  a  normal 
pelvis. 

8.  The  superior  strait  has  all  of  its  diameters  more  or  less  in- 
creased and  this  is  greatest  in  the  left  oblique.  The  circumfer- 
ence is  greater  than  normal,  the  right  half  being  the  longer ;  the 
curve  being  irregularat  various  points  and  the  plane  of  the  straits 
being  inclined  to  the  right. 

4.  Two  diameters  of  the  excavation  are  notably  increased. 

5.  The  diameters  of  the  inferior  strait  are  slightly  diminished. 

6.  The  right  catyloid  cavity  is  markedly  atrophied  as  also  the 
whole  corresponding  half  of  the  pelvis. 

These  are  changes  more  especially  interesting  to  accoucheurs, 
who  will  readily  perceive  all  the  complications  that  may  arise 
from  such  deformities. — Gazette  des  MSpitaux,  Oct.  18,  1879. 

Conservative  "Treatment  of  Stmpathetto  Ophthalmia. — 
M.  Bouchet  observes  that  sympathetic  ophthalmia  is  most  prob- 
ably produced  by  transmission  through  the  ciliary  and  optic 
nerves  and  proposes  the  section  of  these  nerves  as  a  substitute 
for  the  enucleating  method.  The  operation  was  successfully  per- 
formed on  dogs,  cats,  and  even  rabbits,  experimentally,  the  eye 
whose  nerves  had  been  cut,  being  retained. 

The  operation  consists  in  making  a  slight  incision  in  the  con- 
junctiva, severing  the  tendon  of  the  external  rectus  muscle,  and 
passing  behind  the  eyeball  with  scissoi's  sharply  curved  on  the 
flat.  The  eye  being  drawn  forwards  and  turned  inwardly,  the 
optic  nerve  is  put  on  the  stretch,  seized  between  the  blades  of 
the  scissors  and  cut,  together  with  the  ciliary  nerves.  The  eye 
is  rotated  still  further  in  the  same  direction  for  oxammation  to 
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insure  the  section  of  all  the  nerves,  then  the  muscle  is  replaced, 
sutured,  and  an  antiseptic  dressing  employed. 

Optico-ciliary  neurotomy,  as  the  author  calls  it  has  been  per- 
formed in  more  than  40  cases  successfully,  and  is  an  acquisition 
to  conservative  surgery. — Ibid,  Oct  21,  1879. 

Pleurisy  and  Purulent  Pericarditis  in  a  Child  Two  and  a 
Half  Months  Old. — The  child  was  born  with  the  aid  of  forceps, 
the  rotation  of  the  head  being  affected  with  difficulty,  and  the 
labor  lasting  thirty-one  hours.  Two  days  after  birth  it  was  vacci- 
nated ;  this  was  on  March  15th.  On  May  9th,  following,  an  ery- 
sipelatous spot  was  developed  on  a  level  with  the  crust  on  the 
vaccinated  arm.  On  the  13th  the  erysipelas  enveloped  the  whole 
arm  and  hand,  and  after  some  time,  the  left  shoulder  and  part  of 
the  thorax.  On  June  1st  it  had  all  disappeared.  On  the  7th  the 
child  was  extremely  palli/j,  had  blueness  of  the  lips  and  consid- 
erable dyspnoea;  also  a  high  fever  and  weak  pulse.  The  heart 
sounds  were  muffled,  with  complete  dullness  over  the  right  lung, 
anteriorly  and  posteriorly.  The  vesicular  murmur  was  absent, 
there  being  rude  respiration  at  the  apex  and  posteriorly.  There 
being  considerable  effusion  with  imminent  asphyxia,  aspiration 
was  resorted  to,.  When  80  to  40  grms.  of  a  serous  pus  had  been 
drawn,  the  asphyxiating  needle  «was  clogged,  and  before  any- 
thing more  could  be  done  the  child  died.  The  post  mortem  ex- 
amination revealed  the  right  pleural  cavity  completely  lined 
with  false  membranes  of  recent  origin.  The  pericardium  was 
filled  with  a  purulent  liquid,  analogous  to  that  found  in  the 
pleura  and  amounting  to  about  85  grms.  False  membranes  were 
also  present.  The  heart  and, other  viscera  were  normal. — jLa 
France  Midical,  Oct.  11,  1879. 

Causes  op  Error  in  the  Sugar  Test  op  Urine. — M.  Jolly  has 
communicated  to  the  Society  of  Practical  Medicine,  the  follow- 
ing: 

BarreswilTs,  Fohling's  and  other  cupro-alkaline  solutions,  if 
more  or  less  diluted,  undergo  a  spontaneous  decomposition,  as 
was  shown  long  since. 

Besides  this,  it  is  necessary  to  abstract  certain  organic  matters 
in  the  urine,  which  have  a  reducing  action  on  salts  of  copper 
and  which,  on  that  account,  might  lead  us  into  error.  To  effect 
this  a  small  quantity  of  sub-acetate  of  lead  is  first  added  to  the 
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nrine  and  the  pricipitate  separated  by  filtration.  The  excess  of 
lead  in  the  filtrate  is  separated  by  adding  j^ure  sodium  carbonate. 
The  filtrate  is  then  tested  for  glucose,  the  presence  of  the  sodium 
carbonate  having  no  influence  on  the  test. 

This  salt,  however,  must  be  chemically  pure,  as  the  commer- 
cial article  contains  impurities  having  also  a  reducing  action  on 
salts  of  copper.  What  these  impurities  are  the  author  has  not 
been  able  to  determine,  as  a  variety  of  experiments  with  pure 
sodium  carbonate,  to  which  the  impurities  occurring  in  the  com- 
mercial article  were  added,  did  not  act  in  the  same  manner.  The 
observation  holds  good,  however,  and  to  obviate  errors,  the 
course  detailed  above  should  be  pursued. — Ibidj  Oct.  22,  1879. 
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[Translated  for  the  Journal.]     By  Dr.  A.  fl.  Ohmann-Dumesnil, 

of  St.  Louis. 

FiLARiA  IN  THE  ViTREOUS  HuMOR. — Dr.  Fernandez  in  a  paper 
on  this  subject  remarks  this  entozoon  is  a  filiform  neumatoid 
worm  which,  when  in  the  interior  of  the  eye,  has  been  found  to 
vary  from  15  to  50  mm.  in  length,  and  to  be  not  larger  than  the 
finest  hair.  The  male  has  not  as  yet  been  found,  the  female  is 
oviparous.  The  cases  on  record  of  filaria  in  the  eye  are  not  rare. 
The  following  is  a  record  of  a  case  occurring  in  his  practice  : 

Felix  Levi,  an  Italian  sBt.  34,  having  lived  eighteeen  years 
in  Cuba,  presented  himself  on  August  7th,  1868.  He  was  of  a 
bilio- nervous  temperament,  with  a  good  constitution,  and  no 
specific  disease  or  diathesis.  He  said  that  he  had  for  fifteen 
days,  and  without  apparent  cause,  a  cloud  in  his  left  eye  some- 
what similar  to  a  worm  three  fingers  breadth  in  length,  and  of 
the  thickness  of  a  thread,  it  being  of  a  black  color.  He  had  no 
pain  or  other  inconvenience,  except  a  slight  amblyopia  occa- 
sioned by  this  cloudiness.  Not  paying  much  attention  to  the 
description  of  the  patient,  and  taking  it  for  an  ordinary  opacity 
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of  the  vitreous  hamor,  an  examination  with  the  ophthalmoscope 
was  next  made. 

With  the  simple  reflector  two  black  points  and  a  whitish  opa- 
city (which  disappeared  between  different  observation  and  which 
was  taken  for  an  optical  illusion)  were  discovered.  The  diag- 
nosis was  about  to  be  pronounced  as  simple  opacities  of  the  vit- 
reous humor,  when  the  patient  asked,  ''Will  you  please  tell  me 
what  kind  of  an  animal  I  have  in  my  eye  f"  This  aroused  a 
doubt  which  resulted  in  a  more  protracted  and  careful  examina- 
tion. After  a  great  deal  of  trouble,  a  small  worm  with  undulat- 
ing movements,  similar  to  those  of  a  reptile,  was  seen  passing 
through  the  vitreous  humor.  It  was  recognised  as  a  filaria,  and 
its  presence  verified  on  several  occasions  both  by  the  author  and 
by  other  medical  gentlemen. 

The  patient  was  ordered  frictions  with  mercurial  and  bella- 
donna ointment,  and  internally,  arsenic,  August  28.  Having  pur- 
sued this  treatment,  he  had  a  slight  iritis  and  was  ordered  atro- 
pine. 

Sept.  1. — Sees  but  little  with  the  lefl  eye ;  convex  lenses  aid 
somewhat,  but  he  can  still  only  read  the  first  letters  of  the  scale. 
There  are  large  opacities  in  the  vitreous  humor  and  points  on 
the  anterior  surface  of  the  lens  due  to  the  iritis.  A  suspicion  of 
some  former  specific  disease  again  prompted  a  careful  and  search- 
ing cross-examination,  into  the  history  of  the  patient,  with  no 
result. 

Sept.  15. — Under  proper  treatment  the  opacities  have  disap- 
peared in  a  great  measure  ;  he  can  see  better  and  read  No.  3. 

Dec.  23. — Says  he  sees  less  clearly.  On  dilating  the  pupil  and 
examining,  opacities  in  the  forms  of  membranes  can  be  distin- 
guished and  these  lie  in  the  line  of  pupil.  No  filaria  can  be 
seen. 

April  30,  79. — Sees  much  better;  on  examining  with  the 
ophthalmoscope  the  opacity  of  the  vitreous  humor  still  exists 
but  very  much  reduced  in  volume.  Since  this  date  the  patient 
has  not  been  seen.  (Cronica  Medico- Quirurgica  de  la  HaJbana^ 
October,  1879.) 

New  Plan  of  Medical  Studies. — The  following  is  the  plan 
that  will  be  pursued  in  the  Island  of  Cuba,  in  regard  to  medical 
studies;  and  the  projectors  think  it  will  equal  that  pursued  in 
Spain. 
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First  Course. — Descriptive  Anatomy,  Physics,  General  Chem- 
istry. 

Second  Course. — General  and  Special  Histology,  Physiology, 
Special  Hygiene,  Natural  History. 

Third  Course. — General  Pathology  and  Therapeutics. 

Fourth  Course. — Medical  and  Surgical  Pathology,  Obstetrics, 
Surgical  Anatomy  and  Operations. 

Fifth  Course. — Medical  and  Surgical  Clinics  (1st  course). 

tSixth  Course. — ^Medical  and   Surgical   Clinics  (2nd  course). 

Medical  Jurisprudence,  Obstetric  Clinics  and  Public  Hygiene 
will  be  studied  by  the  students  during  the  last  two  years. — (Jbid.) 


StQUdlotiand  from  tt)e  Stolinn. 


[Translated  for  the  Journal.]    By  Dr.  A.  H.  Ohmann-Dumesnil, 

of  St.  Louis. 

Prophylaxis  of  Venereal  Diseases. — Dr.  C.  Patamia  in  an 
article  on  the  above,  reviews  at  length  all  the  evils  encountered, 
both  in  contracting  these  diseases  and  in  being  treated  by  irre- 
sponsible parties  and  the  necessary  precautions  that  ought  to  be 
observed,  and  concludes  with  the  following  propositions  to  en- 
sure a  comparative  immunity  for  individuals  and  communities: 

1st.  To  have  popular  instruction  on  the  nature  of  venereal 
diseases;  to  found  a  work-house;  to  have  fines  and  imprison- 
ments enforced. 

2nd.  To  augment  the  visits  to  prostitutes;  to  sequestrate 
them  as  soon  as  possible  after  the  discovery  of  their  infection. 

8d.    To  appoint  a  sufficient  number  of  physicians  to  ensure  a 
thorough  and  attentive  examination  in  each  case. 

4th.  To  establish  a  dispensary  in  every  community,  and  a 
special  hospital  in  every  province. 

5th.  To  oblige  physicians  in  charge  of  hospitals,  and  (if  pos- 
sible,) the  clergy  to  write  articles  in   the  secular   papers  on 
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the  nature  of  venereal  diseases,  so  as  to  show  the  necessity  of 
prompt  treatment. 

6th.  To  inflict  the  highest  penalties  on  those  practicing 
secretly  the  treatment  of  venereal  diseases;  and  especially  so, 
pharmaceutists,  whilst  on  the  other  hand  free  clinics  for  these 
diseases  should  be  encouraged. 

The  author  thinks  that  public  prejudice  would  be  hard  to 
overcome,  especially  as  regards  the  right  of  making  a  confidant 
of  the  secret  practitioners. — (Giomale  Internazionale  Delia  Sci- 
enze  Mediche,  September,  1879.) 

Pilocarpine  in  Syphilis. — Dr.  Lockwood  reports  its  use  in 
two  cases,  where  it  proved  efficient. 

in  the  first  the  patient  had  a  tuberculo-squamous  affection 
with  lesions  of  the  mouth.  The  ulcerations  lasted  a  long  time, 
Hypodermic  injections  of  one-sixth  of  a  grain  of  nitrate  of  pilo- 
carpine were  administered  twice  a  day  for  two  weeks.  No  mer- 
curials were  employed.  The  ulcerations  and  eruption  disap- 
peared and  did  not  return. 

In  the  other  case  there  were  a  rupia,  lesions  of  the  mouth  and 
a  double  iritis.  A  mixed  plan  of  treatment  was  adopted.  Baths 
of  the  vapor  of  calomel  were  given.  The  calomel  was  reduced 
from  fifteen  to  five  grains,  and  the  bath  given  every  other  day ;  an 
injection,  hypodermically  of  nitrate  of  pilocarpine,  of  one-sixth  of 
a  grain,  being  administered  before  each  bath.  The  pei*spiration 
was  profuse,  upon  leaving  the  bath,  and  generally  continued  nine 
hours,  traversing  the  bed  clothes.  The  amelioration  of  the  symp- 
toms began  immediately,  and  since  thirty-three  days  (meaning 
fifteen  baths)  the  crusts  have  fallen,  and  the  patient  feels  very 
well ;  in  fact,  so  well  as  to  warrant  his  discharge  from  the  hos- 
pital.— (^Ibid.  from  La  Sperimentale.) 
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THE  AMERICAN  LARYNGOLOQICAL  ASSOCIATION. 

Lartnqeal  Hemorrhage.    Bv  J.  H.  Hartman,  M.  D.,  of  Balti- 
more, Md. 

That  homon'hage  from  the  larynx  is  more  a  symptom  of  dis- 
ease of  that  organ  than  a  disease  per  se,  is  the  experience  of  most 
laryngologists,  being  associated  most  frequently  with  active  in- 
flammation of  the  parts  and  solutions  of  continuity,  such  as 
wounds,  contusions  and  ulcerations  of  the  mucous  membrane. 
Zicmssen  regards  laiyngeal  hemorrhages,  which  are  not  of  trau- 
matic origin,  as  generally  unimportant.  The  blood  extra vasated 
into  the  tissue  of  the  mucous  membrane  and  upon  its  surface,  be- 
ing slight  in  amount,  generally  appearing  in  the  form  of  streaks 
upon  the  catarrhal  secretion,  and  soon  disappears. 

In  most  cases  the  laryngoscope  reveals  only  a  small  bleed- 
ing point.  Such  cases  of  capillary  hemorrhage  depending  upon 
vei^  active  inflammation,  having  been  reported  by  Tobold,  Sem* 
eleder,  Yon  Bruns  and  Le  wi  n.  Similar  cases,  no  doubt,  have  been 
observed  by  every  physician  accustomed  to  the  use  of  the  lar- 
yngoscope. 

Another  form,  that  of  hemorrhagic  infiltration  of  the  sub- 
mucous tissues  of  the  larynx,  is  far  more  serious  in  its  conse- 
quences, the  blood  becoming  rapidly  extravasated  into  the  tissues 
And  producing  a  sudden  and  often  fatal  CBdoma,  and  results  most 
frequently  from  traumatic  injury  to  the  larynx,  though  cases 
have  been  reported  by  Sestier^  and  Rouble*  as  the  result  of  con- 
stitutional disturbance.  Extensive  ulceration  of  the  mucous 
membrane  has  been  known  to  cause  even  fatal  hemorrhage. 
Tiirck'  describes  a  case  of  laryngeal  syphilis  in  which  hemorrhage 
occurred  from  an  eroded  lingual  artery  in  consequence  of  an  ul- 


1  Traite  de  Paugnie  laryng^e  oedermateuse,  1852.  pp.  62,  114. 

2  Keblkopf  Krankheiten,  p.  172. 

3  Klinik  der  Kehlkopfkrauklelten.  p.  413. 
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ceratioD  of  the  right  sinus  pyriformis,  with  denudation  and  ne- 
crosis of  the  great  cornu  of  the  hyoid  bone. 

Gibb^  also  reports  a  case  in  which  the  hemorrhage  took  place 
from  a  breach  of  Hurfaco  in  the  mucoan  membrane  of  the  left  ven- 
tricle, the  result  of  syphilitic  dyserasia,  which  recovered  under 
treatment.  It  is  possible  for  the  laryngeal  mucous  membrane  to 
be  bruised  or  cut  by  the  passage  of  hard  or  rough  morsels  in  the 
act  of  swallowing,  or  by  the  accidental  passage  of  a  sharp  and 
jagged  foreign  body,  giving  rise  to  either  a  slight  hemorrhage 
from  the  surface  or  causing  a  sub-mucous  infiltration  of  blood. 
Two  cases  of  the  above  forms  of*  hemorrhage  having  come  un- 
der my  own  observation.  One,  in  which  the  mucous  mem- 
brane covering  the  right  artynoid  cartilage  was  cut  and  torn 
away  by  the  accidental  passage  of  a  splinter  of  crab  shell,  from 
which  the  hemorrhage  was  but  blight  in  amount.  The  other,  in 
which  the  crest  of  the  epiglottis  wao  bruised  and  infiltrated  by 
the  accidental  swallowing  and  impaction,  for  a  few  seconds,  of  a 
pecan  nut. 

Fraenkel*  and  Sommerbrodt*  have  reported  cases  of  sub-mu- 
cous laryngeal  hemorrhage.  Fraeiikers  case  occurring  in  a 
lady  aged  28,  in  the  last  month  of  her  fourth  pregnancy,  who 
suffered  from  daily  vomiting,  hoai'seness,  dyspnoea  and  blood- 
spitting.  The  chest  presented  no  abnormal  symptoms.  Exami- 
nation of  the  larynx  revealed  u  blackish  redness  and  swelling  of 
the  mucous  membrane,  and  a  sanguineus  discharge,  but  no  ulcer- 
ation. Under  treatment  the  symptoms  gi*udually  subsided  and 
entirely  disappeared  after  her  accouchement.  Dr.  Fraenkel 
thinkd,  with  Dr.  Seraeloder,  that  the  predisposing  causes  of  pure 
laryngeal  hemorrhages  are  excessive  vomiting  and  also  a  low 
degree  of  atmospheric  pressure,  as  maintained  by  Dr.  Navi-atil. 

Sommerbrodi's  case  was  one  in  which  a  dark,  round  body  of 
the  size  of  a  cherry -BtorM)  was  seen  projecting  from  the  posterior 
laryngeal  wall;  it  was  soil  and  firmly  adhered  to  the  inter-ary- 
tenold  space.  Upon  being  opened  with  a  bistoury,  a  quantity 
of  dark  blood  fiowed  out  and  the  swelling  disappeiired.  It  was, 
from  the  history  of  the  case,  su})posed  to  have  been  caused  by 
the  swallowing  of  some  hard,  foreign  body. 

The  following  case  which  came  under  my  observation  a  short 

4  The  Throat  and  Windpipe,  p.  264. 

5  Berliner  Klinische  Woclienchrift,  1874.  No.  2. 

6  Berliner  Klinische  Wochencbrlft,  April,  1878. 
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time  since,  is  one  of  particular  interest,  unconnected  as  it  was 
with  either  a  traumatic  cause  or  inflammatory  action. 

Mr.  L.,  aged  32,  a  strong,  robust  man,  weighing  about  162  lbs., 
came  under  my  charge  on  the  morning  of  Dec,  10th,  1878,  with 
the  following  history  :  Being  an  active  member  of  a  singing  so- 
ciety, ho  had,  the  evening  before,  attended  one  of  its  rehearsals^ 
singing  his  parts  as  usual,  without  any  extra  exertion, or  incon- 
venience. Eeturning  home  feeling  perfectly  well,  was  taken 
about  an  hoar  later  with  a  sudden  filling  up  of  his  throat,  a  sense 
of  choking,  and  expectorated  from  two  to  three  ounces  of  pure^ 
bright  red  blood.  The  free  use  of  ice  controlled  the  hemorrhage 
for  the  time,  there  being  no  further  bleeding  until  the  following 
morning,  when,  shortly  after  arising,  he  was  again  taken  with 
hemorrhage,  experiencing  the  same  feelings  as  the  night  previous 
and  expectorating  about  the  same  quantity  of  blood,  of  a  florid 
color. 

The  use  of  ice  was  again  resorted  to,  but  with  only  partial 
success,  as  he  continued  to  expectorate  blood  in  small  quantities 
until  seen  by  me,  about  one  hour  after  the  commencement  of  the 
hemorrhage.  There  was  no  history  of  pulmonary  disease  or  pre- 
vious throat  trouble.  On  careful  examination,  his  chest  revealed 
no  abnormal  condition  of  the  lungs  or  heart.  Inspection  of  the 
mouth,  gums,  pharynx,  naso-pharynx  and  nasal  cavities  showed 
no  bleeding  points,  the  parts  to  all  appearances  seeming  perfectly 
healthy. 

Attention  being  next  directed  to  the  larynx  and  an  examina- 
tion of  the  same  being  made,  the  source  of  the  hemorrhage  was 
readily  seen  to  be  a  largely  ruptured  capillary  vessel,  upon  the 
upper  surface,  about  the  middle  of  the  left  ventricular  band,  from 
which  the  blood  could  be  seen  oozing  gradually,  trickling  down 
into  the  glottis,  producing  paroxysms  of  dyspnoea,  coughing  and 
expectoration.  There  was  no  rupture  of  the  tissues,  or  any  ap- 
parent diseased  condition  of  the  larynx,  though  the  general  ap- 
pearance of  the  surrounding  parts  were  slightly  changed  by  the 
discoloration  consequent  from  the  flow  of  blood.  Careful  exam- 
ination showed  no  further  bleeding  points.  The  application  of  a 
strong  solution  of  ferric  alum,  (^ss  to  glycerine  and  water  aa 
^ss)  with  a  laryngeal  brush  directly  to  the  seat  of  hemorrhage, 
and  a  weak  solution  of  the  same  in  the  form  of  a  spray  thrown 
into  the  larynx,  readily  controlled  the  flow  of  blood. 

The  patient  was  again  seen  the  following  day,  when  the  point 
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from  which  the  hemorrhage  took  place  had  entirely  disappeared, 
there  having  been  no  return  of  the  bleeding. 

Upon  his  second  visit  a  much  more  satisfactory  examination 
was  made,  and  still  no  diseased  condition  could  be  made  out  to 
explain  this  sudden  and  unaccountable  rupture  of  a  capillary 
vessel.  That  infarction  of  a  blood  vessel  may  frequently  be  the 
cause  of  rupture  and  hemorrhage  from  the  same  is  well  known ; 
and  further,  that  capillaries  may  also  be  the  seat  of  fatty  degen- 
eration, the  epitheleal  cells  being  destroyed  in  the  process,  and 
the  walls  so  much  damaged  that  rupture  is  often  the  ultimate  re- 
sult. It  is  more  than  probable  that  either  one  or  the  other  of 
these  pathological  changes  was  the  primary  cause  of  the  hemor- 
rhage in  the  case  just  cited. 

Had  no  laryngoscopic  examination  been  made  in  the  above 
case,  it  would  undoubtedly  have  been  diagnosed  as  a  case  of  bron- 
chial hemorrhage,  though  the  physical  examination  may  not  have 
given  satisfactory  evidence.  An  error  in  itself  to  require  every 
physician  to  be  familiar  to  a  certain  extent  with  the  handling  of  a 
laryngoscopic  mirror.  The  case  farther  justifies  me  in  thinking 
that  we  may  look  for,  and  that  it  is  possible  for  laryngeal  hemor- 
rhage to  take  place,  without  necessarily  being  connected  with 
either  traumatic  causes  or  inflammatory  action.  Also,  that  such 
hemorrhages,  unconnected  with  either  of  the  above  causes,  may 
prove  to  be  a  question  of  serious  import. 


A  Case  of  Lartnokal  Hemorrhage.    By  Clinton   Waoner, 

M.  D.,  of  New  York  City. 

Dr.  M.,  aged  about  28  years,  of  rather  spare  habit,  consulted 
me  in  Oct.,  1878,  for  haemoptysis.  His  lungs,  upon  a  careful  auscul- 
tation, were  found  perfectly  healthy.  Dr.  Carson,  of  Cincinnati, 
had  previously  made  several  examinations,  with  a  similar  result. 
A  laryngoscopic  examination  revealed  a  general  hypertemia  of 
the  laryngeal  mucous  membrane,  and  from  the  lefl  ventricular 
band,  and  also  the  left  ventricle,  posteriorly,  an  oozing  of  blood 
in  minute  drops  could  be  distinctly  seen. 
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Local  applications  of  the  ferri  per  chlorid  s'n  to  ^1  aqueeand 
insufflation  of  acid  tannic  were  made  on  alternate  days,  and  gave 
for  the  time  marked  relief.  Inhalations  of  acid  tannic  from  the 
steam  atomizer  were  also  used.  Afler  having  been  about  a  week 
under  the  above  treatment  he  was  suddenly  attacked  with  pro- 
fuse hemorrhage  upon  reaching  his  residence,  after  having 
walked  from  my  office,  a  distance  of  five  blocks. 

Prof.  Austin  Flint  and  Dr.  C.  C.  Lee  were  called  in  to  see  the 
case.  They  thought  the  heraon*hage  at  that  time  bronchial.  In 
this  I  quite  concurred,  although  satisfied  that  it  had  had  its  or- 
igin in  the  larynx. 

In  due  time  the  patient  made  a  good  recovery,  and  returned 
to  his  home.  The  subsequent  history  of  this  interesting  case  is 
given  in  the  Doctor's  own  language  in  a  letter  received  from  him 
the  following  April,  1874 : 

'^  Your  kind  inquiries  in  regard  to  my  present  state  of  health 
may  be  thus  briefly  answered :  I  had  a  return  of  those  hemor- 
rhages in  February  last.  I  enjoyed  excellent  health  during  the 
winter,  with  the  exception  now  and  then  of  a  slight  sore  throat. 
On  two  occasions  (the  day  aft^r  having  partaken  of  wine)  I 
cleared  a  small  clot  or  two  from  toy  larynx,  not,  however,  fol- 
lowed by  any  serious  manifestations.  In  the  meantime  my  health 
remained  in  its  usual  condition.  As  regards  my  throat,  it  was 
ever  so  much  better  than  in  the  previous  winter.  I  had  not  the 
slightest  cough  or  even  a  tendency  thereto;  I  felt  perfectly  well. 

"  On  the  20th  of  February  m3'^  duties  of  Health  Commissioner 
carried  me  out  on  a  junketing  political  expedition.  1  went  to  a 
'  champagne  dinner,'  and  partook  of  a  pint  or  two  of  ^  malt  and 
chandor;'  not  enough  to  afi^ect  my  head,  but  just  enough  to 
make  my  throat  feel  uncomfortable  the  next  day  (21st).  On 
Sunday  morning,  the  22d,  when  I  arose  I  cleared  my  throat  of  a 
pellet  of  mucus,  which  was  quite  streaked  with  blood.  This  was 
before  breakfast.  Anticipating  trouble  I  took  a  Seidlitz  powder 
and  also  a  dram  of  *ex.  ergot©  fed.'  Went  as  usual  to  my  office, 
and  meeting  a  friend  told  him  my  throat  was  about  to  bleed,  i 
then  went  to  Drs.  Foster  &  Larson's  office.  The  former  asked 
mo  to  dine  with  him;  I  declined,  giving  as  a  reason  that  my 
thi*oat  was  about  to  bleed,  and  was  even  then  passively  bleeding. 
Dr.  Foster  laughed  at  me,  and  1  then  asked  him  to  send  Dr.  Car- 
son to  me  to  examine  my  larynx  with  the  larygoscope  then  and 
here.     Before  Dr.  Carson  arrived  I  had  a  brisk  hemorrhage 
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losing  about  two  ounces  of  blood.  There  were  no  air  bubbles  in 
this  bloody  and  I  am  led  to  think  it  must  have  been  tracheal  and 
laryngeal  altogether. 

''I  went  home  and  remained  quietly  in  bed  for  a  week, eating 
a  good  sqnare  meal  three  times  a  day,  and  feeling  as  well  as  usual. 
No  increase  of  tempcniture  or  pulse  rate  after  the  hemorrhage ; 
no  cough  j  nothing  in  fact  to  indicate  that  I  had  any  trouble,  save 
the  clot  I  cleared  from  my  larynx  every  morning,  which  showed 
a  still  lingering  attempt  at  passive  hemorrhage. 

**  On  the  two  days  after  I  rose  from  my  bed  I  had  a  return  of 
the  hemorrhages.  By  inclining  my  body  well  forward  no  blood 
seemed  to  enter  the  bronchi.  There  was  no  great  loss  of  blood 
during  either  of  the  latter  attacks.  Dr^  Carter  was  present 
during  the  last  one,  and  stated  positively  that  the  hemorrhage 
must  bo  from  high  up.  He  examined  iny  lungs  in  the  most  care- 
ful manner,  and  could  discover  no  signs  of  the  least  pulmonary 
trouble.  I  weigh  more  now  than  I  did  a  year  ago.  No  short- 
ness of  breath;  in  fact,  nothing  to  show  that  there  is  anything 
the  matter  with  me.  I  consider  the  first  attacks,  as  well  as  the 
last,  to  be  laryngeal  hemorrhages.  What  the  ultimate  result 
may  be  I  cannot  say." 

The  above  patient  has  lived  to  become  an  active  worker  in 
the  profession;  has  filled  the  office  of  Health  Commissioner  of  a 
large  Western  city,  and  written  several  valuable  works  on  medi- 
cal subjects.  I  have  had  several  other  cases  of  laryngeal  hemor- 
rhage similar  in  character  and  symptoms  to  the  above  occurring 
«n  my  practice. 


A  Few  Suoqestions  on  Anesthesia  op  the  Larynx.    By  Wm. 

C.  Glasgow,  M.  D.,  of  St.  Louis,  Mo. 

The  need  of  an  agent  by  which  the  expressive  sensibility  and 

tlie  spasmodic  contractions  of  the  larynx,  caused  by  the  intro- 
duction of  instruments  can  be  controlled,  has  been  fully  experi- 
enced by  every  laryngeal  surgeon. 

The  common  method  of  deadening  sensibility  by  the  repeated 
introduction  of  the  sound  is  tedious,  both  to  operator  and  patient. 
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Some  cAses  can  readily  bo  operated  upon  with  slight  preparation, 
but  still  we  find  others  where  the  most  persistent  education  gives 
little  result.         i 

The  use  of  the  bromides — potassium,  sodium  and  ammonium — 
when  applied  locally  and  taken  internally,  produce  a  certain  effect 
in  diminishing  the  sensibility,  but  their  use  is  unsatisfactory  when 
the  production  of  ansesthesia  of  the  larynx  is  desired.  The  same 
may  be  said  of  ice  and  the  various  astringents,  as  for  example, 
tannin. 

The  morphia  and  chloroform  solution  of  Prof.  Bernatzie,  as 
given  by  Tiirck,  and  as  used  by  Bruns  and  SchroBtter,  does  cer- 
tainly produce  the  desired  result,  but  as  the  constitutional  effects 
cff  morphia  are  marked  long  before  the  ancesthesia  of  the  larynx 
is  sufficient,  it  cannot  be  called  a  safe  remedy  or  one  that  can 
come  into  general  use. 

In  1871,  fresh  from  the  instruction  of  the  Vienna  school,  I 
used  this  solution  for  the  first,  and  I  trust,  for  the  last  time.  The 
patient  was  a  young  girl,  with  papillomata  of  the  larynx.  I  ap- 
plied the  solution  of  Bernatzie  afler  the  manner  as  taught  by 
SchroBtter.  The  constitutional  symptoms  preceded  the  local 
ansBsthesia  fully  one  and  a  half  hours,  and  they  became  so  grave 
during  the  operation  that  it  had  to  be  suspended  and  most  ener- 
getic measures  employed  to  combat  the  toxic  effect  of  the  drug. 
The  local  anesthesia,  however,  was  complete. 

I  have  seen  the  morphia  solution  repeatedly  used  with  great 
success  in  the  Vienna  clinic,  and  it  may  be  possible  that  my  pa- 
tient was  peculiarly  susceptible  to  the  <*rug;  still,  the  method  is 
subject  to   too  many  risks  ever  to  become  popular. 

During  the  past  winter  I  have  been  experimenting  with  two 
remedies,  both  of  which  produced,  in  a  measure,  not  only  the 
desired  ansBsthesia,  but  also  relief  from  pain.  I  refer  to  the  hy- 
drate of  chloral  and  cai*bolic  acid.  Both  remedies  have  been 
extensively  used  iu  throat  practice,  but  as  far  as  I  am  aware,  they 
have  never  been  suggested  or  used  for  the  purpose  of  producing 
ansBsthesia  of  the  larj'^nx. 

The  hydrate  of  chloral  is  decidedly  inferior  to  the  carbolic 
acid,  and  it  is  to  this  last  that  I  would  especially  direct  the  atten- 
tion of  the  members  of  this  Association.  As  typical  experiments^ 
I  give  the  following  cases,  illustrative  of  many,  on  which  I  have 
founded  my  belief  in  the  ansesthetic  property  of  strong  solutiona 
of  carbolic  acid : 
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Cabb  I. — A  case  of  phthisis,  with  an  enlarged  hypersesthetic 
follicle  in  the  pharynx.  The  pain  on  swallowing  was  so  severe 
as  almost  to  prevent  the  taking  of  food.  The  solution  of  cai^ 
bolic  acid,  in  volume  1  to  5  of  water,  was  applied  to  the  follicle. 
An  intense  burning  sensation  was  experienced,  which  lasted 
twenty  seconds.  This  was  followed  by  complete  relief,  and  the 
act  of  swallowing  was  performed  without  pain.  The  application 
was  made  daily,  one-half  hour  previous  to  the  evening  meal, 
which  could  then  be  taken  with  great  comfort 

Cabb  II. — Phthisis,  with  laryngeal  complication*  Sxtensive 
ulceration  of  the  ary-epiglottidean  fold.  The  ulceration  was 
touched  with  a  solution  of  carbolic  acid,  1  to  8  of  water.  The 
burning  sensation  having  passed  off,  it  was  touched  with  solid 
nitrate  silver.  No  pain  whatever  was  experienced,  the  patient 
stating  that  he  simply  felt  the  contact  of  the  instrument.  The 
ulceration  was  touched  with  sulph.  of  copper,  20  gr.  to  E'l — an 
application  of  the  acid  having  been  previously  made.  No  pain 
was  felt  The  ulceration  was  touched  with  hydrate  of  chloral, 
60  gr.  to  Sy  water.  An  intense  burning  pain  followed,  more 
severe  than  that  of  the  acid,  and  lasting  over  a  minute.  The  so- 
lution of  copper  was  then  applied.  In  a  half  hour  the  aching 
pain  of  the  copper  application  was  felt,  which  lasted  some  two 
«        hours. 

Case  III. — Patient  witli  follicular  inflammation  and  enlarge- 
ment of  tonsil,  accompanied  with  neuralgic  pain  in  the  part. 
The  tonsil  was  touched  with  a  solution  of  carbolic  acid,  1  to  6. 
After  a  few  seconds  the  burning  ceased,  and  complete  relief  was 
felt  for  two  hours. 

Case  IV. — Patient  with  cockleburr  in  ventricle  of  the  larynx. 
The  mucous  membrane  was  excessively  sensitive,  the  slight- 
est contact  of  the  instrument  producing  violent  contractions. 
The  solution  of  carbolic  acid  was  applied  to  the  epiglottis  and 
glottic  region,  afler  which  the  forceps  could  be  readily  intro- 
duced and  the  burr  removed. 

Conclusions. — Ist.  Carbolic  acid  in  strong  solutions  produces 
aniesthesia  of  the  larynx  and  relieves  pain.  The  application 
causes  an  intense  burning,  which  lasts  about  twenty  seconds;  the 
ansssthetic  condition  continues  about  two  hours. 
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2d.  The  hydrate  of  chloral  in  strong  solution  applied  to  the 
maeous  membrane  produces  ancesthesia.  The  application  caoses 
a  severe  burning  pain,  lasting  over  a  minute;  the  ansesthesia does 
not  continue  longer  than  one-half  hour. 

dd.  The  strength  of  the  solution  necessary  to  produce  anes- 
thesia varies  somewhat  in  different  persons. 

4th.  It  is  recommen^ied.  tbat  tile  weaker  solution  be  applied 
first,  and  this  can  be  followed  by  the  stronger  solutions.  The 
first  application  is  the  only  one  causing  pain. 

5th.  No  bad  i*esults,  either  constitutional  or  local,  have  fol- 
lowed the  application  of  strong  solutions  of  carbolic  acid. 


MITCHELL  DISTRICT  (IND.)  MEDICAL  SOCIETY. 


Antagonism  Between   Opium    and    Yeratrum    Viride.     By 
James  C.  Gardner,  M.  I>.,  of  Mitchell,  Ind. 

My  attention  was  first  called  to  the  antagonism  between  opium 
and  veratrum  viride  when  treating  a  case  of  peritonitis.  I  gave 
opium  and  veratrum  combined ;  the  opium  was  intended  to  re- 
lieve the  pain  and  restlessness,  the  veratrum  to  reduce  the  action 
of  the  heart  and  arteries.  My  prescription  was  pulv.  opium,  gr. 
ii  to  gr.  iij,  Norwood's  tincture  veratrum  viride,  gtts.  v.  My 
patient  was  relieved  but  did  not  sleep.  I  next  treated  a  case  of 
typho-malarial  fever  in  which  delirium  and  restlessness  were 
prominent  symptons.    I  gave  snl.  morphine  followed  by  the  hap- 

Eiest  effect  in  procuring  sleep,  rest  and  quietude  for  four  or  five 
ours,  when  my  patient  awoke,  having  a  very  dry  mouth,  pulse 
full  and  numbered  about  eighty-five.  Patient  restive,  I  concluded 
to  add  five  gtts.  of  Norwood's  tincture  to  the  next  dose  of  sul. 
morphine,  and  give  every  fourth  hour  until  the  patient  rested  and 
slept  well.  After  the  third  dose  was  given  I  found  my  patient 
resting  well,  but  had  not  slept  since  commencing  the  use  of  the 
veratrum  viride.  I  then  directed  the  vei-atrum  to  be  omitted 
and  the  morphine  to  be  continued.  One  dose  of  the  morphine 
was  sufficient  to  procure  a  good,  refreshing  sleep.  In  a  few  davs 
afler  I  had  noticed  this  effect,  1  thought  this  must  certainly  be 
attributed  to  the  veratrum  viride.  I  was  called  to  see  a  child 
ffit.  15  months  who  had  swallowed  about  a  half  grain  of  sul. 
morphine  left  by  a  physician  for  a  lady  who  had  been  in  the 
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habit  of  taking  morphine.  She  had  mixed  the  morphine  in  a 
little  water  and  left  it  standing  in  a  glass  on  a  chair  to  step  into 
an  adjoining  room,  when  the  child  drank  the  poison.  I  saw  the 
child  in  about  an  hour  and  a  half  after  it  had  drank  the  solution. 
The  little  fellow  was  comatose;  I  could  hardly  arouse  him  enough 
to  get  him  to  swallow  the  medicine.  I  gave  him  gtts.  x  of  Nor- 
wood's tincture  of  veratrum  viride.  In  about  thirty  minutes  he 
vomited,  his  eyes  opened,  he  looked  around,  then  looked  up  in 
my  face  and  smiled.  His  improvement  continued  i'rom  this,  so 
that  he  required  no  further  aid. 

These  results  brought  me  to  the  conclusion  that  there  must 
be  some  antagonism  between  veratrum  viride  and  opium.  When 
upon  mature  reflection,  I  find  that  opium  diminishes  or  arrests 
the  secretions  of  the  salivary,  pulmonary  hepatic,  and  urinary 
organs,  the  vessels  of  the  brain  become  loaded,  the  lungs  con- 
gested, the  blood  poisoned  by  the  retention  of  urea,  which  aids 
in  deepening  and  making  more  fatal  the  coma — resulting  from 
the  narcotic  poison — this  idea  differs  somewhat  in  being  an  ex- 
ception to  the  general  mode  of  death  produced  by  opium  poison, 
as  we  have  heretofore  understood  it.  Urea,  one  of  the  most  im- 
portant organic  constituents  of  the  urine,  not  being  properly 
eliminated  through  the  excretory  functions  of  the  kidneys, 
these  having  been  arrested  by  the  narcotic  poison  of  the  opium, 
the  ki  ineys  are  no  longer  adequate  to  the  proper  elimination  of 
thisexcrementitious  substance,  loxsBmia  is  the  result.  This  poison- 
ing of  the  blood  is  noted  by  sj'mptoms  senously  affectini;  the  ner- 
vous system,  such  as  coma  and  convulsions  preceding  death,  as 
in  scarlatina  with  renal  complication,  in  nephritis  in  Bright's 
disease,  and  puerperal  eclampsia  are  due  to  uremic  poisoning. 
In  poisoning  by  opium,  as  is  stated  above,  the  secretions  are 
diminished,  and  to  a  very  great  extent,  suspended.  The  physio- 
logical action  of  veratrum  viride  stimulates  the  secretion  or  the 
secretory  functions  of  the  salivary  glands,  the  lungs,  the  liver, 
and  the  kidneys,  at  the  same  time  acting  as  a  decided  arterial 
sedative,  reducing  the  force  and  frequency  of  the  pulse,  thereby 
lessening  the  fullness  of  the  vessels  of  the  brain,  preventing 
serous  effusion  into  the  ventricles,  relieving  congestion  of  the 
lungs,  and  setting  the  whole  machinery  into  healthy  normal 
action  again.  Mode  of  administration  ;  give  in  sufficient  quan- 
tity to  produce  free  vomiting.  To  an  adult  I  would  give  one 
drachm  in  a  little  water  every  half  hour  or  hour  until  free 
emosis  is  established,  and  to  children  in  proportion.  It  is  not  fol- 
lowed by  that  depression  which  ordinarily  succeeds  a  full  dose  of 
veratrilm  viride. 


! 
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District  Medical  Society  of  Northwest  Missouri. 

St.  Joseph,  Mo.,  October  9th,  1879, 

The  eighteenth  quarterly  meeting  of  the  District  Medical  So- 
ciety of  Northwest  Missouri  convened  at  11a.  m. 

President  Dr.  A.  Goslin  in  the  chair.  In  the  absence  of  Dr. 
Christopher,  Dr.  France  was  appointed  Secretary. 

The  followinac  members  were  present:  Drs.  Long,  Bryant, 
W.  I.  Heddens,  Trevor,  Donelan,  Simmons,  Doyle,  Geiger,  Ches- 
ney,  Bichmond,  Carpenter,  Siemans,  Spicer,  Christopher,  Craig, 
Leigh,  Kearney,  Brown,  Farr,  Catlett,  Smith,  Kirschner,  Kem- 
per, J.  W.  Heddens  and  Varner. 

Drs.  Doyle  and  Siemans  were  .appointed  a  committee  to  invite 
two  lady  physicians  to  attend  our  meeting. 

The  Society  adjourned  to  2  p.  m. 

AFTERNOON   SESSION. 

The  Society  met  at  2^p.  m.  President  Goslin  in  the  chuir; 
Dr.  Doyle,  Secretary,  pro  tem. 

Drs.  Williams  and  Sparks,  lady  physicians,  were  introduced 
to  the  President  by  Dr.  Siemens. 

Dr.  Kearney  read  quite  an  interesting  paper  on  constipation. 
It  was  spoken  of  by  the  members  of  the  Society  in  a  compliment- 
ary manner. 

The  following  gentlemen  were  elected  members  of  the  So- 
ciety, viz.:     Drs.  J.  B.  West,  J.  B.  Connett,  and  J.  L.  Coffey. 

It  was  moved  and  seconded  that  the  rules  be  suspended  to  al- 
low Drs.  Bryant  and  Craig  to  present  some  cases  to  the  Society, 
which  was  carried. 

Dr.  Bryant  presented  an  interesting  case  of  cerebral  neuras- 
thenia, on  which  he  made  some  remarks. 

Dr.  Craig  presented  a  case  of  curvature  of  the  spine,  wearing 
aplaster  cast;  also  applied  one  to  another  case  in  the  presence  of 
the  Society,  after  which  he  spoke  at  length  on  the  causes  of  this 
disease,  claiming  it  to  be  produced  by  traumatism,  rejecting  the 
theory  of  scrofula. 

Eemarks  were  made  on  this  plan  of  treatment  by  Dr.  W.  I. 
Heddens,  claimin,^  it  to  be  so  simple  that  after  the  first  applica- 
tion the  farmer  or  mechanic  could  apply  it  as  well  as  the  doctor. 

Dr.  Simmons  reported  some  remarks  made  by  Prof.  Sayre 
on  the  use  of  the  plaster  jacket  in  fractured  ribs. 

Dr.  Goslin  presented  a  valuable  pathological  specimen  of  a 
Bcirrhus  uterus  and  ovaries  removed  from  a  maiden  lady  aged  52. 

Dr.  Doyle  presented  a  specimen  of  knotted  funis;  also  sev- 
eral cases  of  cystic  degeneration  of  the  chorion. 

Dr.  Kearney  reported  a  case  of  malarial  fever,  followed  by 
symptoms  of  tetanus. 
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NIGHT  8SS8ION. 

The  Society  met  at  7:80  p.  m.  The  President  in  the  chair; 
Dr.  Christopher,  Secretary. 

The  regular  subject  for  discussion,  peritonitis,  was  called  up, 
and  opened  by  Dr.  Doyle,  who  made  quite  an  extended  speech. 

Dr.  Simmons  followed  with  some  worthy  remarks.  During 
the  discussion,  which  became  pretty  general,  some  remarks  were 
made  in  reference  to  the  want  of  experience  among  the  younger 
members  of  the  profession,  which  brought  Dr.  Craig  to  his  feet^ 
stating  that  he  arose  to  enter  a  plea  for  the  young  members,  be- 
ing one  of  the  number;  claiming  that  a  man  did  not  have  to  be 
in  the  profession  a  lifetime  to  detect  the  symptoms  of  ulceration 
or  perforation  of  the  bowel  in  typhoid  fever,  etc 

Dr.  Leigh  reported  a  case  of  a  young  man  who  was  wounded 
by  aij  Osa^e  thorn,  which  ended  in  sarcoma  and  final  amputation 
of  the  limb.  He  also  presented  the  tumor  which  was  extirpated 
before  amputation ;  after  which  a  discussion  arose  between  Drs. 
Simmons,  Geigcr  and  Leigh  as  to  the  difference  between  sar- 
coma and  carcinoma. 

Dr.  J.  W.  Heddens  reported  a  case  of  masturbation  compli- 
cated with  stricture,  from  which  arose  a  general  discussion  which 
at  times  was  very  interesting,  and  at  other  times  very  amusing. 

The  Committee  on  Programme  reported  the  following  for  the 
next  quarterly  meeting:  Essayist^,  Drs.  J.  Leigh,  James  Hed- 
dens, Bryant  and  Craig ;  subject  for  discussion,  '^  Alcohol  as  a 
Kemedial  Agent." 

Afler  some  remarks  of  exhortation  and  encouragement  by  the 
President,  the  Society  adjourned. 

A.  GosLiN,  M.  D.,  President. 

D.  I.  Christopher,  M.  D.,  Secretary. 


N^ 
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CltntCQl  nrporb  from  priuote  ptQCtice. 


Struck  by   Lightning.     By  T.  G.  Horn,  M.  D.,  of  Colorado 

Springs,  Colorado. 

Mr.  J.  T.  Owens,  of  this  place,  aged  60  years,  proprietor  of  a 
''hack  line"  running  between  this  place  and  Leadville,  while 
returning  from  the  latter  place  during  the  early  part  of  August, 
1878,  and  while  passing  over  an  elevated  portion  of  the  western 
part  of  South  Park,  about  sixty-five  miles  from  this  city,  was 
suddenly  surprised  by  a  bright  flash  of  lightning,  followed  im- 
mediately by  a  loud,  sharp  peal  of  thunder.  This  caused  him  to 
look  out  of  his  hack  (a  light,  two  horse,  covered  spring  wagon)  to 
see  from*  whence  it  came.  He  discovered  a  small  cloud  near  and 
thought  it  impossible  to  encounter  much  of  a  storm.  Starting 
his  ponies  on  a  brisk  trot,  he  hoped  to  pass  beyond  its  range.  In 
an  instant  he  felt  a  shock  and  knew  nothing  more.  Fortunately 
some  persons  were  camping  near  who  saw  the  accident  and  hur- 
ried to  his  aid.  The  bolt  entered  the  wagon  just  over  Mr.  Owen's 
head,  making  a  round  hole,  not  much  larger  than  a  walnut.  Di- 
viding, it  passed  on  both  sides  of  the  body,  taking  the  inside  of 
the  leit  leg  and  top  of  the  right,  passing  through  the  right  foot 
near  the  center,  dividing  the  cuboid  and  external  cuniform  bones, 
crushing  the  former  and  carrying  away  a  large  portion  of  the 
palmer  surface  of  the  foot,,  leaving  a  ghastly,  rugged  wound,  tear- 
ing the  boots  to  atoms  and  setting  his  clothes  on  fire;  killing 
both  horses  instantly,  falling  on  their  sides,  with  their  feet  to- 
gether. The  left  leg  suffered  less  from  the  electric  current,  but 
received  a  severe  burn  on  the  inside  of  the  knee  from  the  cloth- 
ing. Mr.  O.  was  brought  home  by  his  daughter  some  five  days 
after  the  accident.  I  was  summoned  immediately  and  found  him 
weak,  very  nervous,  mind  much  impaired.  Used  simple  dress- 
ings of  carbolates  of  oil  and  carbon,  good  diet  and  best  tonics. 
During  the  latter  part  of  the  month  I  had  the  honor  of  showing 
this  case  to  Prof.  John  T.  Hodgen,  M.  D.,  of  St.  Louis,  who  was 
visiting  this  county  at  that  time.  He  advised  to  continue  same 
treatment  and  keep  the  wound  well  open.  The  shock  had  im- 
paired Mr.  O.'s  mind  to  a  much  greater  extent  than  at  first  antic- 
ipated, and  as  the  physical  forces  yielded  to  the  immense  drain 
and  constant  close  confinement,  his  mental  condition  became 
much  worse.  The  wound  was  well  cared  for  and  as  soon  as  the 
shattered^  bones  could  be  removed,  became  healthy,  and  healed  as 
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rapidly  as  could  be  expected  under  existing  circumstances.  The 
mental  trouble  improved  but  little  by  out  door  exercise,  and  I 
therefore  advised  u  trip  Eu8t.  He  spent  several  months  amon^ 
friends  in  New  York  and  returned  in  May  of  this  year  much  im- 
proved in  body  and  mind.  He  now  (Oct.  Ist,  1879)  attends  to 
his  usual  business  and  can  walk  without  the  use  of  a  cane. 


The  Effect  of  Hypodermic  Injection  of  Murlate  of  Pilocar- 
PIN  IN  Intermittent  Fever.  By  Chas.  T.  Bebbr,  M.  D.,  of 
Shelbyville,  111. 

James  Henry,  aged  29,  of  good  history  as  to  health  previous 
to  an  attack  of  intermittent  fever  (quotidian)  which  came  on 
four  days  ago  (present  date,  Nov.  6th),  states  that  the  chill  is 
coming  on,  it  being  at  10:30  a.  m.,  about  the  usual  time  of  day  of 
the  occurrence  of  the  chili.  Inject  hypo'iermically  1-6  gr.  of 
muriate  of  pilocarpine.  His  hands  and  feet  were  cold;  nails 
blueish;  pulse  soft  and  rapid;  he  feels  chilly  and  restless;  skin 
is  shrunken  and  dry  and  very  dense,  so  that  it  was  with  some 
difficulty  that  the  point  of  the  syringe  was  passed  through  it,  from 
its  leatheriness.  In  about  one  minute  the  saliva  begins  to  flow; 
in  one  and  a  half  minutes  pers])iration  commences  to  stand  in 
drops  on  the  skin ;  in  five  minutes  he  asks  for  an  opportunity  to 
empty  his  bladder,  and  passes  over  one-half  pint  of  pale  urine. 
His  skin  is  now  becoming  of  a  deep  purple  blush,  with  extremely 
profuse  perspiration  dripping  from  his  nose  and  rolling  in  drops 
down  the  body;  salivation  and  expectoration  astonishingly  pro- 
fuse; respiration,  sighing  and  irregular;  pulse  feeble  and  rapid; 
complains  of  nausea,  which  abates  on  lying  down ;  the  skin  of 
the  hands  become  shriveled  and  cold — most  complete  washer- 
woman's hands ;  nose  cold ;  temperature  of  the  surfiEice  of  the 
body  generally  lowered  ;  internal  temperature  unfortunately  not 
taken;  muscular  twitching  and  jerking,  passing  into  a  tremor  of 
of  the  whole  body,  but  he  says  he  feels  warm ;  eyes  dull.  Three- 
quarters  of  an  hour  alter  the  injection  of  the  pilocarpin,  owing 
to  the  somewhat  threatening  condition  of  the  patient,  who  com- 
plains of  feeling  very  weak  while  lying  down,  and  the  salivation 
and  perspiration  and  all  the  other  symptoms  continuing,  and  the 
nervous  proslration  at  least  increasing,  there  was  injected  hypo- 
dermically  10  drops  of  tine,  of  belladonna,  and  given  by  the 
mouth  Sj  of  whisky.  In  about  one  minute  the  salivation  and 
perspiration   decreased  very   sensibly,  and   the   pulse   became 
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plainer  at  the  wrist,  faller  and  less  rapid;  the  nervous  disturb- 
ances gradually  subsided,  and  in  two  hours  from  the  injection  of 
the  pilocarpi n  ho  was  able  to  leave  the  office,  his  weight  reduced, 
I  have  no  doubt,  by  several  pounds  by  the  most  profuse  saliva- 
tion and  diaphoresis  that  has  come  under  my  observation,  not 
excepting  that  caused  by  a  hot  air  or  Turkish  bath  of  a  temper- 
ature of  200*  F. 

He  called  again  on  the  third  dav;  has  had  no  chill  nor  fever, 
but  has  felt  weak  and  sweated  a  little  at  night.  Prescribed  3  grs. 
of  cinchonidia,  four  times  daily,  for  two  days.  He  has  recovered 
completely  without  further  treatment. 

How  will  those  who  hold  to  a  specific  cause — a  germ,  a  pal- 
mella,  or  bacillus — explain  the  remedial  effect  of  1-6  of  a  grain 
of  muriate  of  pi  locarpi-n  in  intermittent  fever? 


(Editorial. 


« 

With  this  number  we  close  the  87th  volume  of  the  Journal. 
We  are  conscious  that  we  have  doi:e  all  that  laid  in  our  power 
to  make  it  not  only  worthy  of  a  place  on  the  table  of  the  modi* 
cal  practitioner,  but  also  a  necessity  to  him.  That  we  have  in  a 
measure  succeeded  in  this,  is  shown  by  the  desire  expressed  by 
a  large  number  of  the  most  prominent  societies,  that  the  Journal 
should  become  their  official  organ,  and  by  the  voluntary  expres- 
sions of  commendation  of  the  contents  of  the  Journal  and  ap- 
probation of  the  course  that  we  have  taken  in  its  conduction  by 
hundreds  on  hundreds  of  our  subscribers.  Our  efforts  to  make 
it  an  honor  to  the  profession  of  the  West  and  Southwest  will  be 
continued  while  we  have  it  in  our  control. 

As  announced  in  the  last  number,  the  Journal  will  be  issued 
on  the  5th  and  20th  of  the  month  after  January  1st,  1880. 


608  Books  and  Pamphlets  Rkckivkd.  [Dec, 


6ook9  anl^  pantpl)l€t0  RtcriticH. 


A  Treatise  on  the  Theory  and  Practice  of  Medicine.  By  John 
Syer  Bristowe,  M.  D.,  London  -,  second  American  edition,  revised 
by  the  author,  with  notes  and  additions,  by  James  H.  Hatchin- 
son,  M.  D.    [Philadelphia :    Henry  C.  Lea,  1879.] 

The  Treatment  of  Fracture  of  the  Lower  End  of  the  Badios. 
By  R.  J.  Levis,  M.  D.  [From  the  Transactions  of  tne  Medical 
Society  of  the  State  of  Pennsylvania.] 

Some  Important  Topical  Remedies  and  Their  Use  in  the  Treat- 
ment of  Skin  Diseases.  By  John  Y.  Shoemaker,  A.  M.,  M.  D., 
Philadelphia.  [Extracted  from  the  Transactions  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Vol.  XII,  1879.] 

Report  of  the  Committee  on  Public  Health  Relative  to  Luna- 
tic Asylums.  Transmitted  to  the  Legislature,  Alay  22d,  1879. 
[Albany,  N.  Y.,  1879.] 

A  Contribution  to  the  Study  of  Laryngeal  Syphilis.  By 
Bthelbert  C.  Morgan,  A.  B.,  M.  D.  [Reprint  from  "the  Virginia 
Med.  Monthly,  Oct.,  1879.] 

Regulations  for  the  Government  of  the  United  States  Marino 
Hospital  Service.  Approved  by  the  Secretiry  of  the  Treasury, 
Nov.  10th,  1879.     [Washington,  1879.] 

Annual  Report  of  the  Surgeon-General,  United  States  Army. 
Oct.  let,  1879. 

Adenoid  Growths  in  the  Yuult  of  the  Pharynx ;  their  Removal 
by  the  Gal va no- Cautery.  By  J.  O.  Roc,  M.  D.,  Rochester,  N.  Y., 
Fellow  of  the  American  Laryngological  Association.  Read  be- 
fore the  Central  New  York  Medieal  Association,  1879.  [Re- 
printed from  the  Medical  Record,  Sept.  18th,  1879.] 

Infant  Feeding  and  Its  influence  on  Life,  or  the  Causes  and 
Prevention  of  Infant  Mortality.  By  C.  H.  F.  Routh,  M.  R.  C. 
P.  L. ;  third  edition ;  pp.  270,  8vo.  [New  York :  William  Wood 
&  Co.,  27  Great  Jones  street,  1879.] 

A  Biographical  Dictionary  of  Contemporary  American  Physi- 
cians and  Surgeons.  Edited  by  William  B.  Atkinson,  M.  D.; 
second  edition,  enlarged  and  revised;  pp.  747;  large  8vo.  [Phil- 
adelphia :    D.  G.  i>rinton,  116  South  Seventh  street,  1880.] 
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ParaceDtesis  of  the  Pericardium;  a  Consideration  of  the  Sur- 
gical Treatment  of  Pericardial  Effusions.    By  John  B.  Eoberts, 
A.  M.,  M.  D.J  with  illustrations;  pp.  100;  8vo.     [Philadelphia: . 
J.  B.  Lippincott  &  Co.    London  :    16  Southamptm  street,  Covent 
Garden,  1880.] 

A  System  of  Midwifery,  including  the  Diseases  of  ii'regnancy 
and  the  Puerperal  State.  By  William  Lei%»hman,  M.  D. ;  third 
American  edition,  revised  by  the  author;  with  additions  by 
John  S.  Parry,  M.  D.,  with  205  illustrations;  pp.  732;  8vo. 
[Philadelphia :  Henry  C.  Lea,  1879.]  For  sale  by  the  Book 
and  News  Company,  St.  Louis,  Mo. 

First  Lines  of  Therapentics  as  Based  on  the  Modes  and  the 
Processes  of  Healing,  as  Occurring  Spontaneously  in  Disease; 
and  on  the  Modes  and  the  Processes  of  Dying,  as  Resulting  Nat- 
urally from  Disease.  In  a  series  of  lectures.  By  Alexander  Har- 
vey, M.  A.,  M.  D.,  Edinburg;  pp.  278;  16mo.  [New  York  :  D. 
Appleton  &  Co.,  549  and  551  Broadway,  1879.] 

A  Ministry  of  Health  and  Other  Addresses.  By.  Benj.  Ward 
Richardson,  M.  D.,  F.  R.  S.,  M.  A.,  L.  L.  D.,  F.  S.  A.;  pp.  354; 
large  16mo.  [New  York:  D.  Appleton  &  Co.,  549  and  551 
Broadway,  1879.] 

The  Physician's  Visiting  List  for  1880.  Twenty-ninth  year 
of  its  publication.  [Philadelphia:  Lindsay  &  Blakiston.]  Sold 
by  all  booksellers. 

The  Pathology  and  Treatment  of  Venereal  Diseases.  By 
Freeman  J.  Bumstead,  M.  D.,  L.  L.  D.,  etc. . ;  fourth  edition,  revised, 
enlarged  and  in  great  part  rewritten  by  the  author,  and  by  Rob- 
ert W.  Taylor,  A.  M.,  M.  D.;  with  138  wood  cuts  ;  pp.  835  ;  8vo. 
[Philadelphia :  Henry  C.  Lea,  1879.]  For  sale  by  the  Book  and 
News  Company,  St.  Louis,  Mo. 

Consumption  and  How  to  Prevent  It.  By  Thomas  J  Mays, 
M.  D. ;  pp.  ^  8  ;  16mo.  [New  York  :  G.  P.  Putnam's  Sons,  182 
Fifth  avenue,  1879^.] 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, at  its  thirtieth  annual  session^  held  at  Chester,  May,  1879. 
Vol.  XII,  part  II.  Published  by  the  Society.  [Philadelphia, 
1879.] 

A  System  of  Medicine.  Edited  by  J.  Russell  Reynolds,  M.  D., 
F.  R.  S. ;  with  numerous  additions  and  illustrations,  by  Henry 
Hartshorne,  A.  M.,  M.  D.  In  three  volumes.  Vol.  I,  General 
Diseases  and  Diseases  of  the  Nervous  Sj'stem;  pp.  1,127;  lar^e 
8vo.  [Philadelphia:  Henry  C.  Lea,  1879.]  For  sale  by  J.  H. 
Chambers,  305  Locust  street,  St.  Louis. 
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METEOROLOGICAL  OBSERVATIONS. 

By  a.  Wislizbnub,  M.  .D. 

The  following  obMrrations  of  dally  tempeitUare  in  St.  Loots  are  made  with  a 
MAXiMOir  and  imnitUM  thermometer  (of  Green,  K.  Y.) .  The  daily  mlniman  oooon 
generally  in  night,  the  maximum  at  p.  m.  The  monthly  mean  of  the  daily  minima 
and  maxima  added  and  divided  by  two,  gi^es  quite  a  reliable  mean  of  the  montitUy 


temperature. 


THERMOMETER.  FAHRENHEIT— NOVEMBER,  1879. 


Daynf 
Month. 

Minimum. 

Maximtlm. 

Day  of 
Month 

Minimum. 

1 

li^aximnm. 

1    

..   .    27.0    .... 
....    89.0    .... 
....    28.0    .... 
....    28.0     .... 
....    41.0    .... 
....    60.0     .... 
....    68.0    .... 
....     505    .... 
....     51.5    .... 
....    47.5    .... 
....    62.5     .... 
....    66.0    .... 
....     M.S     .... 
....    CO.O    .... 
....     48.6    .... 
....    41.5    .... 
..    88.0     .... 

....    42.0 
....    45.0 
....    »7.0 
....    48.6 
....    61.0 
....    65.0 
....    67.0 
....    78.5 
....    54.0 
....    65.0 
....     74.6 
...    73.0 
....78.5 
....    65.0 
.....  61.0 
....    61  0 
....    42.5 

18    .... 

88.0 

42.0 

3    

19    

....    81.6 

62.0 

8    

20    .... 

. . . ;  891.5 

31.0 

4     .... 

21     .... 

....    25.0 

37.0 

5     

22     .... 

30.0 

56.0 

6    .... 

23    .... 

....    87  6 

46.0 

7     

24'  .... 

....    28.0 

68.0 

8    

25    .... 

....    40.0    . 

50.0 

0    

86     .... 

....    47  5 

68.0 

10     ... 

27    

....    65.0 

68.0 

11  .... 

12  .... 

13  ... 

14     

28  .... 

29  .... 

30  .... 
81     .... 

.    ..    37.0 

..   .    96.6 

...    28.0 

42.5 
36.6 
42.0 

15  .... 

16  .... 

17  .... 

Means. . 

MoMrhly  1 

.... 

40.8 

tfean...47.4 

64.0 

Quantity  of  rainfall ,  4.84  incnes. 


MORTALITY  REPORT.-CITY  OF  ST.  LOUIS. 


FROM  OCTOBER  19,  1879,  TO  NOVEMBER  29,  1879,  INCLUSIVE. 


SepMi^mia 7 

Measles .  0 

Syphilis 2 

}»(:atlaihia 5 

Dinbetes  Melilius.  •' 

Erysipelas 4 

Diphtheria....  ..  26 

MembranousCroupll 
Whooping  Cough.  3 

Yellow  Fever 2 

Post  Tart.  Ilem'ge  1 

Tjphoid  Fever 18 

Cerebro  Spinal  Fe.  2 
Remittent,    Inter- 
mittent,  Typho- 
Malarial,      Con- 
gestive A  Simple 
ContiuM  FeverB,22 
Puerperal  Fevers..  1 
Oiarrhoeal  Di8ea's21 


Cholera  Ittiaiitum    6 
inanition.  Want  oi 

Breast  Ml  Ik,  etc.  20 

.Mcoliollsm..  11 

Itheumatism     and 

Gout 

Cancer 9 

PhthlHis  [*ulmon..9'2 

Bronchitis 13 

Senility 18 

Pneumonia 42 

Heart  Diseases  . .  .22 
Other  t>i8ea8e8  of 

Bespir'y  Organs 

Entro-Colltls 13 

Marasmus  —  Tabes 

Mesenterica  and 

Scrofula 80 

Convulsions 46 

Aneurism 1 


Hydrocepnalcis  A 
Tube'iMilar  Men- 
ingitis  10 

.Meningitis  antt 
Encephalitis    .  .16 

Other  I>i8ease8  of 
the  Brain  and 
Nervous   SysieinU 

Cirrhosis  of  Liver 
and  Hepatitis...  19 

Enteritis,  Gastro- 
Enterltis,  Peri- 
tonitis, and  Gas- 
tritis   19 

Bright' s  Disease 
and  Nephritis...  6 

Other  Diseases  of 
Urinary  Organs.  3 

Thrombcwis 

Apthea 1 


7 

18 
27 


Apoplexy 11 

Cyano-tls  and  At- 
electasis  

Premature  ft  Pre- 
^rnatnral   Birth 

Surgical  Operat-ns 

Deaths  by  r^uicide 

L>eA.ns  hv  Vccid'l 

Congen  Defor'ty. . 

Total  Deaths  flnom 
all  Causes 618 

Total  Zymotic  Dla- 
i^ases    158 

Total  Constitution- 
al Diseases 163 

ToUl  Local  Dis- 
eases   96 

Total  Develop 'tat 
Diseases 45 

Deaths  by  Vid'oe  26 
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